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STANDING COMMITTEE 
ON 
HEALTH, WELFARE AND SOCIAL AFFAIRS 


Chairman: Mr. Gaston Isabelle 


Vice-Chairman: Mr. Steve Otto 
and Messrs. 


Forget, Knowles (Winnipeg- Ritchie, 

Fortin, North Centre), Robinson, 

Foster, MacInnis (Vancouver- Rochon, 

Gendron, Kingsway) (Mrs.), Rynard, 

Godin, McBride, Thomas (Maisonneuve), 
Guilbault, Monteith, Yewchuk—20. 

Howe, Osler, 


(Quorum 11) 


Gabrielle Savard, 
Clerk of the Committee. 


Note: Mr. Otto replaced Mr. Roy (Timmins) on October 15. 


ORDERS OF REFERENCE 


HOUSE OF COMMONS 
TUESDAY, October 8, 1968. 


Resolved,—That the following Members do compose the Standing Com- 
mittee on Health, Welfare and Social Affairs: 


Messrs. 
Forget, Isabelle, Osler, 
Fortin, Knowles (Winnipeg Ritchie, 
Foster, North Centre), Robinson, 
Gendron, MacInnis (Vancouver- Rochon, 
Godin, Kingsway) (Mrs.), Roy (Timmins), 
Guilbault, McBride, Rynard, 
Howe, Monteith, Thomas (Maisonneuve), 


Yewchuk—(20). 


TUESDAY, October 15, 1968. 


Ordered,—That the name of Mr. Otto be substituted for that of Mr. Roy 
(Timmins) on the Standing Committee on Health, Welfare and Social Affairs. 


WEDNESDAY, October 16, 1968. 


Ordered,—That, saving always the powers of the Committee of Supply 
in relation to the voting of public moneys, the items listed in the Revised 
Main Estimates for 1968-69, relating to Central Mortgage and Housing Corpo- 
ration, Consumer and Corporate Affairs and the Medical Research Council, be 
withdrawn from the Committee of Supply and referred to the Standing Com- 
mittee on Health, Welfare and Social Affairs. 


ATTEST: 


ALISTAIR FRASER, 
The Clerk of the House of Commons. 
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MINUTES OF PROCEEDINGS 


THURSDAY, October 17, 1968. 
(1) 


The Standing Committee on Health, Welfare, and Social Affairs met this 
day at 11:35 a.m. for organization purposes. 


Members present: Messrs. Forget, Foster, Gendron, Godin, Guilbault, Howe, 
Isabelle, Knowles (Winnipeg North Centre), McBride, Osler, Otto, Ritchie, 
Robinson, Rochon, Rynard, Thomas (Maisonneuve) and Yewchuk—(17). 


The Clerk attending and having called for nominations, Mr. Foster moved, 
seconded by Mr. Forget, that Mr. Isabelle be Chairman of the Committee. 

On motion of Mr. Knowles, 

Agreed,—That nominations be closed. 

Mr. Isabelle was declared elected as Chairman; he took the Chair and 
thanked the members of the Committee for the honour bestowed upon him. 

On motion of Mr. Guilbault, seconded by Mr. Robinson, 

Resolved,—That Mr. Otto be elected Vice-Chairman. 

On motion of Mr. Knowles, seconded by Mr. Foster, 


Resolved,—That the Subcommittee on Agenda and Procedure be comprised 
of the Chairman, the Vice-Chairman and four other members appointed by 
the Chairman after consultation with the Whips of the different parties. 


On motion of Mr. Thomas, seconded by Mr. Forget, 


Resolved,—That the Committee print 750 copies in English and 350 copies 
in French of its Minutes of Proceedings and Evidence. 


Agreed,—tThat the items listed in the Revised Main Estimates for 1968-69, 
relating to Central Mortgage and Housing Corporation, to Consumer and 
Corporate Affairs, and to the Medical Research Council, referred to the Com- 
mittee on October 16, be printed as an Appendix to the Committee’s Pro- 
ceedings (See Appendix A). 


At 11:55 a.m. the Committee adjourned to the call of the Chair. 


Gabrielle Savard, 
Clerk of the Committee. 
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APPENDIX “A” 
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REVISED ESTIMATES, 1968-69 


TRANSPORT 497 


No. Change 
of Service 1968-69 1967-68 


Increase Decrease 


$ $ $ $ 


A—DEPARTMENT (Continued) 
RAILWAYS AND STEAMSHIPS 


15 |Payments to the Canadian National Railway 
Company (hereinafter called the Company) 
upon applications approved by the Minister 
of Transport made by the Company to the 
Minister of Finance, to be applied by the 
Company in payment of the deficits, certified 
by the auditors of the Company, arising in the 
operations in the calendar year 1968 in respect 
of the following: 

(i) Canadian National Railways System, 
(subject to recovery therefrom of account- 
able advances made to the Company from 
the Consolidated Revenue Fund) 

(ii) Ferry Services: 
Newfoundland Ferry and Terminals; 
Prince Edward Island Ferry and Ter- 
minals and Yarmouth, N.S.—Bar 
Harbour, Maine, U.S.A. (Details, page 
BG) Se saineties soley ae eo an eee 39,293,000 | 36,397,600 | 2,895,400 
20 Construction or Acquisition of Buildings, Works 
and Land, Dock and Terminal Facilities, in- 
cluding improvements to Terminal Facilities 
owned by Newfoundland, and of Vessels and 
Related Equipment as listed in the Details 
of the Estimates provided that Treasury 
Board may increase or decrease the amounts 
within the Vote to be expended on individu- 
ally listed projects (Details, page 517)....... 82808500051) 24552741000) | neces seteicier 16, 189,000 
25 |Payments, grants and contributions in the 
amounts and subject to the terms specified 
in the sub-vote titles listed in the Details of 
the Estimates (Details, page 519)............ 2N855,:000) 123,104.71 000 |eeretetre nets 1,192,100 
(S) |Payments to the Canadian National Railway 
Company in respect of the termination of the 
collection of tolls on the Victoria Bridge, 
Montreal (Details, page 521)................. 
(S) |Subsidy in respect of the construction of a line 
of railway at or near Grimshaw, in the prov- 
ince of Alberta, to Great Slave Lake in the 
Northwest Territories (Details, page 521)...| 1,500,000 | 2,500,000 |............ 1,000,000 


(BV RRO! || HRP lod sch decce nn 15,441,700 


850,000 806, 000 44,000 


Arr SERVICES 


30 Administration, Operation and Maintenance 
including the administration of the Aero- 
nautics Act and Regulations issued there- 
under and authority, notwithstanding the Fi- 
nancial Administration Act, to make commit- 
ments for the current fiscal year for this Vote 
not to exceed a total amount of $131,314,600 
and to spend revenue received during the cur- 
rent fiscal year (Details, page 521).......... 92,573,600) 1115,,782;000 loc. cence ee 23, 208, 400 
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REVISED ESTIMATES, 1968-69 


45 


45 


Service 


1968-69 1967-68 


B—CENTRAL MORTGAGE AND 
HOUSING CORPORATION* 


To reimburse Central Mortgage and Housing 
Corporation for expenditures on housing re- 
search and community planning, for the 
amounts of loans for sewage treatment pro- 
jects forgiven to a Province, municipality or 
municipal sewerage corporation, for contribu- 
tions made for an urban renewal scheme or 
pursuant to an urban renewal agreement, for 
losses resulting from the operation of public 
housing projects, and for net losses resulting 
from the sale of mortgages from its portfolio 
(Details; page:535) meas ce sos eae woe seein 


38,100,600 | 25,360,000 


Change 


Increase Decrease 


$ $ 


12,800,000 


*Formerly reporting through the Minister of Labour 


TRANSPORT 


eee .._—(0—0—€0€0€0~0_—O—0TY.o 


Positions 
(man-years) 


1968-69 


1967-68 


Details of Services 


i 


B—CENTRAL MORTGAGE AND HOUSING 
CORPORATION 


Vote 45—To reimburse Central Mortgage and Hous- 
ing Corporation for expenditures on housing 
research and community planning, for the 
amounts of loans for sewage treatment projects 
forgiven to a Province, municipality or munici- 
pal sewerage corporation, for contributions 
made for an urban renewal scheme or pursuant 
to am urban renewal agreement, for losses re- 
sulting from the operation of public housing 
projects, and for net losses resulting from the 


sale of mortgages from its portfolio 


TO REIMBURSE CENTRAL MORTGAGE AND HOUSING 
CORPORATION FOR HOUSING RESEARCH AND COM- 
MUNITY PLANNING AS CONTEMPLATED BY PART V__ 


OF THE NATIONAL HOUSING ACT, 1954............. (12) 
Expenditure 

TVOGB=66 52 3.05 5 «arate qrnrcrtiere stelarsiole ates Greicte’sinis $ 1,489,904 
POCGO7 «fescue cierorerete oye coleserslezetoreretelareimey aye 2,171,932 
1967-68 (estimated) Jae <i. seieletinesisine otros 3,100,000 


TO REIMBURSE CENTRAL MORTGAGE AND HOUSING 
CORPORATION FOR LOSSES RESULTING FROM THE 
OPERATION OF PUBLIC HOUSING PROJECTS UNDER- 
TAKEN UNDER PART VI, NATIONAL HOUSING ACT, 


1954 PISS Re rele cree leet ore vcs osccere.qrveret een ners 12) 
Expenditure 

965-665. see ans ae cen eet cess ote ceva c $ 1,976, 649 
1966-67..... Sei Meso SEIG o6,5.5%5 MROUOHOCOGE 2,109,457 
1967-68) (estimated) s. oct. crciooee seein. 2,800,000 


TO REIMBURSE CENTRAL MORTGAGE AND HOUSING 
CORPORATION FOR THE AMOUNTS OF LOANS FOR 
SEWAGE TREATMENT PROJECTS FORGIVEN TO A 
PROVINCE, MUNICIPALITY OR MUNICIPAL SEWERAGE 
CORPORATION PURSUANT TO SECTION 36G OF THE 


NATIONAL HOUSING ACT, 1954..................-. (12) 
Expenditure 

AOGD=GG wives aia otalore citigiere sicjaienars neath $ 10,513, 153 
1966-67..... TIDRMG uo Cee ieenS Cachnerecod 7,898 , 965 
T967—68 (Estimated) sncscie 0 cde ee nen ees 8,000,000 


Amount 
1968-69 1967-68 
$ $ 
3,800,000 1,800,000 
4,200,000 3,000, 000 
8,000,000 7,000,000 


536 REVISED ESTIMATES, 1968-69 


Positions 


% Amount 
(man-years) Details of Services 


1968-69 | 1967-68 1968-69 


B—CENTRAL MORTGAGE AND HOUSING 
CORPORATION (Continued) 


Vote 45 (Continued) 


TO REIMBURSE CENTRAL MORTGAGE AND HOUSING 
CORPORATION FOR CONTRIBUTIONS MADE FOR AN 
URBAN RENEWAL SCHEME OR PURSUANT TO AN 
URBAN RENEWAL AGREEMENT UNDER SECTION 
238 NATIONAL HOUSING ACT, 1954................ (12) 22,100, 000 13,000,000 


Expenditure 
BOG5—-O6 rn 5 iors. araitn, cPets.se.cieis.osaielostne mrss rotsberes $ 4,902,418 


ITEM NOT REQUIRED FOR 1968-69 


To reimburse Central Mortgage and Housing Corpo- 
ration pursuant to Section 5, and Section 24(b) 
of the Central Mortgage and Housing Corpo- 
ration Act, for net losses resulting from the sale 
of mortgages from its portfolio...............4. (ED) heer EA «opal 500, 000 


OUR DV OUC LO sic cecrysisleissesisinuned'e o(e10 oc oie: sieio siessrsinye/aise #29 38,100,000 25,300,000 


Expenditure 
NOGSKOG sercietatesatats eisrataievere:e, slevareis. cfesareyst oloceis'eypr% $ 19,567,685 


iBeecod RTeeVovafeeielor acai ols ofc oxecgiele orem piace/ nisin avers 18,813, 186 
OG67=—GS. (Estimated )i varie s:<4, devertettusraccneteteseys 21,900,000 
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56 REVISED ESTIMATES, 1968-69 
CONSUMER AND CORPORATE AFFAIRS 


No. Change 
of Service 1968-69 1967-68 


Increase Decrease 


$ $ $ $ 


(S) |Minister of Consumer and Corporate Affairs— 
Salary and Motor Car Allowance (Details, 


PAGO DE) nccccocec teenie cece cia hommes 17,000 17,000 
1 |Departmental Administration (Details, page 
CY) RENE RE ACCOR OnUE oorannanepredermriaa 907,400 625,100 282,300 
5 |Bankruptcy Act—Administration (Details, 
PSE D8) os divs cose oc eee eee tein Sarscuies 931,100 734,000 197,100 
10 |Combines Investigation Act—Administration 
(Details; page 59) ook cece tomaetcse ele: 1,354,200 | 1,241,200 113,000 
15 |Corporations Branch (Details, page 60)........ 280, 000 239, 200 40,800 


20 |Patent Division, Copyright and Industrial De- 

signs Division and Trade Marks Office in- 

cluding contributions to the International 

Office for the Protection of Literary and 

Artistic Works and the International Office 

for the Protection of Industrial Property (De- 

tails; pape: OL). ce. ciec. eee ee eee 4,522,400 | 4,158,500 363,900 
25 |Consumer Affairs Branch including a Grant of 

$30,000 to the Consumers Association of 

Canada (Details, page 64)..............s008- 6,004,400 | 4,323,200] 1,681,200 


13,999,500 | 11,321,200 | 2,678,300 


SUMMARY | 
To be Wotedsars a erent een G deine seh 13,999,500 | 11,321,200 | 2,678,300 | 
Authorized by Statute.............s00cc00c0., 17,000 17,000 | 


14,016,500 | 11,338,200 | 2,678,300 
SO Ea EEE eS ee 


CONSUMER AND CORPORATE AFFAIRS 57 


Positions 
Amount 
(man-years) Details of Services 
1968-69 | 1967-68 1968-69 1967-68 
$ $ 
Approximate Value of Major Services not included 
in these Estimates 
Accommodation (provided by the Department of Pub- 
HG Works) pics au acdc coe scae ore oils ORR es 729,300 602, 000 
Accounting and cheque issue services (Comptroller of 
the Tréasury,).........,duecieneds ba eo eset 88,200 105,000 
Contributions to Superannuation Account (Treasury 
Board );.....cceieeeek sBet bis 88. caHNSE A ates ie tee 474, 500 391,900 
Contributions to Canada Pension Plan Account and 
Quebec Pension Plan Account (Treasury Board)... 59,800 53,400 
Employee surgical-medical insurance premiums (Treas- 
URVSSOALCI) A. WN ek lake sees PRI OE cas Sala ae 14,000 33,900 
Employee compensation payments (Department of 
Wa bOUL) NNN ears scecnissisaicee Seek nce viene 400 400 
Carrying of franked mail (Post Office Department).... 37,300 54,000 
1,403,500 1,240,600 
Statutory—Minister of Consumer and Corporate 
Affairs—Salary and Motor Car Allowance 
Salary jet. CIE. aes caterer Baths Shek Seid (1) 15,000 15,000 
Motori CarpAllowancesc:.cesesicccanenoane case sees (1) 2,000 2,000 
17,000 17,000 
Vote 1—Departmental Administration 
Salaried Positions: 
Executive, Scientific and Professional: 
1 1 Deputy Minister ($26,500) 
1 Senior Officer 3 ($20, 500-$25, 750) 
1 Senior Officer 2 ($18, 500-$23, 500) 
1 Senior Officer 1 ($16, 500-$21, 250) 
1 ($8, 000-$10, 000) 
Administrative and Foreign Service: 
1 ($18, 000-$21, 000) 
1 ($16, 000-$18 , 000) 
2 1 ($14, 000-$16, 000) 
4 2 ($12, 000-14, 000) 
3 2 ($10, 000-$12, 000) 
9 6 ($ 8,000-$10, 000) 
2 1 ($ 6,000-$ 8,000) 
Technical, Operational and Service: 
1 ($ 6,000-$ 8,000) 
1 ($ 4,000-$ 6,000) 
Administrative Support: 
13 4 ($ 6,000-$ 8,000) 
53 42 ($ 4,000-$ 6,000) 
10 19 (Under $4,000) 
103 80 
in (80s | Continuing tHistablishment......<.. eeuemeee aiee. oweh ac 647,300 527,100 
(4 (@pi Casuals and Others; os. c)f..5c0-4 caisusais ontte lve cele tonics 12,000 12,000 
(107) (84) |Salarios and \Wazesix./-cjccacresteteeense te salele ayelatelaieseretet (1) 659, 300 539, 100 
——|—_ Travelling Expenses............ 2c cece ececeeeeceeeees (2) 17,000 10,000 
Freight, Express and Cartage...........secsscecsess (2) 3,400 400 
POBTATO SF vo sn chee eae ware noehe wis levelnielarclowrs so seamless (2) 200 100 
Telephones and Telegrams.............sccsceeceeecs (2) 17,000 14,000 
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REVISED ESTIMATES, 1968-69 


SS eee nnn 


Positions 
(man-years) 


1968-69 | 1967-68 


nan 
COW MORAIEWCO 


ry 


Details of Services 


————— nore] 


Vote 1 (Continued) 


Publication of Departmental Reports...............- (3) 
Professional and Special Services...........+sseeeee- (4) 
Rental of Office Equipment......... Jogos ne aire aaa earls (5) 
Repairs of Office Furniture and Equipment.......... (6) 
Office Stationery, Supplies and Equipment........... (7) 
Acquisition of Furniture and Fixtures............... (9) 


Canada’s share of the expenses of The Canadian 
Committee on Mutual Funds and Investment 
Contracts Setentteicn racists e cee ctite sah ess caterers (12) 

Sundriegsracte ties nc cate ctata te loteiviets oletetetaleterafreretotas ctatees (12) 


il Ub edognascogovoooudmsntee <) codgesmena ioornnaoe 
TCR Gociacotoombounacnadocn 370, 706 23, 242 
1967-68 (estimated)............ 891,878 25, 100 


Vote 5—Bankruptcy Act—Administration 


Salaried Positions: 

Executive, Scientific and Professional: 
Superintendent of Bankruptcy ($20,750) 

Administrative and Foreign Service: 
($16,000-$18,000) 
($14,000-$16,000) 
($12,000-$14,000) 
($10,000-$12,000) 
($8, 000-$10,000) 
($6,000-$8 ,000) 

Technical Operational and Service: 
($12,000-$14,000) 
($10,000-$12,000) 
($8,000-$10,000) 

Administrative Support: 
($6,000-$8,000) 
($4,000-$6,000) 
(Under $4,000) 


Continuing Establishment 
Casuals and Others 


COO i a ei i i ee i i rary 


Officials attending Bankruptcy Conferences...... (2) 
Postage ts eink. io See ous e a eae (2) 
‘Melephones and! Telegramaicnccccs. cee ec eee (2) 


Professional and Special Services.................... (4) 
Rental of Office Equipment...........0.ce0ceecee00- (5) 
Office Stationery, Supplies and Equipment........... (7) 
Acquisition of Furniture and Fixtures................ 9) 
Dundries Meer teeeeacececs sakelbse csc cca (12) 


Amount 


1968-69 
$ 


1,500 
53,000 
10,000 

500 
34, 000 
9,000 


101, 500 
1,000 
907,400 


707,100 
3,000 


710, 100 
35,000 


931,100 


1967-68 


625,100 


567,800 
3,000 


CONSUMER AND CORPORATE AFFAIRS 59 
Positions 
Amount 
(man-years) Details of Services 
1968-69 | 1967-68 1968-69 1967-68 
$ $ 
Vote 5 (Continued) 
Expenditure Revenue 
LOGS—CON eect Mactaures Pecswscnnee $ 143,437 $ 277,937 
POGG-—G Zoek et erardiac sine smices sere 274,733 285,316 
1967-68 (estimated)............ 762,500 315,000 
Vote 10—Combines Investigation Act—Adminis- 
tration 
OFFICE OF INVESTIGATION AND RESEARCH 
Salaried Positions: 
Executive, Scientific and Professional: 
1 1 Director of Investigation and Research ($24,250) 
2 2 Deputy Director of Investigation and Research 
($21,840-$22,880) 
5 5 ($18,000-$21,000) 
Administrative and Foreign Service: 
11 8 ($16,000-$18,000) 
7 7 ($14,000-$16,000) 
13 11 ($12 ,000-$14,000) 
5 9 ($8,000-$10,000) 
11 ($6,000-$8,000) 
Technical, Operational and Service: 
2 5 ($6,000-$8 ,000) 
5 ($4,000-$6,000) 
Administrative Support: 
5 6 ($6,000-$8,000) 
44 45 ($4,000-$6,000) 
1 3 (Under $4,000) 
112 102 
(112) (TO2) yi Salaries: cpeccmet setter aps era. tatescie cbisiete GRYaiars ocesecm.s oes 902, 900 855, 000 
——_—_|_| Unemployment Insurance Contributions and Other 
PSGNOT US acy csckorereratsnsrs) et ata hater tank ert tN adn ce (1) 100 100 
Mem berships.gcpcnetteresis oorc wes ares 1,000 700 
Travelling Expenses 42,000 40,000 
Breight; Bxpressiand Cartage x.r)ae:cvrtereyeterorsietstoretorerorere (2) 8,500 300 
POSsta Ze... Meera Taare a ehh oor ax cna teveh tonet Roraeroneckaronsvavendee (2) 900 700 
Telephones and Telegrams...........00cce0eeeeeees (2) 15,000 7,000 
Publication of Departmental Reports and Other 
Maternal sachet hieticc reece temic sete nmeroet (3) 14,500 14,500 
Professional and Special Services...............0000 (4) 1,500 1 
Fees and Expenses of Legal Counsel, Reporters, 
Witnesses and Other Special Assistants.......... (4) 185, 000 150,000 
Rental of Office diquipment.«... ccorcscencs «aise < tee (5) 13,000 11,000 
Repairs of Office Furniture and Equipment.......... (6) 500 500 
Office Stationery, Supplies and Equipment........... (7) 25, 500 19, 500 
Murpivure and Kixtures. ..ceeceen comes meee we eae (9) 7,500 7,500 
Sun ries, Sore sie saye ai tarerasd browenciiomie aPataersterors laoreet eee (12) 500 500 
1,218,400 1,108,800 
Expenditure 
1965-66 $ 712,982 
1966-67 919,878 
1967-68 (estimated) 1,095,700 
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ee —oooooeeeaeaeaeaes=~ooaqoo0000SSSS44»s>s<==auasss2?722000Gww—o>" 


Positions Amount 
(man-years) Details of Services 
1968-69 | 1967-68 1968-69 1967-68 
en tt Mae es cy 5 $ 


Vote 10 (Continued) 


RESTRICTIVE TRADE PRACTICES COMMISSION 


1 1 |Chairman ($25,250) 
1 1 |Vice Chairman ($23,000) 
1 1 |Member ($22,000) 
Salaried Positions: . 
Administrative and Foreign Service: 
1 ($14, 000-$16, 000) 
1 ($12; 000-$14, 000) 
Administrative Support: 
2 2 ($ 6,000-$ 8,000) 
2 2 ($ 4,000-$ 6,000) 
8 8 
(8) (8). |Sallarios ..<:LeMee Wiese hoeretataratele slo Diaretthere lalate lshatiatelsto tee teers (1) 107,900 105, 300 
Travelling /Txpenses tain cjaes werheaiat acs els esle/s/atentels cere (2) 9,000 9,000 
Freight, Express and Cartage.......-.....ceseeeeeee (2) 400 400 
POBtAROs «hiram ailenivan ovale mnie sie Resheiee MARE ato eee (2) 500 500 
Telephonés and Telegrams.ycy. ci sicieeieieienie coe sisiies oie (2) 2,000 2,000 
Fees and Expenses of Legal Counsel, Accountants, 
Special Assistants, Reporters and. Me aoe neta (4) 11,000 11,000 
Professional and other Special Services. . § Jecettee(4) 800 
Repairs of Office Furniture and Equipment.. LiNela Sictanoel (6) 100 
Office Stationery and Supplies...............eece000: (7) 3,400 4,000 
Acquisition of Furniture and Fixtures..... RGaiatabatclalerceya (9) 500 
Sundries (8s. cc -cumhavew roe ravisteine marleins dete eten meee (12) 200 200 
135,800 132,400 
Expenditure 
LOGD-OG Shc. se eare aperaterstetays sraieiewvercheleers.xteeenrwicve $ 112,240 
LOGO=6 Ue eitenes necniete sicrste ia ties jarsteieciceie oe 103, 045 
1987—GSki (Estimated) is cccteiaelaieisterstetectarecrere ress 130, 000 
Motal, Votey2 07 5 eters: <5,0je/0cs a:sieis,sseisse said cases ee ee 1,354, 200 1, 241,200 
Expenditure 
LOC5=GG a cretsge hassle lapete tal 6164s 40)5/< 16; /016, 40) 6)0:0 5 RTS $ 825, 222 
LOCC 6 Tie Gey ter flere sve orvsasai'syoisvereroueleiecesaiecoiere 1, 022, 923 
1967-68 (Estimated) icc. -.cisie.c sscc.sieie 5 cloares 1,225,700 


Vote 15—Corporations Branch 


Salaried Positions: 
Executive, Scientific and Professional: 

1 Senior Officer 1 ($16,500-$21,250) 
Administrative and Foreign Service: 

($16,000-$18,000) 

($14 ,000-$16,000) 

($12,000-$14,000) 

($8, 000-$10,000) 
Administrative Support: 

($8,000-$10,000) 

($6,000-$8,000) 

($4,000-$6,000) 

(Under $4,000) 


bo 
Reb P be 


a Ser Doe wRe 


~ 
ao 


36 


10 
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Positions 


Amount 
(man-years) Details of Services 
1968-69 | 1967-68 1968-69 1967-68 
$ $ 
Vote 15 (Continued) 
(45) (36) |Continuing Establishment...............ceceeeeee eens 257,500 221,500 
(1) (2)F Casuals andiO thers. 2) ctlacios ted eere 101s 51050 ope oerneseusre ei aie 3,000 3,000 
(46) (37): Salaries and: Wages)... <mrehike kines oem eu biisols 260, 500 224, 500 
——_—_|——__|Trravelling Expenses............. 02. ceecceeeeeeceeee 1,200 1,200 
Freight, Express and Cartage..............-2eeeeeees 100 100 
Postage ue net). setae erevsiens oa oe wicitinteiaeree se cesta bend acten alos 2,100 1,800 
Telephones and Telegrams................020e0eeeees 4,500 4,000 
Professional and Special Services.................055 2,400 
Repairs of Office Machines and Furniture... AAS 200 
Office Stationery, Supplies and Equipment. ais 7,400 6,500 
Acquisition of Furniture and Fixtures................ ) 1,500 1,000 
TACT IOS! tse cleave ctr a cles elle cneidle, div oe inte semis aie o axe tetas Seams 100 100 
280,000 239,200 
Expenditure Revenue 
TQGS=O8 fo Scsists nab e aceht inom ewtas $ 190,014 $ 722,122 
POGC=67., Cees hetctoeic wise oncleveisionerets 221,910 681,594 
1967-68 (estimated)............ 249,909 900, 000 
Vote 20—Patent Division, Copyright and Indus- 
trial Designs Division and Trade Marks Office 
including contributions to the International 
Office for the Protection of Literary and Artistic 
Works and the International Office for the Pro- 
tection of Industrial Property 
PATENT ADMINISTRATION 
Salaried Positions: 
Executive Scientific and Professional: 
1 1 Commissioner of Patents ($22,000) 
1 1 Senior Officer 1 ($16,500-$21,250) 
Adminstrative and Foreign Service: 
1 a. ($16,000-$18,000) 
1 1 ($14,000-$16,000) 
Administrative Support: 
1 ($6,000-$8,000) 
2 1 ($4,000-$6,000) 
7 5 
(7) (5) tiSalariesce. AS PEO as osc cucttiwasisiarste ciosisi nscharernerneeer ras (1) 137,600 82,800 
H——————|Trravelling Expenses..............cccece eee ee eeeeeee (2) 3,700 2,200 
Freight, Express and Cartage.................220005 (2) 3,000 2,000 
POSTAL <f. < <«.< Kd. «: Ted ele eiaho Maa Fisleieleieeeels «IEE = aeals (2) 9,000 7,300 
Telephones :and Telegrams. «0.0.0 s00siee0 so. selsaciaulule (2) 1,000 1,000 
Rental of Office Hquipmenteawse alesse ccccecacces tee (5) 900 900 
Office Rentalin Bet eee hiatecccre castocteeneecn dae (5) 500 500 
Repairs of Office Furniture and Equipment.......... (6) 200 
Office Stationery and Supplies................c..000. (7) 3,500 3,500 
Acquisition of Furniture and Firtures................ (9) 800 800 
Sundlriesseed.. A2s,. Lashes Cees eee RP eR (12) 100 100 
160, 300 101,100 
Expenditure 
ADGDGG:; Br istectose eis wise livlola lo wien Maspis swerelee ee $ 147,198 
NOGG-G7) Beare sicice core Gisele nice inate ce clatisetew 126, 168 
1967-68 (estimated)... ....<..ccciciscice eivisieiowewe 129, 400 
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REVISED ESTIMATES, 1968-69 


eee: _a——Mawowawsw——" 


Positions 
(man-years) 


1968-69 | 1967-68 


Details of Services 


dE Eel 


Vote 20 (Continued) 
PATENT DIVISION 


Salaried Positions: , : 
Administrative and Foreign Service: 


3 2 ($16,000-$18,000) 
6 7 tet 000-514:0005 
ales 15 $12,000-$14,000) 
157 40 ($10,000-$12,000) 
30 143 ($8,000-$10,000) 
1 ($6,000-$8, 000) 
Technical, Operational and Service: 
1 ($8,000-$10,000) 
1 ($6,000-$8,000) 
5 ($4,000-$6,000) 
1 (Under $4,000) 
Administrative Support: 
16 6 ($6,000-$8,000) 
94 97 ($4,000-$6,000) 
77 90 (Under $4,000) 
407 402 
(407) (402) |Continuing Hstablishment..............eseeeeseeceeees 
(5) (5) |Casuals:andiOthers4ee. eae acec sts «sce ome ce = rete ame 


(412) (407) |Salaries and Wages....... 


1 i 
1 

1 

4 3 

6 6 

1 1 

13 12 


Travelling Expenses....... 
Telephones and Telegrams 
Printing of) Patents. 71... saci oreo sclera metre 


Printing of Patent Office Record...........secccess (3) 
Professional and Special Services.............e.e000- (4) 
Rentalrot Office Haquipmente.y vcwec acoece ce cess (5) 
Office Stationery, Supplies and Equipment........... (7) 
Acquisition of Furniture and Fixtures................ (9) 
Sundriesh sc). ssecise'e.c cetera a eta ore eiceolaateralarm ae (12) 


Expenditure Revenue 


LOGD—COWeeniceltntininesteic sraeie are $ 2,741,573 $2, 249, 533 
DOG —Olicmreraeletetersrsreeteret sie stevorerstots 3,098,368 3,514,175 
1967-68 (estimated)............ 3,716,400 4,145, 500 


COPYRIGHT AND INDUSTRIAL DESIGNS DIVISION 
INCLUDING A CONTRIBUTION TO THE INTERNATIONAL 
OFFICE FOR THE PROTECTION OF LITERARY AND 
ARTISTIC WORKS 


Salaried Positions: 
Administrative and Foreign Service: 
($10, 000-$12, 000) 
($ 8,000-$10, 000) 
Administrative Support: 
($ 8, 000-$10, 000) 
($ 6,000-$ 8,000) 
($ 4,000-$ 6.000) 
(Under $4,000) 


12 


Amount 


1968-69 


$ 


3,071,600 
15,000 


3,865, 200 


1967-68 


2,819, 700 
15,000 


2,834,700 
9,000 


22,000 
428,000 
213, 000 

2,000 

7,000 
64, 000 
27,000 

600 


3, 607, 300 
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Positions 
Amount 
(man-years) Details of Services 
1968-69 | 1967-68 1968-69 1967-68 
3 $ 
Vote 2@ (Continued) 
COPYRIGHT AND INDUSTRIAL DESIGNS DIVISION 
(Continued) 
(13) (12) Salaries Bt cori ari) SPS CRAnE.S SORES ae ear riatatd 69, 600 62,300 
———__|—— Travelling Expenses..............cccccccccscassesees 1,000 4,000 
Telephones and Telegrams..............cscecececees 800 600 
ILLANSCLIPLONgNECSe rampart toe ce cosy hole ot ee 400 400 
Repairs of Office Furniture and Equipment.......... 200 
Office Stationery, Supplies and Equipment.... 3, 400- 3,400 
Acquisition of Furniture and Fixtures................ (9) 600 600 
Contribution to the International Office for the 
Protection of Literary and Artistic Works...... (10) 10,000 10,000 
86,000 81,300 
Expenditure Revenue 
LOC S=C6 issostrecccorsresevers overeierernretervierorere $ 43,770 $ 37,651 
1966-67... -Ritaree Smiles heise S88 ; 55,477 37, 263 
1967-68 (estimated)........... 84, 600 41,800 
TRADE MARKS OFFICE INCLUDING A CONTRIBUTION 
TO THE INTERNATIONAL OFFICE FOR THE PROTECTION 
OF INDUSTRIAL PROPERTY 
Salaried Positions: 
Administrative and Foreign Service: 
1 ($14,000-$16,000) 
1 ($12 ,000-$14,000) 
2 ($10,000-$12,000) 
4 2 ($8,000-$10,000) 
1 1 ($6 ,000-$8 ,000) 
Administrative Support: 
10 a ($8 ,000-$10,000) 
8 8 ($6,000-$8 ,000) 
25 20 ($4 ,000-$6,000) 
17 21 (Under $4,000) 
66 62 
(66) (62) |Contmuing Establishment... ......2- + ot ode eens 337,300 312,400 
(1) (1) |Casuals-andiOtherss. ces ceccs wees «= ce Mace Haine Oo eee 3,000 3,000 
(67) (63) |\Salaries: and: Wages. cccsecsoe 2/0950. sive 5 ccleoniseeaen (1) 340, 300 315, 400 
———|Travelling Expenses.......... ccc cc cceceeeseeeeeeeee 600 400 
Freight, fuxpress and Cartage. ie-cc esses ciec «oe eels ) 100 100 
POSER OSES Sater He cate Tee ere oes eleievelerein shavers ore wiets 1,000 800 
Telephones and Telegrams............eeceeeeeeeeees 5,000 3,000 
Publication of Trade Marks Journal............. iA 30,000 15,800 
Rental of Office Equipment...............00000. ses 1,300 1,000 
Repairs of Office Furniture and Equipment 300 
Office Stationery and Supplies................eeee00: 20,800 20,800 
Acquisition of Furniture and Fixtures................ (9) 1,200 1,200 
Contribution to the International Office for the 
Protection of Industrial Property............... (10)}. 10,000 10,000 
Sundries 43s) eds accvendsecce coasouc Ret eaete a (12) 300 300 
410, 900 368, 800 
13 
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Positions 
(man-years) 


1968-69 | 1967-68 


1 
2 
1 1 
2 2 
6 4 
12 1 
22 4 
21 
8 2 
1 1 
7 
7 1 
2 2 
48 48 
273 194 
190 190 
5 3 
98 54 
1 25 
727 532 
(727) | (532) 
(4) (4) 


(731) | (586) 


REVISED ESTIMATES, 1968-69 


Details of Services 


Vote 20 (Continued) 
TRADE MARKS OFFIcE (Continued) 


Expenditure Revenue 


19G5-O6 See bet wicca cache sae $ 259,497 $ 412, 568 
1966-67 5 bec ecm cicekten ees 313,631 429,713 
1967-68 (estimated).......... 363, 900 445,000 
Total, Vote: 20. ss ecce cic Seh eae isle ak Micloielt lomleisefaaniceereee 
Expenditure Revenue 
965-66 sos < eieieisictslojaietets sisre'si0%e $ 3,192,038 $ 2,699,752 
MOGG=Biiewace ics pelea eis seis 3,593, 644 3,981,151 
1967-68 (estimated).......... 4,294,300 4, 632,300 


Vote 25—Consumer Affairs Branch including a grant 
me sume to the Consumers Association of 
anada 


Salaried Positions: 

Executive, Scientific and Professional: 
Senior Officer 2 ($18 ,500-$23,500) 
Senior Officer 1 ($16,500-$21,250) 
($18 ,000-$21 ,000) 
($14,000-$16,000) 
($12,000-$14,000) 

($10 ,000-$12,000) 
($8 ,000-$10,000) 
($6 ,000—$8 ,000) 

Administrative and Foreign Service: 
($14,000-$16,000) 
($12,000-$14,000) 
($10,000-$12,000) 

($8,000-$10,000) 

Technical, Operational and Service: 

($10,000—$12,000) 
($8,000-$10,000) 
($6,000-$8 ,000 ) 
($4,000-$6,000) 

Administrative Support: 
($6 ,000-$8 ,000) 
($4,000-$6,000) 
(Under $4,000) 


Continuing Establishment 
Casuals and Others 


Salaries:and! Wages.<. . 3 eeeenin.besdesetakele deme (1) 
Overtime inane aero eta yo sissevei nica s cso SE, Seen nein (1) 
Travelling and Removal Expenses ............... (2) 
Freight, Expressiand Cartage jasi.c<dsos0c. dese oGce (2) 
Postage Airc ren 2d en. (Abviag-at dea ne (2) 
Telephones and Telegrams...............2.0.eseeee. (2) 
Consumer PUbHCAtions, occ sesesceeeeaecnccccccs (3) 
Professional and Special Services.................... (4) 
Rental OlOttice MQWIpMents.<cccc. cca oceaucdeckene. 5) 
Repairs of Office Furniture and Equipment.......... (6) 


14 


Amount 
1968-69 1967-68 
$ $ 
4,522, 400 4,158, 500 
| 
| 
| 
| 
\ 
4,661, 500 3,322,900 
15,000 16, 500 
4,676,500 3,339,400 
1,400 
356, 000 284, 500 
309, 600 293,000 
8,300 6,600 
40, 200 20,300 
15,000 
91,100 3,000 
500 
1,600 6,900 
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Positions 
(man-years) Amount 
Details of Services 
1968-69 | 1967-68 1968-69 1967-68 
$ $ 
Vote 25 (Continued) 
Repairs and Upkeep of Laboratory and Automotive 
FU GUIPMON G55. coe oreo lois cele niet s sialsinte s/o. 00.0 SNS (6) 7,900 
Office Stationery, Supplies and Equipment 89,100 38,800 
Other Materials and Supplies..............ce.eeeeee8 34,400 20,500 
Furniture'and. Fixtures 2/4 23: ieee. wetlasl ls. dads ic ) 3,000 
INequisrtionvofMQuipmient ioe cies ccces 55 tes estes ere sisi ore ( 322,900 293, 400 
Grant to Consumers Association of Canada 30,000 
Short Weight Supervision.................6. 12,800 14, 600 
SUNGriSg as LIN ails ears Se shoals eats Saree eras 4,100 2,200 
6,004,400 4,323,200 
Expenditure 
LOGO fase RR Haass Ate eve lale ebietarrnlehe ide Hee “Dewietd sel elaine 
EQ CCEG Tire or tatoo oveiecorevereve erescls, ole e sValetebeTohe tor steah evel s sear des 
1967—68: (estimated)).ce.lic. . iis «. capeloisrsisersrar> fe 175,000 


15 
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341 


Dees nnn 


of Service 


A—DEPARTMENT (Continued) 


HeattH INSURANCE AND RESOURCES 
(Continued ) 


(S$) |Contributions to the Provinces pursuant to the 
Health Resources Fund Act (Details, page 

S55) kate eeny. Sasi. Libis sieaganraear ts - 

(S) |Contributions to the Provinces under the Medi- 
cal Care Act (Details page 355) ............. 

(8) |Contributions to the Provinces under agree- 
ments entered into pursuant to the Hospital 
Insurance and Diagnostic Services Act (De- 

EHS; PALCIOD) oe le geile oie « welcatade ees erosion 

17 |Amount to be credited to the hospital insurance 
supplementary fund established by National 
Health and Welfare Vote 17a, Appropriation 
Act No. 9, 1966, for payments in respect of 
the cost of insured services incurred by a 
person who, through no fault of his own, 
ceased to be eligible for and entitled to in- 
sured services under the Hospital Insurance 
and Diagnostic Services Act (Details, page 
BGG) Ses. sean sorsuinls oS eae baa iretetaiste oe ee argos 


Mepicat SERVICES 


20 |Administration, Operation and Maintenance in- 
cluding authority to make recoverable ad- 
vances in amounts not exceeding in the 
aggregate the total of all amounts to be paid 
by the Governments of the Provinces and 
Territories under agreements to be entered 
on terms approved by the Governor in Council 
with such Governments in respect of health 
assistance to persons residing on Indian Re- 
serves other than Indians and to residents of 
the Territories other than Indians and 
Eskimos (Details, page 356)................. 
25 |Construction or Acquisition of Buildings, Works, 
Land and Equipment including payments to 
hospitals and other institutions which care 
for Indians and Eskimos as contributions to- 
ward the construction of hospitals and related 
facilities (Details, page 357) 


Foop anp Drua SErvices 


30 |Administration, Operation and Maintenance 


35 {Construction or Acquisition of Equipment (De- 


COC Cece srereccvescescsccrecsece 


16 


1968-69 


37,540,000 
35, 000, 000 


560,000, 000 


21,000 


683, 557, 000 


40,728,000 


1,386,000 


42,114,000 


8,763,300 
469, 000 


9, 232,300 


1967-68 


423, 600, 000 


20,000 


37,540,000 


2,812,000 


40,352,000 


7,372,000 
430,000 


7,802,000 


Change 


Increase Decrease 


7,540, 000 
35,000, 000 


136, 400, 000 


506, 742, 500 


1,000 
176,814, 500 


3,188,000 


1,762,000 


1,391,300 
39,000 
1, 430, 300 
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REVISED ESTIMATES, 1968-69 


Service 


A—DEPARTMENT (Continued) 
WELFARE SERVICES 


Administration, Operation and Maintenance in- 
cluding recoverable expenditures on behalf of 


the Canada Pension Plan, and grants as de- 


tailed in the Estimates (Details, page 360).. 


Family and Youth Allowances Payments (De- 


tails; page SO4)ceveherink odin scale aeleeeeee ys 


Family Assistance, under such terms and con- 
ditions as may be approved by the Treasury 
Board, in respect of children of immigrants 


and settlers (Details, page 364).............. 


Old Age Assistance and Blind and Disabled 
Persons Allowances—Payment of Federal 
Share (Details, page 364)................000- 


Canada Assistance Plan—Payments to the 


Provinces including residual payments under 
the Unemployment Assistance Act (Details, 
PALE: SEH) sex cjarc ct jexe ee ee as easaictosesacolorine 


Fitness and Amateur Sport—Payments (De- 


tails, PALS/SOD) MEME. velkc oc ees ewaelemece: 
National Welfare Grants—To authorize, on 
terms and conditions approved by the Gover- 
nor in Council, National Welfare Grants to 
Provinces and Welfare Agencies including 


Schools of Social Work, and to individuals in 


the form of scholarships and fellowships (De- 
tails, page:365): 2... Semeineeme ile. s:eeecies 


B—MEDICAL RESEARCH COUNCIL 
(Formerly with the National Research Council) 


Administration, Operation and Maintenance 
(Details, page:366) 2 Basen. Aen eee eee 
Scholarships and Grants in aid of Research in 
accordance with terms and conditions pre- 
scribed by the Governor in Council (De- 
tails, page 367) 


29049—33 


Change 
1968-69 1967-68 
Increase Decrease 
$ $ $ $ 
9578450008) 1091039008. .8.. 22s. 319, 900 
612,865,000 |610, 000,000 2,865, 000 
5,780,000 4,315,000 1,465,000 
12,340,000 | 33,250,000 |............ 20,910, 000 
251,900,000 |160,000,000 | 91,900,000 
5,000, 000 5,000, 000 
2,450, 000 22 BOO OOOR tae atesaveveve are 50,000 
900,119,000 |825,168,900 | 74,950,100 
132,662,300} 131,218,400} 1,443,900 
1,514,662 ,000) 1,261,867,000 |252, 795,000 
1,647,324,300|1,393,085,400 |254, 238,900 
303, 000 229, 500 73,500 
26,943,000 | 20,500,000 6,443,000 
27,246,000 | 20,729,500 6,516,500 


Positions 
(man-years) 


1968-69 | 1967-68 


NATIONAL HEALTH AND WELFARE 


Details of Services 


A—DEPARTMENT (Continued) 
Wetrare Services (Continued) 
Statutory—Old Age Assistance, ete. (Continued) 


STATUTORY—DISABLED PERSONS ALLOWANCES—PAY- 
MENT OF FEDERAL SHARE OF ALLOWANCES (CHAP. 
55, STATUTES OF 1953-54, AS AMENDED)........... (10) 


Expenditure 
A OBS AOG is icscse arose aye ler sos) 7s arelvioveverstajevareltve Oeteie abs = $ 14,978,673 
LOG BHOS sicsc cas Btcveve aie tovexete rots lata ccretotanciate elierecehere 15,025,452 
1967-68: (estimated) (oe8 ok. os. <2wise vice as 7,350, 000 


Expenditure 
TOC B—CG ii; vccovecans craters iakenere oysile tots te leasvelseess eiahers $ 45, 553, 083 
196667 Sonics srscsn sae eusdeeeiaha ciniarsict eID cntos 38, 098, 983 
1967-68: (estimated) Seid ce vei cies eieeesescres 19, 150, 000 


Statutory—Canada Assistance Plan—Payments 
to the Provinces (Chap. 45, Statutes of 1966) 
including residual payments under the Un- 
employment Assistance Act (Chap. 26, 
Statutes of 1956, as amended)................ dao 


$ 
Ee) AO OY fe ei I OISEG FER. SAO coe Re 10, 495, 587 
1967-68 (estimated) cccnccewadwdcecs cece ees 241, 144,000 


Statutory—Fitness and Amateur Sport—Pay- 
ments (Chap. 59, Statutes of 1960-61)........(10) 


Expenditure 
DOCS AGG oi ayay- tore chestvshavstayereset senveseveter stele, 8feiesose'eve, oe $ 2,508,493 
MUS S ata oa A aot co.d5 Oo OED od oa ane 4,665,769 
1967-68 (estimated).......c00ccscsccceeees 5,000, 000 


Vote 45—National Welfare Grants—To authorize, on 
terms and conditions approved by the Governor 
in Council, National Welfare Grants to Prov- 
inces and Welfare Agencies including Schools 
of Social Work, and to individuals in the form of 
scholarships and fellowships 


General Welfare and Professional Training Grants 
Welfare Research Grant 


(10) 


Expenditure 
MODS =OG 5c stavctarastaitlet cirstocieracic rssh stetemelcutee $ 1,131,748 


MOBO OU a rerereine seer iaiiccidiak abitsee Tek 1,278, 083 
1967-68 (estimated) oo. cc c5.< cane cee cckiere 2,250, 000 


18 


365 


Amount 


1968-69 
$ 


6, 600, 000 


12,340,000 


)| 251,900,000 


5,000,000 


2,000,000 
450,000 


2,450,000 


1967-68 
3 


15,000,000 


33,250,600 


160,000,000 


5,000,000 


2,125,000 
375, 000 


2,500,000 
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ee 


Positions 


(man-years) 


1968-69 | 1967-68 


BNW Ne eS Pe 


18 
(18) 
ce) 


(18) 


Details of Services 


B—MEDICAL RESEARCH COUNCIL 


Approximate Value of Major Services not included 
in these Estimates 


Accommodation (provided by the National Research 
Brose Ge Se eC kins heater | aeRO 6 ye eee 
Accounting and cheque issue services (Comptroller of 
the’ Dreastiry) Ar. Aue athe ae cei ee ee 
Contributions to Superannuation Account (Treasury 
Board) se Se: Aaa ee. Bee ee. ceericas 
Contributions to Canada Pension Plan Account and 
Quebec Pension Plan Account (Treasury Board).... 
Employee surgical-medical insurance premiums (Treas- 
UT VMSOATO rote crm nase bates caste ea egton wee ens 
Carrying of franked mail (Post Office Department).... 


9 
1 


13 
(13) 
(1) 


(14) 


Vote 50—Administration, Operation and Main- 
tenance 


Salaried Positions: 

Executive, Scientific and Professional: 
Chairman, Medical Research Council ($26,500) 
Director ($21,250-$23,500) 

Assistant Director ($18,450—$21,250) 
($18 ,000-$21,000) 

Administrative and Foreign Service: 

($10,000-$12,000) 
($8,000-$10,000) 
Administrative Support: 

($6,000-$8 ,000) 
($4,000-$6,000) 
(Under $4,000) 


Continuing Establishment? (-e-) serene aaen tas leloletet siete 


Casualsand!Otherss tg steve woc casserole oars Reais isisrsi| < Beiwonre ene 


Salariestand (Wages. —.85ccnc wos hc e mem kaos tee (1) 
Travel and Removal Expenses..................0006 (2) 
Travel—Non-Public Servants..............0....0008 (2) 


19 


Amount 
1968-69 1967-68 

$ $ 
10,000 4,000 
12,500 11,000 
13,000 8,000 
1,500 900 
1,000 700 
28,000 22,400 
66, 000 47,000 
177,900 106, 200 
2,400 
177,900 108, 600 
6,000 4,800 
53,000 44,500 
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Positions 
(man-years) 


1968-69 | 1967-68 


Details of Services 


B—MEDICAL RESEARCH COUNCIL 


(Continued) 
Vote 50 (Continued) 
Telephones ands Telegramsiy« des. tro eee tees (2) 
Publication of Scientific Journals and Other Material. (3) 
Professional and Special Services................+05: (4) 
Rentals of Office Equipment, Computers and Related 
Equipmen tots). 228 sateen ean teen oer os (5) 
Office Stationery, Supplies and Equipment.......... (7) 
Sundries andi Contingencies. aaa. wd- neat es (12) 
Expenditure 
AOGS=OGe res sinc sa Seka eae Rees etus hose seo $ 111, 621 
MNO GB=6'0 aA cus acta etant aime crane asennad ep 155,934 


1967-68: (estimated) ..4.  seeccrs venient 229,500 


Vote 55—Scholarships and Grants in Aid of 
Research in accordance with terms and con- 
ditions prescribed by the Governor in 


Council. 3 ee eee. (10) 
Expenditure 

1965-66). Ae bicio ccs nae 0 TA ee ee tae $ 12,250,000 
LOG =O. Minaes eter trite ead oe . 12,350,000 
1967-68; (estimated!) ......sheleaere cena se 20, 500, 000 


Amount 


1968-69 1967-68 


$ $ 
4,000 3,300 
15,000 25,900 
35, 000 34, 000 

6, 000 

6, 100 6,000 
uilhsdannteh oe) 2,400 
303,000 229,500 


26,943,000 20,500,000 
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REPORT TO THE HOUSE 


The Standing Committee on Health, Welfare and Social Affairs has the 
honour to present its 


First REPORT 


Your Committee recommends that it be authorized to sit while the House 
is sitting. 


Respectfully submitted, 


GASTON ISABELLE, 
Chairman. 
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ORDERS OF REFERENCE 
Monpay, October 28, 1968. 


Ordered,—That the names of Messrs. McGrath, Valade, Paproski and 
Alexander be substituted for those of Messrs. Monteith, Rynard, Ritchie and 
Yewchuk on the Standing Committee on Health, Welfare and Social Affairs. 


WEDNESDAY, October 30, 1968. 


Ordered,—That the name of Mr. Saltsman be substituted for that of Mr. 
Knowles (Winnipeg North Centre) on the Standing Committee on Health, 
Welfare and Social Affairs. 


ATTEST: 
ALISTAIR FRASER, 


The Clerk of the House of Commons. 


MINUTES OF PROCEEDINGS 


(Text) 


THURSDAY, October 31, 1968 
(2) 


The Standing Committee on Health, Welfare and Social Affairs met this 
day at 9.40 o’clock a.m., the Chairman, Mr. Gaston Isabelle, presided. 

Members present: Mrs. MacInnis, Messrs. Alexander, Forget, Foster, Gen- 
dron, Godin, Isabelle, McBride, McGrath, Osler, Otto, Paproski, Robinson, 
Saltsman, Thomas (Maisonneuve), Valade—(16). 

Other Member present: Mr. Stanley Haidasz, Parliamentary Secretary to 
the Minister of Consumer and Corporate Affairs. 

In attendance: The Hon. Stanley Ronald Basford, Minister of Consumer 
and Corporate Affairs; and 

From the Department of Consumer and Corporate Affairs: Messrs. J. F. 
Grandy, Deputy Minister; D. H. W. Henry, Q.C., Director of Investigation and 
Research, Combines Investigation Act; K. C. Foster, Director of Operations, The 
Consumer Bureau; Dr. R. W. James, Director, Consumer Research Branch; Miss 
E. M. Ordway, Director, Consumer Service and Information Branch; and other 
officials. 

The Chairman informed the Committee that the Hon. Waldo Monteith, 
Messrs. Knowles (Winnipeg North Centre), Fortin and Robinson were ap- 
pointed to the Subcommittee on Agenda and Procedure to act with the Chair- 
man and the Vice-Chairman. 


The Subcommittee’s First Report was presented as follows: 

“The Subcommittee recommends: 

1. That the Committee meet twice a week on Tuesdays and Thurs- 
days, starting October 31st; 

2. That the meetings be held at 9.30 a.m. or 10 o’clock a.m. provided 
no time limit is set; otherwise, that they be held at 11 o’clock a.m.; 

3. That the estimates referred to the Committee be considered in 
the following order: a) Consumer and Corporate Affairs; b) Medical 
Research Council; and c) Central Mortgage and Housing Corporation.” 


Agreed,—That the First Report of the Subcommittee be adopted. 
On motion of Mr. Robinson, seconded by Mr. Forget, 


Resolved,—(unanimously) That the Committee seek leave to sit while the 
House is sitting. 

The Committee proceeded to the consideration of the items listed in the 
Revised Main Estimates for 1968-69, relating to Consumer and Corporate Affairs. 


Vote No. 1—Departmental Administration ........ $907,400 was called. 


2—S 


The Minister made a statement. Copies of the Organization Chart of the 
Bureau of Consumer Affairs and a news release dated October 28, 1968, con- 
cerning the reorganization of the Consumer Affairs Branch were distributed to 


the Members. 

The Minister, assisted by Messrs. Grandy, Henry, Foster, Dr. James and 
Miss Ordway supplied information to the Members. 

Item 1 was allowed to stand. 

At 11 o’clock a.m., the Committee adjourned to 9.30 a.m. Tuesday, Novem- 
ber 5. 

Gabrielle Savard, 
Clerk of the Committee. 


EVIDENCE 
(Recorded by Electronic Apparatus) 


Thursday, October 31, 1968. 
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The Chairman: Mrs. MacInnis and gentle- 
men, I now see a quorum and the Chair is 
ready to proceed. First of all I wish to 
announce the names of the members appoint- 
ed to the Subcommittee on Agenda and 
Procedure. (See Minutes of Proceedings) 
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The Subcommittee met last Thursday and 
has agreed to present the following as its first 
report. The Subcommittee recommends: 


(See Minutes of Proceedings) 


The Chairman: Is it agreed that the report 
of the subcommittee be adopted as read? 


Some hon. Members: Agreed. 


The Chairman: I must point out that the 
co-ordinator scheduled a meeting on Justice 
and Legal Affairs at 11 o’clock today in this 
room after arrangements were made to have 
the Minister appear before us at 9.30 o’clock 
this morning. 


There is another announcement that I 
should make at this moment. The All Party 
Co-ordinating Committee met yesterday after- 
noon and agreed on a schedule of Committee 
meetings, some of which will be in the after- 
noon and evenings. This can only be done after 
permission is obtained from the House to sit 

while the House is sitting. As there are too 
many committees sitting at the same time we 
will have to sit at a time when everybody 
will be satisfied. That is why they have decid- 
ed that our committee. will sit on Thursday 
night between 8 and 10 o’clock; and there will 
be another meeting on Tuesday from 9.30 
until 1 o’clock. 


‘I will require a motion that this Committee 
seek leave to sit while the House is sitting. 


_ Mr. Robinson: I so move. 


. Mr. Forget: I second the motion. 
. Motion agreed to. 


The Chairman: I will now call Vote number 
1 of the Department of Consumer and Corpo- 
rate Affairs. 


Consumer and Corporate Affairs 
1. Departmental Administration $907,400. 


The Chairman: I will be very brief in my 
remarks and also in my introductions. I 
would like to welcome the Hon. Ron Basford 
and the officers of his department. The 
Minister will make a statement and then 
answer your questions. 


Hon. Stanley Ronald Basford (Minister of 
Consumer and Corporate Affairs): Mr. Chair- 
man, honourable members, may I first 
introduce my officials to the Committee. I 
have most of the Department of Consumer 
and Corporate Affairs here with me this 
morning. 

My Deputy Minister, Mr. J.F. Grandy is on 
my immediate right. With him is Mr. D.H.W. 
Henry, the Director of Investigation and 
Research. Mr. Henry has with him Mr. J.J. 
Quinlan, Mr. F.C. Gascoigne, and Mr. I.W. 
Haig from the Combines Branch. From the 
Consumer Bureau I have Dr. R.W. James, 
Director of Research, Mr. J. L. Catley and 
Mr. K.C. Foster. On the Corporate side I have 
Mr. A. M. Laidlaw, @.C., from the Patent and 
Copyright office. With him is Mr. R.E. 
Thomas, Mr. M. Robitaille from Trade Marks 
Branch, Mr. R. Landry and Mr. J. B. Brazeau 
from the Bankruptcy Branch, Mr. Landry 
being the newly appointed Superintendent, 
and Mr. L. Lesage from the Corporations 
Branch. 

We have in the Department two assistant 
deputy ministers, Mr. Roger Tassé on the Cor- 
porate side who is in Halifax attending a 
meeting, and Mr. G. F. Osbaldeston on the 
Consumer side, who is attending a provincial 
meeting this morning. 
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As a new minister, Mr. Chairman, with a 
relatively new department—a department 
charged with some rather new and exciting 
tasks, I and my officials welcome the oppor- 


1 
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tunity of appearing before this Committee to 
speak of the various responsibilities we have. 
It is a tempting opportunity to speak at great 
length. I hope that I will not, but when I look 
at what I have prepared I think I will be 
speaking at some length. I could very easily 
be carried away with my own enthusiasm for 
this Department’s functions, for the conscien- 
tious and able officials who staff it and, above 
all, the thrust that we are making into new 
areas of government endeavour. I realize how- 
ever that my main task today is to render 
account before the Committee for the prin- 
cipal undertakings of the Department, and I 
shall do this as briefly as I can. 

Before proceeding to a more particular 
review, however, I should provide a back- 
drop against which examination might be 
easier, and re-state briefly what I consider to 
be the rationale of the Department. As the 
name “Consumer and Corporate Affairs” 
suggests, the Department has a dual nature. 
In the economic sense, its activities are aimed 
at both the demand and supply sides of the 
market; on one hand, it enforces federal 
laws that regulate business which supplies the 
goods and services, and on the other, it 
supports and protects the consumer in his 
role as the creator of demand for those goods 
and services. In a social sense, it is implicit 
in this idea that there will be just and fair 
treatment for all citizens of our country, 
whether they make their impact on the 
demand or the supply side of the market- 
place, whether they are consumers or 
businessmen. 


The Department was, in fact, created in the 
belief that the market is not always fair and 
just to the consumer or investor and that it 
does not always operate to the economic 
benefit and general welfare of Canada. The 
steps taken as the Department becomes fully 
operative will, I believe, take us a long way 
into a more just marketplace. 

But let me turn now to the more particular, 
so that I can identify more clearly some of 
the precise steps taken towards the 
implementation of this general objective. 

Functionally, the Department comprises 
three Branches: Consumer Affairs, Combines 
and Corporate Affairs. I shall deal with them 
in that order. 

As you are undoubtedly aware, shortly after 
the formation of this government, the Prime 
Minister announced transfers to the Consumer 
Affairs Branch of units concerned with con- 
sumer protection that were located in other 


departments. Included in the transfer were’ 
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the whole of the Standards Branch from the 
Department of Trade and Commerce, the 
retail inspection services of the Departments 
of Agriculture and of Fisheries, and that part 
of the retail inspection service of the Depart- 
ment of National Health and Welfare con- 
cerned with economic fraud in the sale of 
food. 

A simple transfer of resources would not 
have achieved what our objectives were. 
What was needed was a complete overhaul of 
the organization of consumer protection ser- 
vices at the federal level, and this is now 
being done. We now have within one branch 
of government the majority of activities relat- 
ed to consumer information, standards, 
research, field services and enforcement. 
What is more, Mr. Chairman, re-organization 
has given a clear voice to the consumer in 
government, a voice that was not clearly 
recognized in the past. I announced this re- 
organization at the Federal-Provincial Confer- 
ence which began on Monday. I have here 
copies in English and in French of that press 
release, with the Organization Chart of the 
new Consumer Bureau, if the members want 
it. 

Mr. McGrath: I think it would be very 
helpful. 


Mr. Basford: I am happy to state that 
another important step in the same direction 
is very imminent. I refer to the appointment 
of a .Canadian Consumer Council, about 
which I have been asked in the House. The 
Council will be created to advise the Minister 
on matters related to the interests of the con- 
sumer in the Canadian economy, especially as 
these may be affected by public policies in 
the field of consumer affairs; to advise the 
Minister on such matters as he may refer to 
the Council for its consideration; to study, 
and where necessary, recommend changes in 
Government policies and programs affecting 
consumer affairs; and to foster and promote 
better channels of communication between 
producers, sellers and consumers. 
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The Council will be composed of approxi- 
mately twenty-five members and will be 
broadly representative of the community. 
These appointments, which are not full-time, 
do not carry any remuneration and people 
will be doing it as a labour of love or of 
interest. I should also mention that the first 
Federal-Provincial Conference of Officials on 
Consumer Affairs, which I mentioned a 
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moment ago, was held here during the last 
three days. The purpose of this Conference, 
which adjourned last night, was to review 
on-going federal programs designed to protect 
the consumer and to explore with the prov- 
inces areas of further co-operation. It is 
hoped that a meeting of ministers will be 
convened early in 1969 to consider proposals 
developed at the Officials’ Conference of this 
week. 


In addition to convening this series of con- 
ferences, on two separate occasions officials of 
my Department have visited each of the 
provinces and talked with their officials. 


I hope these actions will clearly indicate 
my genuine desire and the desire of my offi- 
cials to work in the closest possible co-opera- 
tion with the provincial governments in our 
effort to further the consumers’ interests. 


Although in its present form the Bureau of 
Consumer Affairs is still a young organiza- 
tion, it has already gathered considerable 
momentum. One of its essential functions, as 
envisaged some time ago, was to open up 
channels of communication between buyer 
and selier, to assist consumers in their efforts 
to receive full satisfaction, and to work 
towards the goal of a better informed 
consumer. 


To this end, we established an easily 
remembered mailing address: ‘‘The Consumer, 
Box 99, Ottawa’, to which consumers may 
write about their problems or for information. 


And I neglected to introduce and I will 
now at this point, Miss Eleanor Ordway, who 
is from the Consumer Bureau. Those who 
have any questions on Box 99, I am sure Miss 
Ordway would be delighted to answer them. 


I am happy to say that many consumers 
have already made use of this important ser- 
vice. Similarly, the Consumer Communiqué, a 
monthly publication of the Branch, will cover 
a wide range of subjects, including consumer 
legislation, government activities in consumer 
affairs, trade practices and advice on actual 
shopping methods. And I believe as members, 
you have already received some of the early 
editions of this communiqué. 


Before leaving the consumer side, I feel it 
is important to reiterate my intention of re- 
introducing, in the near future, a bill to per- 
mit the prohibition or regulation of hazardous 
products. Such a bill, if enacted, would pro- 
vide measures to prohibit the sale of hazar- 
dous products, such as the infamous “Hong 
Kong ice-balls” which some of you may 
remember. It would also permit the regula- 
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tion or sale of products that present an undue 
hazard to consumers. 


Now, hon. members, I would like to turn 
briefly to the Combines Investigation Branch 
under the direction of Mr. Dave Henry. I 
attach great importance to this area of my 
responsibility because I believe this Act is the 
chief arm of Canada’s competition policy. It 
seeks to maintain free and open competition 
as a prime stimulus to the achievement of 
maximum production, distribution and 
employment in a system of free enterprise. It 
seeks to eliminate restraints upon trade that 
served to prevent our economic resources 
from being most effectively used. 


During the sixties the work of the Branch 
has been hindered by the scarcity of profes- 
sional staff. This was the result of the relative 
searcity of recruits trained in law or econom- 
ics, and the considerable rate of turnover 
experienced. This turnover was occasioned 
mainly by persons in the junior grades leav- 
ing to resume their studies or to accept what 
they considered to be more attractive posi- 
tions. The relative scarcity of recruits led to 
lower requests during this period for 
increased establishment to investigate the 
backlog of incompleted inquiries which had 
been building up, as it was recognized that no 
useful purpose would be served by requesting 
increases beyond the ability of the staffing 
authorities to provide. Considerable progress 
has been made during the last few years, 
both in connection with the authorization of 
increased establishment and in the recruiting 
of new staff. Nevertheless, there is still a 
shortage of qualified personnel, and a large 
proportion of the staff are in the stage of 
acquiring the training to allow them to carry 
out their duties with confidence. There con- 
tinues also to be a slow drain of experienced 
personnel leaving the Branch to advance their 
careers faster than our establishment will 
allow. This has a particularly undesirable 
effect upon the operations of the Combines 
Investigation Branch because of the long-term 
nature of many of the inquiries. Unless a 
professional officer remains with the Branch 
for a considerable length of time he does not 
have the opportunity to make an important 
contribution. Accordingly, the need for 
recruiting and training additional staff 
remains a very pressing problem and plans 
are in hand for dealing with it in succeeding 
fiscal periods. 
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The reference of Canada’s competition poli- 
ey to the Economic Council of Canada was 


4 Health, Welfare and Social Affairs 


made in July 1966, and it is expected that a 
report will be rendered by the Council in the 
first part of 1969. When this report has been 
received, it is the intention of the government 
to give the legislation a thorough review and 
to introduce desirable amendments. Among 
the important questions that will have to be 
considered is whether, for example, and to 
what extent, service industries should be 
brought within our jurisdiction, or within the 
ambit of the Combines Investigation Act. 

One reform which the Government pro- 
poses to introduce this session, without await- 
ing the Council’s report, is the transfer of 
Section 306 of the Criminal Code, dealing 
with misleading advertising, to the Combines 
Investigation Act. This will be brought about 
by the amendment of the Criminal Code that 
is contained, or will be contained in the 
Omnibus Bill to be introduced before the 
Christmas recess. 

At present, the Combines Investigation Act 
deais with misleading advertising only when 
it has to do with prices. It is an offence under 
section 33C of the Act for anyone to make 
any materially misleading representation to 
the public about the price at which an article 
is ordinarily sold. After eight years of 
administration, in which many prosecutions 
have been successfully completed, the effec- 
tiveness of this legislation has been thoroughly 
demonstrated. The misleading devices which 
have been the subject of prosecution have 
ranged from inflated price labels on mat- 
tresses to phony gift certificates on pots and 
pans. The facts come to the attention of the 
Director either through regular monitoring of 
advertising material by his own staff, or 
complaints made to him by the public, or 
complaints referred to him by the Consumer 
Affairs Branch after they have been received 
via Box 99. 

Many other complaints reach the Director 
from the same sources which have nothing to 
do with the regular price of an article, but 
deal with misrepresentations of such aspects 
as quality, description, source of supply, 
Suitability for the purpose intended and like 
sort of complaints. Some of these matters 
appear to be covered by section 306 of the 
Criminal Code which makes it an offence to 
publish a statement of fact that is untrue, 
deceptive or misleading, in order to promote 
the sale of property or to promote a business 
or commercial interest. This section of the 
Code has been scarcely used throughout its 
history and this may be partly because its 
enforcement has been the responsibility of the 
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local law enforcement authorities who have 
no special machinery or expertise in this mat- 
ter. Accordingly, when the bill is introduced 
this session to amend the Criminal Code, one 
of its provisions will be to transfer 306 to the 
Combines Investigation Act as section 33D 
thereof. The result of this action will be to 
bring the various special procedures of the 
Combines Investigation Act to the enforce- 
ment of the ban. This should go a long way, 
we feel, towards enforcing truth in advertis- 
ing and should ensure, we also feel, the 
interest of consumers in general. 

The third broad area of my responsibility is 
the Corporate Affairs Branch. Hon. members 
will likely agree that among the several 
subjects that come under this general heading 
of corporate affairs, bankruptcy is one of the 
most important. It is a field that has attracted 
a wide degree of attention in recent years. 
Abuses and misuses of the bankruptcy 
process by inscrupulous debtors contributed 
to feelings of insecurity in the mind of credi- 
tors and to the general loss of confidence in 
our bankruptcy administration. 


Very important steps have been taken to 
improve this situation and to restore public 
confidence in our ability to deal with the 
problem. The most effective measure to be 
taken in recent years was that of extending 
the powers of investigation of the Superin- 
tendent of Bankruptcy. Since 1966, the Super- 
intendent is empowered to investigate sus- 
pected offences to the Bankruptcy Act or for 
that matter to any other Act of the Parlia- 
ment of Canada, whenever it appears that 
this matter might not otherwise be investigat- | 
ed. The statistics available in the Bankruptcy 
Branch and relating to the investigation and 
prosecution of bankruptcy offences, in my 
view, clearly show the important role that 
has been assigned to the Bankruptcy Branch 
in this respect. 

The Branch has now established regional 
offices in Montreal, Toronto and Vancouver. 
In addition to being involved in the investiga- 
tion of bankruptey offences, these offices will, 
starting next January assume the responsibil- 
ity for the auditing of the trustees’ records to 
ensure that bankruptcies are administered in 
accordance with the provisions of the Bank- 
ruptey Act, a function that has been per- 
formed in the past by the Audit Services 
Branch in the Department of Finance. 

While the main purpose of the setting up of 
the regional offices was to provide assistance 
to the Superintendent in carrying out audits | 
and investigations, a most important function 


| 
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was added recently to these offices. Effective 
last July 1, a number of officers on the staff 
of the Superintendent in these offices, were 
appointed Official Receivers for their respec- 
tive bankruptcy divisions in Montreal, Toron- 
to and Vancouver. The functions of the 
Official Receivers are closely related to that 
of the Superintendent, especially in so far as 
investigations are concerned, and the integra- 
tion of these two functions will result in a 


more efficient and better co-ordinated 
administration of the Act. 
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Still other steps have been taken in re- 
cent years to improve bankruptcy adminis- 
tration in Canada. It is admitted, however, 
and I am the first one to admit it, that not 
only do we need stronger, more efficient 
administration and enforcement, but also new 
legislation adapted to the present times. This 
is the task, as some may recall, that- has been 
tackled by the Advisory Committee on bank- 
ruptcy legislation. The Committee is now 
working on a draft Bill completely revising 
our bankruptcy and insolvency legislation. As 
soon as this report is received, I will give it 
my immediate attention in order that we can 
have a draft bill before Parliament as soon as 
possible. 


In conclusion, Mr. Chairman, there are 
several other responsibilities and undertak- 
ings of the Department for which I could 
render full account. Much of this is extremely 
involved, however, and I do not feel the 
Committee should be required to hear more 
than a brief comment on some of this. 


The work of the Patent and Copyright 
Office, for example, has increased substantial- 
ly over the last two years and I should 
explain this briefly. New patent applications 
filed during 1966-67 showed no change over 
the previous year but have shown a substan- 
tial increase during the present year. The 
number of patent applications allowed during 
1967-68 increased by 10 per cent over the 
previous year and although the rate of 
increase cannot be maintained the total will 
be higher this year over last year. The num- 
ber of Copyright applications and Industrial 
Design applications received and registered 
showed substantial increases over the previ- 
ous year and this situation is expected to 
continue. 


A new Patent Act is presently under study 
by the Economic Council of Canada and it is 
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anticipated that the Council’s findings will be 
made public some time next year. 


In the field of international protection of 
intellectual property, the Patent and Copy- 
right Office is actively involved with the 
Patent Offices of other countries in working 
on problems connected with mechanized 
information retrieval for search purposes and 
with a proposed Patent Co-operation Treaty 
as well as participating in international 
Patent and Copyright Unions. 

The Trade Marks Office is charged with the 
administration of the registration provisions 
of the Trade Marks Act which relates not 
only to trade marks but also to unfair 
competition. 

The number of applications filed with this 
office has consistently increased year after 
year. In 1963-64, there were 6,778 applications 
as compared with the current year of over 
some 9,000 applications. 


While on the Corporate side, I might also 
mention the Corporations Branch. The work- 
load in this area is increasing constantly, 
which has the direct effect of bringing more 
revenue, Committee members will be happy 
to know. Applications for letters patent and 
the number of charters handled by the 
Branch has increased considerably. It is pos- 
sible that we will reach a revenue of $1 mil- 
lion dollars for the present fiscal year. 
However, we cannot make a definite forecast 
because this is predicated upon factors 
beyond the control of this Department. 

Members of the committee will be aware of 
the fact that we intend to make important 
revisions to the Canada Corporations Act dur- 
ing the present Session of Parliament. These 
will relate to insider trading, takeover bids, 
proxy solicitation, financial disclosure and 
investigation on the part of the branch when 
there is evidence of irregularities. These 
amendments will be based on the work of the 
Task Force which has been in existence for 
the past two years, under the direction of Dr. 
R. Dickerson. It is also our intention to pro- 
ceed with a Federal Securities Act. In this 
regard we have the benefit of the work of a 
separate Task Force. Our intentions have 
recently been discussed with provincial offi- 
cials in a meeting of the Federal-Provincial 


Committee on Financial Institutions and 
Securities Regulations. 
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Finally, Mr. Chairman, I should mention 
the Canadian Committee on Mutual Funds 
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and Investment Contracts, which was estab- 
lished jointly by the Federal and Provincial 
Governments, with the Federal Government 
paying 50 per cent of the cost. This committee 
is expected to report early in 1969. f 

Finally, a word on one aspect of overall 
Departmental administration. As the need for 
keeping the public informed is an essential 
responsibility for all organizations in our 
modern society, the Department decided to 
create an Information and Public Relations 
Branch. A primary goal of this departmental 
Information and Public Relations service is to 
establish the necessary machinery for the dis- 
semination of information that makes use of 
the various channels of communication which 
reach a mass audience. 


One objective of this Branch is to develop 
specific programs and to determine appropri- 
ate techniques to reach special, individual 
audiences. In its first year of operation, the 
Branch is composed of three officers of the 
Information Services Group and a support 
staff of four employees. 


In spite of my good intentions, Mr. Chair- 
man, I have made a rather long statement. 
Now that I have concluded, Honourable 
Members will, undoubtedly, be able to 
unearth what has been left unsaid, and I shall 
be happy to co-operate in this operation, 
along with officials of the Department who 
are here with me. 


The Chairman: Thank you, Mr. Minister. 
Because the Minister has a very important 
cabinet meeting at 10 o’clock this morning we 
would like you to be precise and short in 
your questioning. The minister is ready to 
answer any questions that you would like to 
ask him. 


Mr. Saltsman: I would like to congratulate 
the Minister on his eagerness to answer ques- 
tions. I am sure I am just as eager to ask 
some. 

I see that the advertising budget has been 
increased to sixty thousand and some odd 
dollars. Is that the total figure, and does it 
compare to the $18,000 figure of last year? 


Mr. Basford: Yes. 


Mr. Salisman: In view of the fact that the 
advertising industry recently announced that 
they anticipate spending one billion dollars on 
private advertising within the next year or 
so, which works out to about $50 per capita 
to inform and brainwash Canadian people, is 
it really adequate to consider spending only 


October 31, 1968 


one-third of a cent per capita to inform the 
Canadian public. 


Mr. Basford: Mr. Saltsman, I am delighted 
to have your support for increased estimates. 
The $60,000 refers to the work of the infor- 
mation and Public Relation Branch, which 
has three employees and which is designed, 
simply, as I said in my statement, to work on 
appropriate techniques of reaching people. 
That does not include all the information 
work of the Information and Services Branch 
under Miss Ordway nor the work involved in 
connection with Box 99, the issuance of the 
consumer communiqué and this sort of thing. 
So the $60,000 is not the total figure for trying 
to inform the consumer. That is the point I 
am trying to make. 


Mr. Salisman: I would like to refer to a 
communiqué that came out of your Depart-. 
ment and to congratulate you on it. It has to. 
do with the sale of rugs. I do not know the 
exact title of it but you will recall that one. I 
think it was a first-class communiqué. What. 


ae 


disturbed me was this. Although you had — 


excellent information of this type prepared 
by your Department I felt the information 
was not being disseminated widely enough in. 
view of the need to do so. For instance, you 
talk about mass audiences, but going to schools: 
and talking to women’s groups, important as 
these things may be, is not reaching mass: 
audiences. In order to reach a mass audience 
you will have to consider television programs. 
and prime time. I would like to know from 
you, Mr. Minister, if you have any plans for 
talking the useful information that your 
Department is accumulating and presenting it. 
to mass audiences? 


Mr. Basford: We are considering a number 
of programs and are very conscious of the 
problem you raised. Part of the Federal-Pro- 
vincial Conference was devoted to consumer 


information work; both the federal and pro- 


vincial officials are concerned about this and 
are looking at ways of reaching mass audi- 
ences. To show that I appreciate what you are 
talking about, on a recent visit to Vancouver 
I was interviewed on the Jack Webster 


show—I think you are familiar with that 


show—which is reputed to have 60 per cent 
of the radio audience in Vancouver in the 
morning, but he knew nothing of Box 99 and 
had never heard of it. We are now working 
with the information branch on a special pro- 


gram directed to hot-line operators so that | 


they know what the branch is doing or so 


| 
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that when people phone in they can refer 
them to Box 99. 
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Mr. Saltsman: I hope you will accept this 
suggestion, Mr. Minister, that we really have 
to go much further than that. We have to go 
on a positive program of consumer informa- 
tion and using the mass media, as other 
advertisers do. 


Mr. Basford: Yes, I would agree. All of this 
is terribly expensive and we have had a num- 
ber of proposals put to us for developing 
radio clips and television clips to send out to 
the stations. I think in the next fiscal year we 
will have some expenditures in this regard. 


Mr. Salisman: Mr. Chairman, I appreciate 
the fact that you want us to be brief. I just 
have a final short question. Although I have 
many other questions I would like to ask, I 
think I will leave it at this. I will just ask the 
Minister whether he is in a position to re- 
spond to the hint that was thrown out by the 
Minister of Finance in his budget address to 
the effect that the Minister of Consumer and 
Corporate Affairs would be making a state- 
ment on price increases and attempts to hold 
price increases in certain sectors and that 
there will be selective programs. I am sorry I 
do not have the exact wording, but I think 
the general intent is as I have put it. 


Mr. Basford: Yes. I will be speaking next 
week in the budget debate. 


Mr. Saltsman: But you are not prepared to 
make a statement on that today? 


Mr. Basford: No. I do not want to destroy 
my audience in the budget debate! 


Mr. Otto: Mr. Chairman, I have some very 
lengthy questions to ask but all of them can 
be answered by the gentlemen from the 
Department, Dr. James and Mr. Henry, and 
therefore I will pass at this moment for any 
members who may want to examine the 
Minister personally, because I know he has to 
get away. Therefore, I will defer mine until a 
dater time. 


The Chairman: Thank you, Mr. Otto. 


[Interpretation] 
Mr. Thomas (Maisonneuve): May I inter- 
rupt one moment Mr. Chairman. 


The Chairman: Yes. 
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Mr. Thomas (Maisonneuve): I thought my 
ear-phone wasn’t working and that my col- 
league, Mr: Godin, was having the same trou- 
ble, but I see the interpreters are also having 
technical difficulties. 


[English] 

The Chairman: There is something wrong 
with the interpretation. We will call a 
technician. 


Mrs. MacInnis (Vancouver-Kingsway): I 
also wish to congratulate the Minister on hav- 
ing brought some kind of order, a scheme, 
into this matter of consumer affairs. I really 
think a great deal has been done to bring 
other branches into the consumer department, 
where they belong, and I really think the 
Minister deserves a great deal of credit and 
commendations from the rest of us for this. 

Perhaps in a sense I am repeating Mr. Salts- 
man’s question here, but I notice—I will say 
it again because I think it is very important— 
on page 4 of his report the Minister referred 
to exploring areas of further co-operation 
with the provinces. Would he destroy his 
audience if he indicated whether those areas 
would include an exploration of ways and 
means of keeping household essentials from 
continually rising in price? 
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Mr. Basford: I missed one word in your 
question. 


Mrs. MacInnis (Vancouver-Kingsway): I do 
not know which one it was. 


Mr. Basford: It was just at the end. 


Mrs. MacInnis (Vancouver-Kingsway): 
Whether or not those areas of exploration 
with the provinces could include the question 
of trying to keep the basic essentials of 
household needs within a reasonably stable 
price range, or would it be asking too much 
for you to comment on that? 


Mr. Basford: As has been said in the House 
by myself and the Prime Minister, we are 
concerned with the price performance in the 
economy over the last few years. A number 
of federal officials visited provincial premiers, 
ministers of finance or deputy ministers dur- 
ing the course of the summer and the Prime 
Minister has met with a number of leaders of 
both trade unions and business, and I think 
the Prime Minister said that three weeks 
from last Friday we are going to issue a 
statement on price stabilization policy. So, we 
are concerned about the question you raise. 
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Mrs. MacInnis (Vancouver-Kingsway): So 
this would be among further areas to be 
explored with the provinces in a federal-pro- 
vincial meeting in the future. 


Mr. Basford: No. I am talking about what 
we will do at the federal level in so far as 
price stabilization is concerned. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
but if you remember, Mr. Minister, in other 
sessions we have elicited through questioning 
the information that the federal authority by 
itself is not competent to deal with the ques- 
tion of price stabilization. Will there be an 
attempt by the federal government to get this 
area looked at in conjunction with the provin- 
cial authorities? 


Mr. Basford: We are going to ask them for 
co-operation and support for our stabilization 
policy, yes. 


Mrs. MacInnis (Vancouver-Kingsway): But 
it will not be a joint policy? 


Mr. Basford: We hope that they will co- 
operate on it, yes. Of course, the Minister of 
Finance will be meeting with the provincial 
ministers of finance very soon. I would think 
that this is what you had in mind. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
but what I mean is would there be any 
attempt to get—by a delegation from the 
provinces to the federai government—some 
kind of price control over essentials? 


Mr. Basford: No. 


Mrs. MacInnis (Vancouver-Kingsway): Not 
at this stage. 

May I now ask you a question about the 
Combines Investigation Act. I am _ very 
pleased that there are going to be these 
amendments in connection with advertising, 
and on page 5 the Minister refers to the 
endeavour to maintain free and open compe- 
tition. In view of the fact that I think there is 
quite a lot of evidence in the Prairies at least 
that there is a very heavy concentration of 
control in the grocery business by the leading 
two firms in the Prairie cities, and although I 
know it is felt that under the Combines 
Investigation Act there is not enough evi- 
dence, do they have sufficient power or will 
they seek sufficient power to try to deal with 
that situation? 


Mr. Basford: Within the limits of its 
resources, the branch is investigating and, 


October 31, 1968 


where possible, charging anyone on the Prai- 
ries or anywhere else where there is an 
offence under the Combines Investigation Act. 
For example, I revealed the other day that 
they were conducting an investigation of a 
major chain in a Prairie city. 

The Combines Investigation Act, as the Di- 
rector explained in his annual report, is real- 
ly not equipped to deal with concentration. 
They are studying it, they are aware of 
where areas of concentration exist, but we 
have not been effective in trying to prevent 
it. This is why the whole question was 
referred to the Economic Council of Canada. 
I expect they are devoting a great deal of 
attention to this very problem of the concen- 
tration of market power—regionally, if you 
want, or nationally—and how best this can be 
dealt with within a new combines act. 


Mrs. MacInnis (Vancouver-Kingsway): 
Then it is not your intention in the introduc- 
tion of the new amendments next year to 
seek to incorporate the power to gather fur- 
ther evidence or investigate federally through 
the Combines Investigation Act. 
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Mr. Basford: The Combines Investigation 
Act is—and possibly the Director could give 
you a more complete answer than I could 
because it is spelled out in his annual 
report—presently studying this matter. For 
example, they have made a major study of 
mergers and they are studying concentration 
within the manufacturing industries. Those 
are their research projects. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
but you are not ready to go beyond the 
research to the machinery for prosecution? 


Mr. Basford: Concentration per se is not an 
offence under the Act. The Director cannot 
charge someone unless it is— 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
but that is exactly my question. Is there an 
intention to make it an offence under the act | 
by amendment? 


Mr. Basford: Oh, I see. The policy is quite 
clear. The previous government and the 
previous minister stated this. The late Mr. 
Favreau stated this, and I say it, that it is not 
the government’s intention to engage in piece- 
meal amendments to the Combines Investiga- 
tion Act until we have the report of the Eco- 
nomic Council, at which time we will look at | 
the whole Combines Investigation Act, and I 


October 31, 1968 


would anticipate introducing a major revision 
to the whole act. This is why I said that I 
would expect and certainly hope that the Eco- 
nomic Council is looking at the question of 
concentration and how it can best be dealt 
with under a combines act. 


Mrs. MacInnis (Vancouver-Kingsway): 
Thank you, Mr. Chairman. 


Mr. McGrath: Mr. Chairman, I wonder if I 
could ask, if it is your intention—I under- 
stand the Minister has to leave—to proceed in 
his absence with the examination of the 
Estimates? 


The Chairman: The Minister will stay until 
11 o’clock. 


Mr. McGrath: The Minister referred on 
page 2 of his statement to the Department 
becoming fully operative. Could he tell us 
when he anticipates the Department will be 
fully operative? 


Mr. Basford: That refers to the reorganiza- 
tion which, as was announced, will become 
effective November 1. Then following that, 
we will have to get people moved around into 
the right places and get our field officers esta- 
blished in our regional offices. I do not 
know—I cannot give you an estimate. Maybe 
one of my officials might. 


Mr. J. F. Grandy (Deputy Minister): Could 
Mr. Fawcett just explain what administrative 
steps need to be taken. 


Mr. M. W. Fawcett (Corporations and 
Securities Task Forces): Mr. Chairman, effec- 
tive tomorrow I become the director of opera- 
tions for the new consumer bureau. One of 
my first tasks—I hope to start actually this 
afternoon—is to work with the Public Service 
' Commission in recruiting five regional man- 
agers who will be taking over the five regions 
that were announced as part of the organiza- 
tion by the Minister on Monday. These 
regions will be the Prairie region with Win- 
nipeg; British Columbia with Vancouver; 
Ontario with Toronto; Quebec in Montreal, 
Head Office; and the Maritimes with Halifax. 
At the present moment we are taking over 
approximately 70 or 71 offices that are in 
_ existence from the four units that are being 
transferred to us. I am asking the present 
departments to carry on as is, for a short 
time, and I would hope that it is not more 
than six to eight weeks, until we achieve the 
objective of hiring the five regional managers. 
At this point we will then sit down with the 
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present managers and decide what operations 
we will follow in the future. We have essen- 
tial services that must continue in the field of 
inspection in agriculture, in retail inspections, 
services that the Minister outlined in his 
speech, and these we must continue. We hope 
that we can train and retrain the inspection 
staff which now numbers approximately 550 
persons across Canada. We hope that we can 
make them ambidextrous, so that the men 
now in agriculture will be able to do health 
and welfare work, Standards Branch work, 
and so on, and conversely that we can train 
the Standards Branch inspector to do other 
types of work. We think that we will achieve 
economies. For example, in Toronto at the 
present time we have five offices, five differ- 
ent physical locations, with five groups of 
inspectors doing five different jobs. We hope 
to combine them all in one office, and we 
hope that one inspector can now go out in a 
particular area and perhaps do three or four 
types of inspection rather than have four men 
going out doing four different parts of that. I 
am too new to be certain of all my facts 
because I have not had the opportunity to go 
out into the field. I want to do that in Novem- 
ber, to actually see what the men are doing 
and to find out what part of their work can 
be combined to give it the maximum effi- 
ciency. Certainly I would hope that by early 
January we would be really operating from 
our own bureau and be in a position to start 
giving direction to all the field staff. 
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Mr. McGrath: I asked that question, Mr. 
Chairman, because the charge has been made 
that this department is merely window dress- 
ing; it is not really tackling the problem at 
all. But in all fairness to the Minister and the 
new department, I do not see how we can 
usefully examine the department until they 
have had a full year of operation under their 
belt and see how effective they really are. For 
example, I would like to know if there was 
any consultation between the Minister and 
the Postmaster General prior to the increase 
in second and third class mailing rates, which 
would certainly have the effect of increasing 
the cost of advertising, which will ultimately 
be passed on to the consumer. 


Mr. Basford: Yes, of course I am a member 
of the cabinet and enter all cabinet decisions. 
Of course in any government, one objective 
has to be balanced against another. The 
objective here was to make the Post Office 
financially self-supporting, which of course 
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has been explained. With that objective I 
agree, but I think that I should mention, Mr. 
McGrath, the statute establishing this depart- 
ment places upon me and my officials the 
obligation, within government, to represent 
the consumer, and this we call our represen- 
tational role. It is one we take very seriously. 
I think it is one of the less public, and in fact 
most of our activities there cannot be public 
because they are around the cabinet table. 
But I think it is really one of its most impor- 
tant functions. Things going through govern- 
ment are being looked at, many times I think 
for the first time, in the light of what they do 
for the Canadian people? 


Mr. McGrath: Perhaps the Minister will 
throw a little light on this next question, Mr. 
Chairman. Early in September, and late in 
September, there were a number of questions 
asking the Minister when he would be in a 
position to announce the appointment of the 
consumers advisory council. We were hoping 
that this council would be set up by now 
because, since the chairman was appointed as 
far back as July, it seems to be unreasonable 
that he cannot find up to this time people 
who are prepared, or who are suitable in his 
estimation, to serve on the council. I wonder 
if he could tell us perhaps when he can make 
a statement on when the council will be 
appointed, because here is an area in which, I 
believe, the council could be effective in look- 
ing into the business of the increased cost of 
advertising, which will, as I said, be passed 
on to the consumer as a result of the increases 
in the tariffs on second and third class mail. 


Mr. Basford: I share your disappointment 
in not having announced the council yet. I 
had hoped to announce it earlier. I would 
now expect to announce it next week. And I 
think the council can be a very valuable 
instrument in the consumer field. Having 
worked now at the appointment of this coun- 
cil, I have great sympathy for the Prime 
Minister who has to form a cabinet within a 
week. 


Mr. McGrath: Surely these are volunteers, 
unpaid personnel, representative of a broad 
cross-section of the country. With the advice 
and the help of his colleagues in the caucus 
and the cabinet, one would expect that these 
appointments would have been made earlier. 
However, I was wondering Mr. Chairman, if 
the Minister could throw any light on the 
Federal-Provincial Conference on consumer 
problems, to which he referred briefly in 
his statement. 
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Mr. Basford: I do not think I can in a way 
that you probably want, Mr. McGrath. As I 
said in the House the other day, and as I © 
announced earlier, the conference, dealt with | 
areas of consumer credit, consumer protec- | 
tion, and trade practices. It was an officials’ 
conference; it was an extremely successful 
operation, and certainly very worthwhile. 
I said in the House the other day that 
it was not the practice and that by agreement 
between the governments no firm com- 
munique would be issued at the end. The 
reason for that is that it is an officials’ confer- 
ence rather than a ministers’ conference. 
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They did come to substantial agreement | 
that a ministers’ conference would probably 
be held in January of 1969. The reason that 
I cannot say much more than that is, of 
course—and I go back to it—that there are 
officials meeting. 

In many areas it was an exploratory con- 
ference and many of the matters they dis- _ 
cussed were exploratory; and the officials | 
came without instructions from their govern- 
ments. Therefore, they are not able to com- | 
mit their governments to any policy, or even 
to a statement. It is not an attempt to hide | 
anything. The reason is that it is an officials’ 
meeting. 


Mr. McGrath: That is reasonable. 


You referred to the area of consumer-cred- 
it, and Mrs. MacInnis talked about the con-— 
flict in jurisdictions there. I presume that one 
of the main functions of this conference is to | 
establish your terms of reference on how you | 
can go about it, because it is going to be 
difficult for this Department to be effective, 
as I think Mrs. MacInnis suggested, in areas 
where you come into conflict with provincial 
jurisdiction. Do you expect to have any prob- 
lems in this particular area? ys 

Mr. Basford: I do not anticipate problems 
of lack of co-operation. I think we will be. 
able to delineate fairly precisely those areas 
which we will look after and those which the 
provinces will look after; and dealing with 
consumer-credit, which governments should 
be amending what acts or passing new acts. T 
am optimistic of a very high level of 
co-operation. 7 

Mr. McGrath: I have one more question, - 
Mr. Chairman. Certain provinces are very 
sensitive about their sovereignty and jurisdic= 
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tion. Have you had any problems with the 
Province of Quebec, for example, in this 
area? 


Mr. Basford: No. 


Mr. Otto: Mr. Chairman, I am glad that the 
Minister has had another few moments. He 
has said that they are going to consider new 
legislation in the three fields of bankruptcy, 
corporate affairs and, I believe, combines and 
monopolies. It would not be too useful to 
examine these Estimates except to ask 
whether this Committee is going to have 
a chance to contribute its ideas, or to question 
your Department and yourself before the 
enactment of the new legislation? 


Obviously, once we have dealt with these 
Estimates there is no way in which we can 
get you and your administration to come back 
before the Committee. Once the legislation is 
on the books, as I said before, we are in the 
position of the three kings—we can stand in 
the doorway and admire, but there is not 
much we can do because the miracle has 
already happened. 

Is there going to be an opportunity for this 
Committee to discuss with you ideas in these 
three fields before the new legislation is 
brought down? 


Mr. Basford: We are in a difficult position 
to discuss our ideas with you. I would be 
happy to provide an opportunity for discuss- 
ing your ideas with us. 


Mr, .Ottos .. That. ‘of 
important. 


course, is most 


Mr. Basford: Because I have not seen the 
legislation in these three areas I am not able 
to make a decision on whether or not any of 
it should be referred to a committee, or to 
which committee. 
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The Bankruptcy Act is a very important 
Act which affects a great many people and 
many, many businesses. I would think that it 
would be referred to a committee, particular- 
ly in view of the fact that it is a major 
revision. Whether it would be this committee, 
or the committee on economic policy, I do not 
know. That is really not my decision. On any 
piece of legislation we have to make the deci- 
sion whether it should be dealt with in the 


House as a whole or in a committee. 


Mr. Otto: The reason for my question was 
that before the passing of these estimates we 
29051—2 
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obviously have the opportunity of exploring 
all these avenues with you, but sometimes it 
can be arranged in another way, rather than 
holding up the estimates until all of the ideas 
are explored. 


Relative to the proposed legislation on com- 
bines, you are aware, Mr. Basford, that other 
countries—Japan in particular and Germany 
to some extent—have two policies, one affect- 
ing combines and monopolies within the state 
and another, entirely different, for export and 
external affairs. For instance, in Japan 
specifically it is government policy, in co- 
operation with industry, to allow a combined 
effort so that a certain industry can go into 
the field of export in a particular product. 


Is it your intention, therefore, in your ideas 
on combines, to distinguish between these 
two fields; that is, the field affecting Canada 
and Canadians and the field affecting export 
and trade? 


Mr. Basford: I come from an exporting 
province and I know exactly what you are 
talking about and the kind of representations 
we receive from industry on what they 
should be allowed to combine for the purpose 
was amended in 1960 to allow people to com- 
bine for the purposes of export trade. I think 
I have stated the amendment correctly. 

To date I think the director has had six 
inquiries on how to use this section. This to 
me, is a pretty disappointing performance by 
Canadian industry which has said that it 
should be allowed to combine for the purpose 
of export trade. The Act was amended, but 
they seem to have exhibited very little 
interest in this section. 


Mr. Oito: The reason for my question is 
that among my acquaintances in industry 
there is great hesitancy to accept this idea 
because they are not quite sure of what the 
Government’s position will be. 

As you know, industry cannot be, and is 
not, stratified entirely for export and domes- 
tic use; it is a combination of the two. Conse- 
quently, they are always “leary” about the 
infringement of one field upon another. This 
has been the context of my conversation since 
about 1961-62. 

Will the Act be clarified to the extent that 
it does not apply to any industry engaging in 
production for export. 


Mr. Basford: I think that industry’s com- 
ment in that regard is a little unfair. The 
director has for a number of years made very 
clear what he calls—and it is outlined in his 
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annual report each year—his program com- 
pliance, by which any group contemplat- 
ing action that they think may fall within the 
ambit of the Combines Act is invited to come 
to Ottawa and talk with Mr. Henry and find 
out his view on it. 


Therefore, industry has no excuse for sit- 
ting around its boardrooms and saying. “We 
cannot do this because we think we are going 
to run into the Combines Act.” All they need 
to do is get into an airplane and come here 
and talk with Mr. Henry to find out whether 
or not what they intend to do is illegal. 


.As I say, under the amendment allowing 
them to combine for export purposes we have 
had six inquiries, or about that. 


Mr. Otto: It is just unfortunate that your 
remarks of a few moments ago cannot be 
given national publicity. I think they would 
have a great effect on the situation. 


My next question relates to Dr. James and 
his field of research. I understand that Dr. 


James is in charge of research for the 
Department? 

Mr. Basford: Yes; in the Consumers 
Bureau. 


Mr. Otto: Just in the Consumers Bureau? 
Mr. Basford: Yes. 


Mr. Otto: I see. In other words, Dr. James 
and his department do not have anything to 
do with the fields of bankruptcy, corporate 
affairs, and so on? 


Mr. Basford: No. 


Mr. Otto: Do you have a special research 
division for those departments? 


Mr. Basford: No; not specifically designat- 
ed. I have people in the branch upon whom I 
can rely quite heavily; and some years ago 
Mr. Henry set up an academic advisory com- 
mittee with which to consult on the matter of 
combines. In the case of other pieces of legis- 
lation, as, for example, bankruptey, which 
you mentioned, we have the special commit- 
tee revising it. This committee is composed of 
my Assistant Deputy Minister, the now Super- 
intendent of Bankruptcy who is, and was, 
the secretary of the Committee; but he was 
made the secretary when he was Dean of 
Civil Law at the University of Ottawa and, 
when he became Superintendent, remained 
secretary of the committee; Mr. Honsberger 
from yesterday, who is a well known expert 
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Mr. Oito: The reason I ask is because you | 
stated, “to protect people from unscrupulous 
debtors”. I am wondering whether you have a 
good research department that might investi- 
gate this whole field of bankruptcy and possi- 
bly come up with results that might show the 
unscrupulous debtors may not be the only — 


culprits but they may also be the 
unscrupulous trustees, the unscrupulous 
lawyers? ; 


Until you have a department or someone to 
investigate this fully and to take a thousand 
or two thousand cases and go over them, how 
can you make this type of presumption? This 
is why I am asking whether you have a 
department or a staff or personnel who can 
investigate this whole field carefully, not on a 
presumption but what are the facts of it. 


Mr. Basford: Within the Bankruptcy 
Branch we have an investigation staff and 
this whole procedure has been very much > 
upgraded over the last two or three years and — 
I am very pleased with the progress that has | 
been made. You recall as well as I some of 
the scandals of some years ago. I think that | 
situation has been changed very markedly. 7 

For example, our policy on the appoint- 
ment of trustees has been very radically 
changed and it is now extremely difficult to 
become a trustee in bankruptcy. They must go 
before a panel board of examination. They 
must meet all sorts of requirements and we 
are turning down—I do not want to give an | 
off-the-top statistic—but I would say we are 
turning down 9 out of 10 applicants, I 
believe—two-thirds, anyway. 4 


Mr. Otio: All these are to the good, Mr. 
Minister. What I mean to suggest is that with 
some factual knowledge of what actually 
transpires, you might come to the conclusion 
that it would be better to set up a branch of 
your Department that will administer bank-— 
ruptcy situations. i 

In other words, I am not saying this is 
going to be the result but I am saying that if 
you do have the staff, as you say you do, 
hope you will come to some conclusions based 
on fact and not on presumptions, because all 
of these statements that were made prior to. 
this seem to suggest that there is one culprit 7 
and he is the fraudulent debtor, and so on, 
and in many cases this is not the case. 
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My next question to Dr. James is, what is 
the size of your staff? 


Dr. James: The establishment for the Con- 
sumer Research Branch is six professional 
people and four or five support staff. 


Mr. Otto: When you speak of professional 
people, are these people who have had a fair 
amount of experience in research? 


Dr. James: This is so, yes. 


Mr. Oitio: Were most of these in applied 
research, that is to say, market research? Is 
that the qualification you look for? 
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Dr. James: Economic research and statisti- 
cal research as well as a general background 
jn consumer problems rather more than in 
market research, strictly speaking. 


Mr. Otto: Could you give me an idea, then, 
of what the current project is they are work- 
ing on? They are a research department. What 
have they been instructed to do at the present 
time in this whole field of research? 


Dr. James: Mr. Chairman, one of the prin- 
cipal tasks that the group has had over the 
past several months in the preparation of 
background material relating to the recently 
concluded Federal-Provincial Conference. 
This has meant that they have been very 
heavily involved in preparation of papers on 
various aspects of consumer credit, consumer 
protection, and trade practices. They are 
engaged in various special projects from time 
to time, one of the most significant being in 
the general area of hazardous products. 


Mr. Otio: In other words, you are saying 
that up to the present most of your Depart- 
ment’s energies have gone into preparation of 
briefs and papers—background papers for 
these conferences and the organization of this 
Department. Mr. Saltsman brought up a 
point. As you know—and Mr. Minister did 
too—apparently the many avenues that are 
available to the general public are not yet 
known. 


Dr. James, you know that we do have read- 
ership service, research organizations, televi- 
sion; in other words, all fields of the advertis- 
ing of the promotional media are covered by 
private agencies specializing in that field. Has 
your Department ever considered using either 
a readership service or a market research 
organization to find out the best avenues of 
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informing the public of their rights under this 
Department? 


Dr. James: We have had numerous discus- 
sions with various market research agencies 
but so far the need for us to use their ser- 
vices has not been very evident. We under- 
stand what they have available and we have 
assembled a good deal of information about 
the kind of sampling work they do and the 
facilities they could make available to us, but 
up to this point we have not found it neces- 
sary to approach the Canadian public on a 
broad basis to ask for their attitudes on any 
consumer problems. We have relied instead 
on voluntary submissions from the public 
which are submitted to Box 99 or direct to 
the Minister or his staff. 


Mr. Otto: Mr. Chairman, I have hundreds 
of questions but I think I have had my share 
for today, so I will just close. Thank you, Dr. 
James. 


The Chairman: I must also point out that 
perhaps it would be better to direct your 
questions to the Minister rather than the 
officials because they will be back with us 
later on so you will have plenty of time to 
examine them. Mr. Alexander? 


Mr. Alexander: Thank you, Mr. Chairman. 
I was very interested in the statement made 
by the Minister in reply to a question put by 
the hon. member, Mr. Otto, when he indicat- 
ed that all that industry has to do is to fly 
down to Ottawa and your Department would 
be prepared to give a legal opinion on wheth- 
er their endeavours are going to be legal or 
not. 
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Now, did you really mean that? It has been 
my experience, limited at that, that several 
government departments are very hesitant 
about giving legal opinions as to the particu- 
lar function that the individual or corporation 
intends to carry on. 


Mr. Basford: Well, Mr. Alexander, I do not 
think I. used the expression “legal opinion”’. I 
said that any industry was free to come and 
talk to the Director under the Combines 
Investigation Act and outline its proposals to 
him and he would advise them whether those 
proposals were such that he would feel 
inclined to take action under the Combines 
Investigation Act, which is a little different 
from saying it is a legal opinion. 
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Mr. Alexander: Perhaps I misinterpreted 
your word, but I thought you used the 
expression as to whether it is legal or not— 
the endeavour. 


Mr. Basford: Often, of course, there are 
many areas of the Combines Investigation Act 
that are rather grey, and often the Director 
himself may be in some doubt. The answer 
then would be, “I have doubt whether this is 
within my ambit, but it would seem to me 
that I should investigate it”; give that sort of 
answer at least. 


Mr. Alexander: Yes, I would certainly 
think that. Of course, I have perhaps 
interpreted... 


Mr. Basford: But industry is entitled to 
come and if, in the view of the Director of 
the Combines Investigation Act, what indus- 
try or the applicant or person is contemplat- 
ing is not within the Combines Investigation 
Act he will be told so. 


Mr. Alexander: I see. Well, this. in effect, 
is really his giving a legal opinion. 


Mr. Basford: That is your word, not mine. 


Mr. Alexander: Yes, all right. Mr. Minister, 
if I may just refer you to a statement that 
you made, I think when you were referring 
to the Combines Investigation Act you said 
there would be additional staff required plus 
training. I wonder whether you could elabo- 
rate on that? Has this to do with the transfer- 
ence of section 306 of the Criminal Code over 
to the Act, or does this involve some other 
area? 


Mr. Basford: Oh, no; it involves the Branch 
generally. You cannot take a fellow out of law 
school, say, and put him in the Investigation 
and Research Branch and think that he is 
going to know everything about combines and 
the procedures, or an economist the same 
way. I do not know whether Mr. Henry wants 
to add to that. 


Mr. D. H. W. Henry (Director of Investiga- 
tion and Research): That is perfectly correct. 
We have really two thoughts in this question, 
Mr, Chairman. One is that it will certainly be 
necessary to increase the staff for section 306 
when it is transferred and, of course, at this 
stage preparation is going on with a view to 
being ready to do that. 

That is a separate matter from our over-all 
requirements and I would perhaps give you 
an idea what we regard as the magnitude of 
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the increase that is necessary if I were to tell 
you that over the next five years it will be 
our submission to the Government and the 
Treasury Board that we take on 100 addition- 
al staff. That is substantially doubling our 
staff, because our present establishment is 
now 102, talking about all employees, of — 
which about half are officers. : 


Mr. Alexander: I see. 


Mr. McGrath: May I ask a supplementary 
question, Mr. Chairman? Referring to the 
transfer of section 306 to the combines Inves- 
tigation Act, what part will the Restrictive 
Trade Practices Commission play in this par- 
ticular area? 


Mr. Basford: In section 306? 
Mr. McGrath: Yes. 
Mr. Basford: None at all. 


Mr. McGrath: To what judicial body would 
they appeal, for example? 


Mr. Basford: A charge under section 306 — 
would be laid if it were “33B” of the Com- 
bines Investigation Act, as I said it would be. 
It would be a charge, a normal criminal 
charge, in the Magistrate’s Court. 


Mr. McGrath: The Restrictive Trade Prac- — 
tices Commission will have no role to play? 


Mr. Basford: The areas of appeal would be > 


the normal procedures. Mr. Henry, did you 


want to add to that? 


Mr. Henry: Well, technically perhaps it 
should be said that once section 306 is in the 


Combines Investigation Act it would be han- 


dled in much the same way as Section “33C” 
which deals with misleading price advertising. 
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Now, it is perfectly open to the Director to ; 
prepare a statement of evidence based on the 


inquiry into misleading price advertising and | 


to place it before the Commission and get a 
published report. The difficulty is that under 
“33C” any charge that is going to be laid has 
to be laid within six months so, in fact, none 
of those inquiries do get placed before the 
Restrictive Trade Practices Commission. 

Its role, incidentally, is only to write a 
report; it is not a matter of an appeal board 
or anything like that. It has one function only 
and that is to write a report to explain to the 
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public what has been disclosed in the inquiry 
and the reason it is there is to permit the 
people who are being reported about to state 
their side of the case before the report is 
written. 


Now, that is what the Commission does, 
and that is its sole function so far as dealing 
with the case is concerned. 


Section 306 is a slightly different type of 
thing because it is an indictable offence and 
we are not under that time limit, you see. It 
is, therefore, quite possible in an inquiry 
under Section 306—assuming it is put in the 
legislation, the effect of which will be to 
allow us to use all our powers for the investi- 
gation—that it would be in the _ public 
interest—and this again is a decision for the 
Director to make in his discretion—to refer 
the facts of the inquiry to the Commission for 
a published report, because it could be a type 
of misleading advertising upon which a pub- 
lic pronouncement ought to be made other 
than what would come through the case in 
the courts. 

So far as enforcement is concerned, as the 
Minister has explained, the people who are 
attacked, if you want to put it that way, have 
their day in court. 


Mr. McGrath: You answered my question. 
\I phrased my question very poorly, but you 
did give me the answer; thank you. 


Mr. Robinson: I have a _ supplementary 
here, Mr. Chairman. Do I understand correctly 
that if section 306 of the Criminal Code is 
‘removed the offence no longer is a criminal 
“offence but is merely an offence under the 
Combines Investigation Act? 


Mr. Basford: It is still a criminal offence. 


_ Mr. Robinson: And it would be proceeded 
with as an indictable offence? 


Mr. Basford: Yes. 


Mr. Robinson: You mentioned it would be 
‘triable before a Magistrate. I am wondering 
whether you meant it would no longer be an 
indictable offence, but would be a summary 
2onviction offence? 


Mr. Basford: It is an indictable offence. The 
zwecused could elect to be tried by a Magis- 
rate but that is all. 


Mr. Robinson: He could be tried summarily 
dut it would still be... 


Mr. Basford: He could elect to do so, yes. 
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Mr. Alexander: Mr. Chairman, time is run- 
ning on and I think I will ask just one more 
question. Regarding “Box 99,” could the 
Minister tell me the extent of staff, and how 
effective it has been and if there has been 
sufficient advertising given with respect to 
this function? 


Mr. Basford: To answer the last part first, I 
do not know what a description of sufficient 
advertising can be. When it was started we 
had a modest advertising campaign in sup- 
port of it. My officials and I whenever we are 
interviewed or have occasion to make a state- 
ment, talk about “Box 99,” which is free 
advertising, but we have generated, I think, 
some rather effective free advertising and 
each time we get some there is a rash of new 
letters. I know the mail goes up. 


Mr. Alexander: This is the part I was get- 
ting at, whether there has been a rash of new 
letters. 


Mr. Basford: Yes; this is Miss Ordway’s 
experience and with regard to her precise 
establishment I shall have her answer this. 


Mr. Alexander: Thank you. 


Miss E. M. Ordway (Director, Consumer 
Service and Information Branch): Mr. Chair- 
man, we have 22 on our staff. Nine are 
professional people, the rest are clerks and 
stenographers. The number of complaints that 
we have received to date since the institution 
of the “Box 99” is 2,200, averaging about 350 
a month. The response to “Box 99” has been 
excellent, and I think consumers across Cana- 
da now feel that they have a voice in govern- 
ment and are very pleased with it. 


Mr. Alexander: Thank you. Mr. Chairman, 
my time is running out so I will pass. 
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Mr. Robinson: I notice, Mr. Chairman, a 
reference to a grant of $30,000 to the Consum- 
ers Association of Canada, and I am wonder- 
ing how it is proposed that this money will be 
used. For what purpose is it being granted 
and is there any suggestion that it may be 
increased in the future with regard to the 
kind of work that would be carried on? 


Mr. Basford: Well, this is a grant that has 
been made to the Association for quite some 
years. I am not sure when it started. Do you 
know, Mr. Grandy? 
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Mr. J. F. Grandy (Deputy Minister, Con- 
sumer and Corporate Affairs): Probably about 
three years ago. 


Mr. Basford: It was being made before 
there was actually a department. It is used 
for the Association’s general purposes; it is 
part of their general revenue, so to speak. 
They have no strings attached as my Deputy 
has said. They have made some representa- 
tions about that grant which we are 
considering. 


Mr. Robinson: I assume they have made 
representation to have the grant increased? 


Mr. Basford: That is a 
assumption. 


fairly safe 


Mr. Robinson: Is there any suggestion at 
the present time by the government that the 
grant should be increased in terms of the 
kind of work they are doing for the govern- 
ment in this field? 


Mr. Basford: They are not doing work for 
the government. That is not what the grant is 
for; it is for their general purposes. 


Mr. Robinson: Well, 
assisting the government. 


indirectly they are 


Mr. Basford: Of course, that grant is sub- 
ject to all the budgetary limitations that all 
the other items in the estimates are, and this 
is why I am considering it. As a matter of 
general principle I want to see as active and 
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as strong a Consumer’s Association as I can. I 
think, however—and this is not the sugges- 
tion of the Consumers Association of Canada 
—it would be a tragedy if the only source of 
revenue they had was the Government of 
Canada, but that would be undesirable from 
both sides, I think. 


Mr. Robinson: I appreciate that, but my 
point basically was that in our efforts to get 
the people in the country more involved in 
government affairs, and in this case consumer | 
and corporate affairs, that this seemed to be 
one way that we could help to bring govern- 
ment and the people a little closer together. 


The Chairman: Thank you, Mr. Robinson. 
Thank you very much, Mr. Minister. The 
Minister has to go at 11 o’clock as it was 
understood before. 


Mr. McGrath: Perhaps we should consider | 
adjourning at this point Mr. Chairman. 


The Chairman: Yes, but we have one a a 


to do. Shall Item No. 1 stand? 


Mr. McGrath: We have no objection to pass- 
ing Item No. 1 so long as we can get into the 
estimates. 


The Chairman: I do not want to pass it; I 
want it to stand. For the purpose of general — 
discussion it should stand till the end. Is that 
agreed? 


Some hon. Members: Agreed. 
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The Chairman: Gentlemen, I see a quorum. 
We will now resume consideration of the items 
listed in the revised main estimates for 1968- 
69 relating to the Department of Consumer 
and Corporate Affairs. 


- The officers of the Department are availa- 
ble to answer your questions. On my right is 
Mr. Grandy and Mr. Henry. The balance are 
Officials of the various branches of the 
Department. As a matter of fact, Mr. Grandy 
is the Deputy Minister for those who do not 
know. 


5. Bankruptcy Act—Administration 
$931,100.00. 


- The Chairman: Any questions? Mr. Otto? 


Mr. Otto: Mr. Chairman, the Minister has 
said that he is bringing forward new legisla- 
tion. I just wanted to ask a question of the 
gentleman who was present at the last meet- 
ing and is in charge of bankruptcy, Mr. Lan- 
dry. I take it that Professional and Special 
Services in Item 5 covers the investigation 
side of that. Is any portion of that used for 
research into the causes of bankruptcy, the 
legitimacy or frauds involved in bankruptcy, 
and what portion of that money is used for 
research projects in order to advise the 
Minister in connection with the new legisla- 
tion in that regard? 
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Mr. R. Landry (Superintendent of Bank- 
tupicy, Department of Consumer and Corpo- 
rate Affairs): In the amount that you have 
just mentioned there is a certain portion 

assigned to pay the Advisory Committee on 
_ Bankruptcy Legislation, and this advisory 
- committee has taken for this year, anyway, a 
small amount of the total amount. On Sep- 
_ tember 30 there was only $4,607 assigned to 
_ this special committee, but this whole amount 
serves other purposes. For example, special 
| enquiries into the cause of the bankruptcy, 
_ the disposition of assets and other causes that 
- may be related to any bankruptcy, and if any 
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special investigation is necessary we take it 
from this special item. 


Mr. Otto: Mr. Landry, you mention the 
amount of $4,607, which is rather paltry con- 
sidering the important job that the advisory 
committee has to do. Does the advisory com- 
mittee have any facilities as far as research is 
concerned, apart from their own intuition or 
experience? 


Mr. Landry: We have a certain number of 
scholars working on particular projects. I 
would like to point out that in 1967-68 the 
total amount for the Advisory Committee on 
Bankruptcy Legislation was $43,000, and 
sometimes it takes a few months to get the 
accounts from outsiders who are working on 
special projects, so the amount I just quoted 
is as of September 30 and we may expect 
quite an increase in that by the end of this 
year. 


Mr. Otto: Who is this special advisory com- 
mittee composed of? 


Mr. Landry: The Assistant Deputy Minister 
of the Department, Mr. Roger Tassé; Mr. 
John Honsberger, Q.C. of Toronto; Mr. Pierre 
Carignan, Director of the Institute of Public 
Law, University of Montreal, and myself as 
secretary of the Committee. 


Mr. Oito: In other words, except for Mr. 
Honsberger, who has had a fair amount of 
experience in bankruptcy matters, there is no 
one here who has been directly associated 
either as counsel or solicitor or even as a 
party to a bankruptcy in this Commission. 
That is why I ask you this in private commit- 
tee. I understand that prior to this Dr. James 
had said that his research department does 
not cover bankruptcy at all. I am asking if 
you have anyone on staff, if you have a 
research department or research facilities 
which can aid this special enquiry? 


Mr. Landry: The old bankruptcy branch is 
continuing to do research on the different 
bankruptcies that come in. We have statistics 
that are published every year in the Annual 
Report which will be submitted very shortly. 
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Special enquiries that the advisory committee 
asks me or the former superintendent to 
make into bankruptcies are made through the 
branch itself. So, we really have statistical 
research done within the Department which 
is not covered by other appropriations for the 
branch. It does not specifically show the kind 
of research we are doing. There is no special 
account for that. It comes out of the general 
account. So, we are doing research, naturally, 
through the branch itself. 


Mr. Otto: Mr. Landry, your answer reminds 
me of the reply I have heard so many times 
about the Dominion Bureau of Statistics being 
a research department. It is not; it reports 
facts. 
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Let me put it to you this way. When there 
is a bankruptcy of any size does your Depart- 
ment always get a report? 


. Landry: From whom? 

. Otto: From someone. 

. Landry: Yes. 

. Otto: Who do you get the report from? 
. Landry: The trustees. 

. Otto: The trustee in bankruptcy. 

. Landry: Yes. 


. Otto: And has any attempt been made 
or is one being made to investigate this report 
of the trustees. 


Mr. Landry: Yes. Our people investigate it 
at the office. We also have the official receiv- 
ers in Montreal, Toronto and Vancouver, and, 
Since July 1 they have been members of our 
staff and we get reports from them on the 
cause of the bankruptcy, the disposition of 
assets and any other matter which is related 
to the bankruptcy. The official receiver is 
entitled on his own, or on my direction, to 
make any other enquiries or investigations 
necessary to determine the causes of bank- 
ruptcy or disposition of assets. 


Mr. Otto: Of each hundred reports, let us 
say, that come in from trustees, what percent- 
age do you investigate and what percentage 
do you accept just on the report of the 
trustee? 


’ Mr. Landry: I think all of them receive a 
minimum of investigation. At this moment 
none of them are just filed. 
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Mr. Otto: Let us get this word “investiga-— 
tion” cleared up. By investigation I neal 
again checking the facts or the allegations 

first-hand, not merely reading the report. 
How many of the allegations or statements — 
made by the trustees are re-checked ab initio, 
right from the beginning again? t 


Mr. Landry: May I point out, if you woul 
like to know, that at this moment we have 
300 investigations going on. These are special — 
enquiries, where we go out of our way to 
investigate bankruptcies. These are thorough 
investigations. | 

Mr. Otto: Yes. My question is are the trus- 
tees given sort of a holy word or are they 
investigated, because what the Minister said | 
and what I said at the last meeting bears 
some repetition, that it is not necessarily the 
bankrupt who is greatly at fault; to a great 
extent it is added to by the solicitors and 
trustees, who always think that if there is any 
eash in the pot at all it should be divided 
between the trustee and solicitor rather than 
between the creditors. That is why my ques- 
tion is directed to you. What effort has been 
made? I think you have answered fairly accu- 
rately, you said that at the present time there > 
are 300 investigations going on. ie 

I just have one final question. Have you | 
taken any of these investigations to the point — 
of either prosecuting or indicating a trustee, 
or someone who is looking after the bank- | 
ruptey? 7 


Mr. Landry: Yes, indeed. I am told that in 
1967 there were 101 charges laid against dif- 
ferent people involved in bankruptcies, and 
this includes trustees and other people. 


Mr. Otto: Thank you. 


Mr. J. F. Grandy (Deputy Minister, Nation- | 
al Health and Welfare): Mr. Chairman, could 
I add one point? I think one remark of Mr. 
Otto’s might have left a misleading impres- | 
sion as to the competence of some of the | 
members of the advisory committee. I would 
like to make it clear that Mr. Tassé, the 
chairman of the Committee, was the Superin- | 
tendent of Bankruptcy from 1965 until late | 
last year and he was the person who com- | 
pletely reorganized the branch and strength- | 
ened it, and I think he has probably had | 
more experience in the administration of 
bankruptcy than anybody else in Canada and | 
certainly, I should think, knows a great deal 
about it. I know this was not the impression | 
that Mr. Otto wanted to leave. Da | 
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Mr. Otto: No, Mr. Chairman, it was not the 
impression I wanted to leave, but I did want 
to indicate that at times too many of these 
commissions and special enquiries are com- 
posed of people who are mainly concerned 
with theory. My question was how many peo- 
ple on that enquiry were actually experienced 
in the practical side. I think Mr. Honsberger 
is one, and Mr. Tassé, as you have said, has 
had experience but again it was on the 
administrative side and not necessarily down 
deep where the problems occur. Departments 
would be well advised to choose people on 
commissions who probably have more experi- 
ence in the practical side than the theoretical 
side. Theoretically everything works perfect- 
ly, but when it gets down to relationships 
between individuals one is sometimes sur- 
prised at how a cash estate can disappear. In 
fact, it has been stated by a man who is very 
famous in litigation matters in Toronto that it 
does not matter how large the estate is—that 
is, the bankrupt estate—a good solicitor and a 
good trustee should make it disappear except 
for 6 per cent which would be distributed to 
the creditors and sometimes this is the case. 
In fact, many times this is the case. Thank 
you, Mr. Chairman. 


Mr. Osler: Mr. Chairman, could I ask for a 
very quick elucidation of this committee? I do 
not want to waste people’s time but I lost the 
thing at the point where this advisory com- 
mittee came up. Could somebody tell me what 
the function of the advisory committee is and 
where it comes into this organization, very, 
very briefly? 


Mr. Grandy: This is a special committee 
that has been established to prepare a com- 
_ plete revision of the Bankruptcy Act. It is a 
special committee rather like a task force, if 
you like, doing a special job and when its 
work is completed it disappears and there 
will be a report and a draft bill. 


The Chairman: 
question? 


_ Mr. Osler: Yes. 


_ The Chairman: Mr. Landry, do you have 
any comment? 


Does that answer your 


Mr. R. Landry (Superintendent of Bank- 
rupicy, Depariment of Consumer and Corpo- 
rate Affairs): Yes, I should like to correct the 
bad impression Mr. Otto has left concerning 
‘the administration of bankruptcy and espe- 
Cially the dividends that are distributed. 
From our files, 56 per cent of the assets real- 
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ized are distributed to creditors, so it is a 
little more than the six per cent you just 
mentioned. 


Mr. Otto: Well, Mr. Chairman, I have about 
13 years of a fair amount of experience with 
bankruptcy. I am thinking of a case just 
recently—within the last three years—where, 
out of $120,000 worth of claims, $96,000 was 
realized in cash. Between the solicitor and 
the trustee there is now $16,000 left because 
they have challenged each and every one of 
the 100 claims, even if only a $5 claim, 
because each claim, each charge, has allowed 
them to walk away with legal fees. 


Now, this is not one case. I can name you 
dozens. There is the attitude, you must 
remember, by trustees and solicitors that the 
creditors have struck this off their books; 
they have written it off; they do not really 
care and it is such a nice pile of money 
sitting there. 


Now, it is not bad if the estate is left with- 
out cash because that becomes a different 
problem, but if there is cash involved one is 
amazed that no matter how much is left one 
usually winds up with a distribution of about 
six to ten cents on the dollar for some reasons 
or other. 


Mr. Landry: Well, certainly the Bankruptcy 
Branch would welcome any specific charges 
or complaints that you or any one would have 
on the administration of bankruptcy. I should 
like to add that since June 5 of this year the 
Superintendent must receive the account of 
the solicitor for the estate before taxation. We 
have started looking into these bills of cost 
and we have made representation before the 
taxing officers. We know that in general 
terms there are problems; there have been 
abuses of this system and we are looking into 
it, but we need the co-operation of everyone 
and we would welcome it. 


The Chairman: Thank you, Mr. Landry, 
Mr. Robinson? 


Mr. Robinson: Mr. Chairman, I want to fol- 
low on from what Mr. Otto has said, because 
I share many of his concerns and I am sure 
many of the rest of us feel the same way. It 
seems to me, from my limited experience in 
this field, that many times a person goes into 
bankruptcy to defraud creditors. I sometimes 
wonder just to what extent an investigation 
actually is carried out against the bankrupt 
and to what extent charges are laid under the 
bankruptcy provisions. Could we have some 
indication? 
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Mr. Landry: We received in 1967, 481 
complaints concerning bankruptcies and 241 
were related to trustees. All these were thor- 
oughly investigated and, as I have pointed 
out earlier, 101 charges were laid up to this 
date against either trustees or other persons 
related to particular bankruptcies. 


Mr. Robinson: How many convictions were 
there of the 101 charges? 


Mr. Landry: Some are before the courts at 
this moment. I could give you definite figures 
in a few minutes. 


Mr. Robinson: Well, I can wait; you can 
give that answer later. In the meantime, one 
of the concerns I have is that it seems to be 
the entrepreneur, the one-man proprietorship, 
that goes into bankruptcy and there always 
seems to be just enough money to pay the 
trustee in bankruptcy and there is never any 
money to distribute among the creditors. 


I have two or three cases of this nature 
right at the present time that concern me. In 
one case the same fellow has been in and out 
of business on two occasions. He has gone 
bankrupt both times. On both occasions the 
creditors have lost their money and I am 
wondering to what extent the Department 
keeps track of this? Do they keep any statis- 
tics at all of the number of people who go 
into bankruptcy time after time, who venture 
into business that is never a success? 


There is always some scheme or some way 
of conning the public into putting its money 
into these ventures. They go sour, they go 
bankrupt and everyone loses his money. Now, 
does the Department keep any statistics of 
this at all? Do we have any way of warning 
the people to look out for a certain individual 
or a certain company that may be formed 
with certain individuals so that they do not 
prey on the public in this manner again? 


Mr. Landry: I should like to answer first in 
general terms. The Bankrupcy Act, as it is 
devised now, is under the control of creditors. 
This is the main principle that guides all the 
particular sections that we have in the Bank- 
ruptcy Act so the people that must be con- 
cerned in the first instance are creditors. I 
should like to add that if an undischarged 
bankrupt obtains credit to a certain amount 
without informing the people with whom he 
is dealing that he is an undischarged bank- 
rupt, this is an offence under the Bankruptcy 
Act and we will take prosecution action. We 
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would be ready to take prosecution action in 
such cases that you or any other people may 
have. 


To sum up, creditors are the first ones con- 
cerned. They must be alert concerning the 
eredit they extend to different people and 
whenever they discover that they have 
extended credit to an undischarged bankrupt 
who did not disclose this fact there is some- 
thing that can be done and should be done. 


Mr. Robinson: Are any investigations made 
into the background of, say, related compa- 
nies where the same individual is a director 
of a number of companies when one company 
goes bankrupt and then perhaps another, and 
the same person always seems to be involved? 
J am wondering if there is any follow-up on 
the other companies to see whether, in this 
kind of relationship there are assets that can 
be followed? 


Mr. Landry: I should like to point out here 
that we keep an index of directors of cor- 
porations in the Branch which can be useful 
and from which anyone can obtain informa- 
tion when they are dealing with a new com- 
pany and when they know who the directors 
of this company are. We can inform them if a 
particular director has been a bankrupt or is- 
a bankrupt at the time that the dealings are 
going through. The second part of your ques- 
tion I do not... 
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Mr. Robinson: Well, what about the situa- 
tion where, we will say, the bankrupt is in 
one company as a director, his wife is in 
another company asa director and then there 
is some member of the family, perhaps a 
cousin, in another company as a director? It 
seems to be in perhaps an isolated venture 
where they go into the car business and one 
of them is involved. The car business goes 
sour and yet the enterprise the family has 
continues and yet there may be $100,000 or 
$200,000 lost in the car business. 


It would seem to me in situations like this | 
that the individual has an interest in these 
other ventures as well. Is there any follow- 
up, or any in-depth investigation, of this kind 
of situation? 


Mr. Landry: The Superintendent is author- 
ized by the Act to investigate any bankrupt- 
cies in which there are reasons to believe that 
there have been offences under the Bankrupt- | 
cy Act or the Criminal Code. This we do and 
will continue to do. 
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Perhaps you are referring to the civil side 
of the matter. In 1966 amendments to the 
Bankruptcy Act introduced sections similar to 
those about “related persons” in the Income 
Tax Act. Investigations are made by creditors 
or trustees to find out if related persons were 
not dealing at arm’s length, and action can be 
taken through the courts to have these trans- 
actions set aside or reduced. 


'Mr. Robinson: You have mentioned that 
under the Act bankruptcy matters are 
really under tthe control of the creditors. I 
think it is well-known that when the first 
statement issued by the trustees indicates that 
there are no assets of any account to be 
divided the creditors do not show up. When 
this situation arises is there any follow-up to 
find out whether there actually are assets, or 
that all the assets have actually been dis- 
closed? 


_ Mr. Landry: This is the first duty of the 
trustees in bankruptcy. They are licensed by 
our branch, and we are trying to make sure 
that only the best qualified and most diligent 
trustees are licensed. In one sense, anyhow, 
this should solve the problems that were 
encountered in the past. 


‘Mr. Robinson: But in a case where there 
would not appear to be any assets to be 
divided, and the creditors do not attend 
because they feel it to be a waste of time to 
engage lawyers to act for them, is there not 
some investigation, or examination, or cross- 
examination, of the debtor, the bankrupt, to 
determine whether or not there are, in fact, 
other assets? 


Mr. Landry: In general terms, this is done 
by the trustee; and the creditors can also 
apply to have the bankrupt examined before 
aregistrar. 


_ But are you asking if we have anything to 
do with the civil side of a bankruptcy? 


Mr. Robinson: Does the Department pro- 
vide for a lawyer to be in attendance to 
‘examine the debtor to determine whether 
what is shown in the statement of assets and 
liabilities is in fact true? 


_ Mr. Landry: No; in general terms, we are 


not concerned with the civil side of the 
bankruptcy. 


Mr. Robinson: It was my understanding, 
listening to the Minister here the other day, 
that under the Department of Consumer and 
Corporate Affairs he is rather concerned to 
see that the public is protected. 


| 


Health, Welfare and Social Affairs 21 


It appears to me that this Department is 
falling down badly and not protecting the 
public, particularly where there may be sub- 
stantial losses as a result of a bankruptcy and 
none of the creditors attends because there do 
not appear to be any assets to be divided. 
Nobody is taking it upon themselves to inves- 
tigate further and determine if, in fact, the 
statement presented by the trustee is true. 


Mr. Landry: I wish to revert for a moment 
to the fact that the official receivers in the 
three centres I have just mentioned are from 
our staff. They examine the bankrupt prior to 
the first meeting of creditors and must report 
to the first meeting of creditors, or to the 
trustee who is present, or to a representative 
of the creditors, what their findings are. If 
need be, the official receiver may again call 
the bankrupt before him and examine him 
further on the causes of his bankruptcy and 
the disposition of his property. This can be 
done. 


In the 20,000 odd estates that we have on 
hand we certainly cannot know exactly what 
is going on in each unless at least one credi- 
tor who should be interested in this bank- 
ruptcy points out to us the reasons for our 
going any further than that. 
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Mr. Robinson: Do you have any departmen- 


tal lawyers to carry on this kind of 
investigation? 
Mr. Landry: We have lawyers in our 


Department, and we engage outside lawyers 
in particular cases, especially when public 
money or a large amount of money is 
involved in the particular bankruptcy. 


Mr. Robinson: But do these lawyers in fact 
examine the bankrupt? 


Mr. Landry: That is done by the official 
receiver, who is helped by these particular 
lawyers in certain circumstances. 


Mr. Robinson: But is the official receiver 
assisted by lawyers from the Department? 


Mr. Landry: Engaged by the Department, 
yes. 


Mr. Robinson: How often would these law- 


yers be engaged in acting for’ the 
Department? 
Mr. Landry: As often as is necessary, 


depending on the type of bankruptcy and the 
amount involved. 
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Mr. Robinson: You have indicated that this 
would only be if the bankruptcy involved a 
large amount of public funds, or something of 
that nature. In the case of general bankrupt- 
cies are there in fact lawyers who, acting for 
the Department, carry out investigations of 
the bankrupts? 


Mr. Landry: Yes, in certain cases, when we 
are aware of the need for such investigation. 


Mr. Robinson: How are you going to be 
aware of the need if you do not carry out any 
preliminary investigation? 


Mr. Landry: We do have a preliminary 
examination by the official receiver and by 
the trustee, who are the first persons interest- 
ed—particularly the trustee. 


Mr. Robinson: But they are not as skilled 
as a lawyer would be in reviewing the situa- 
tion and asking the proper questions. 


Mr. Landry: What we require from these 
preliminary investigations are leads to some- 
thing. Lacking leads from these investigations 
there is no need, it seems, to go any further 
unless an interested creditor points out to us 
certain areas that we should investigate fur- 
ther. I do not think that you would expect us 
to do anything more than that. 


The Chairman: Shall vote 5 carry? 


Mr. Osler: Mr. 
supplementary. 


The Chairman: Mr. Osler? 


Chairman, I have a 


Mr. Osler: Who licenses trustees? 


Mr. Landry: It is the Minister of Consum- 
er and Corporate Affairs. 
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Mr. Osler: Are there a large number of 
licensed trustees in every province, or is this 
a rather important function to perform a very 
penal! number of people which are singled 
out? 


Mr. Landry: At this moment we have a 
total of 462 trustees across Canada. 


' I have statistics on the number of trustees 
in each province, if you are interested in that. 


Mr. Grandy: Could you say something 
about their qualifications, Mr. Landry? 


Mr. Landry: Yes. Three hundred and sixty- 
two of these trustees are CA’s, and others 
have qualifications similar to that, that is, 
CPA or CGA. 
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We are also trying to upgrade the licensed 
trustees. Since 1967 there has been an interim — 
policy whereby applicants must be examined 
by an independent board of examiners con-— 
sisting of two outsiders and two representa-— 
tives from the Department. They conduct a 
thorough examination of the qualifications, 
the motives and, if possible, the character of 
the applicant. We are really trying at this 
moment to upgrade the trustees acting in 
bankruptcies. Ps 


The Chairman: Mr. Foster? Z 


Mr. Foster: Mr. Landry, is the dollar 
volume of bankruptcies increasing in line 
with the gross national product, or is it going 
up more rapidly? A year or so ago there was 
a great deal of publicity about fraudulent 
bankruptcies. Has this publicity had the Can 
of reducing the number? 


Mr. Landry: The number of bankruptcies” 
has been decreasing for the past three years. ~ 
% 


Mr. Foster: Is that in volume or in number | 
of bankruptcies? t. 


Mr. Landry: Number of bankruptcies. 
Mr. Foster: What about dollar volume? 


Mr, Landry: In 1966, as declared by debtors | 
—so that the figuers are not too accurate— 
the total liabilities were 188,000,000-odd dol- 
lars, and in 1967 the total figure was $161- odd 
million. That is liabilities declared by the 
debtors, but as liabilities can be put into the 
statistics maybe more than one time, these 


figures are not too accurate. sz 
¥ 


Mr. Foster: You say about— i 


Mr. Landry: So there is a decrease in th 
liabilities declared. 


Mr. Foster: About 50 per cent of this | 
pone off to the creditors. The rest is us 


‘ot I 


Mr. Landry: No, not of this, of the tota 
amount realized. ‘ 


Mr. Foster: Oh yes. What is the average.. 


Mr. Landry: This is the liability declar 
by the debtor. The amount realized under 1 


the OUAT fiend? Mr. Otto suggested 6 per cent 
or something like that. q 
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Mr. Landry: I will give you this figure in a 
few minutes, Mr. Foster. 


Mr. Foster: It seems to me that this 44 per 
cent that is used up by the trustee in legal 
fees is a very high percentage. Is the Depart- 
ment satisfied with this or is there some plan 
to have this operated by a government agency 
or is there some other way of handling it 
other than the present way? 


Mr. Landry: I am sorry, I did not get the 
first part of your question. 


Mr. Foster: It seems to me that the amount 
actually recovered by the creditors is a very 
small percentage. You suggested 56 per cent. 
Is there any plan to change the operation of 
this so that the creditors can actually get 
more out of it, rather than having it all eaten 
up in legal and trustee fees? 


_ Mr. Landry: As I have already pointed out, 
for many years the trustees’ bills of cost for 
remuneration have been under close scrutiny 
by the office of the Superintendent of Bank- 
ruptcy and we are still trying to deal further 
with that. Starting on June 5 of this year we 
have also been looking into the bills of cost of 
the solicitors for the estate and we are 
appearing before taxing officers to have these 
bills of cost cut if necessary and if possible. 
We are looking forward to continuing these 
types of checks on trustees, solicitors and 
others involved in bankruptcies so that the 
cost of administration would go down in order 
that the creditors would receive more in the 
case of bankruptcy. 


Mr. Foster: There is no suggestion of put- 
ting a limit on this and saying that you are 
going to allow a certain percentage for trus- 
tees and legal fees and... 


' Mr. Landry: This is provided for in the 
| Act. Trustees are allowed 73 per cent of the 
) assets realized under the bankruptcy unless 
they obtain from a meeting of the creditors or 
from the court an authorization giving them 
more than 74 per cent, and when they apply 
to the court to obtain a larger amount than 73 
per cent of... 


_.Mr. Foster: Is there an allowance for legal 
fees as well? 
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Mr. Landry: No. There is a tariff which has 
been enacted under the Banruptey Act and 
they must follow this and be guided by the 
provision of the Act, and we must take into 
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account a certain number of factors. They 
vary from one type of work to another and 
we are guided by what we feel should be the 
right figure in the particular instance. 


Mr. Foster: Presently what percentage of 
the bankruptcies which are declared are 
fraudulent? 


Mr. Landry: I suppose they are not fraudu- 
lent until they are proved so. Do you mean 
planned bankruptcies? 


Mr. Foster: Yes, this type of thing. 


Mr. Landry: It is really very difficult to 
know if they were planned or not. Whenever 
we discovered that they are and that offences 
have been committed we lay charges against 
the people who do that, but it is hard to 
assess really, the exact number that are 
planned. 


Mr. Foster: You say there were 101 charges 
laid. I suppose that is a very small percentage 
of the total number of bankruptcies. 


Mr. Landry: Yes. 


Mr. Foster: How many bankruptcies would 
there be? 


Mr. Landry: In 1967 there were 4,000-odd 
estates in bankruptcy. 


Mr. Foster: So it is less than a quarter of 1 
per cent. Do you have the dollar value of 
that? 


Mr. Landry: Yes, I will give them to you in 
a second. In 1966 the realizations and the 
pledged assets accepted from these figures 
was $16,000,756. 


Mr. Foster: So it is 9 or 10 per cent that is 
actually realized by the creditors. Is this the 
amount after or before the trustees’ fees? 


Mr. Landry: This is before. 


Mr. Foster: So if we cut that in half again 
we are talking about 5 or 6 per cent? 


Mr. Landry: Yes. In 1967 the figures were 
$19,298,000. Legal fees—perhaps you might be 
interested in hearing this—were $1,192,000. 


Mr. Otto: The distribution was less than $1 
million. 


Mr. Landry: Distribution— 

Mr. Foster: Is that for 1966 or 1967? 
Mr. Landry: I am quoting for 1967. 
Mr. Foster: $1,192,000. 
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Mr. Landry: Yes. The dividends to ordinary 
unsecured creditors were $7,000,784 and to 
preferred creditors it was $3,054,000. This 
does not include the realization for secured 
creditors, which amounts to $81,510,000. 


Mr. Otto: As a rule secured creditors 
should not come under the same mortgages. 
They are not to be considered. 


The Chairman: Does that answer your 
question, Mr. Foster? 


Mr. Foster: Yes, I think it does. I just hope 
that I am never a creditor. 


[Interpretation] 
Mr. Chairman: Mr. Fortin. 


Mr. Fortin: Thank you, Mr. Chairman. My 
first question is: is there a minimum amount 
for bankruptcy, on the basis of an under- 
standing in your division that determines 
intervention by your division in these 
questions? 


Mr. Landry: No. 


Mr. Fortin: From the point of view of sta- 
tistics, do you have any figures that give the 
percentage of bankruptcies between given 
amounts, for instance, $25,000 and $50,000, or 
$50,000 and $100,000? 


Mr. Landry: Do you mean the figures stated 
by the debtors? 


Mr. Fortin: That’s right. 
Mr. Landry: Yes, we do have these figures. 


Mr. Fortin: Would it be very long to read 
them out or— 


Mr. Landry: Yes, it is rather long. I would 
like to point out that we publish a report by 
the superintendent in which all these figures 
are given every year. Reading that report 
may answer your question, but as the figures 
are in the superintendent’s report, I could 
give you the figures immediately. 
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Mr. Fortin: All right. I saw that book. What 
I would like to know exactly is that, on the 
one hand, you say that there were four thou- 
sand bankruptcies in 1967. 


Mr. Landry: A few more than that. 


Mr. Fortin: Somewhat more. A hundred and 
one cases were brought before the Court. I 
have often been told that many bankruptcies, 
because they were not for a sufficient amount, 
did not receive the same attention— 
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Mr. Landry: No. But I must say immediate- 
ly that we deal with all cases brought to the 
superintendent’s attention. He has not only 
the responsibility to decide whether criminal 
acts have taken place, or whether any legal 
action should be taken. The various provin- | 
cial police corps, and the RCMP, which come 
under our direction, and our superintendent’s 
bureau carry out inquiries on bankruptcies, 
and we are not guided in this by the amount, 
declared debts or realizable assets. | 


All that we are interested in, is to see that — 
the provisions of the Bankruptcy Act related 
to the Criminal Code are respected, no matter | 
what the amount of the bankruptcy. 


We make the necessary inquiries when we | 
think that acts covered by the Criminal Code 
or the Bankruptcy Act have been committed | 
by the bankrupt or other persons, in connec- | 
tion with this bankruptcy. Therefore, we are 
not guided by the amount of the bankruptcy | 
in making these inquires and in bringing the 
appropriate charges. 


Mr. Fortin: Now, to revert to a question by 
Mr. Otto. Someone tells you, or the superin- 
tendent, of a bankruptcy—in your figures, 
have you established the approximate time 
your Department devotes to an individual 
case? In general, how much would a case 
such as this cost the Department? Has an 
assessment of this nature been made? If so, 
what would it amount to approximately? In 
other words, generally speaking, how much 
would a bankruptcy cost the Department, 
taking in account the importance of the 
bankruptcy? 


Mr. Landry: I think that one way of doing 
this, and this would not be quite fair right 
now, would be to take the amount that is 
allocated to our Department and divide it by 
the number of bankruptcies. But there again, 
the figures were very approximative ones, 
because in those amounts, charges for the 
Committee are included, which are not 
directly related to the bankruptcies adminis- 
tration as such. It would be preferable 
though, to draft a new Act, new legislation 
regarding bankruptcies. 


So, the amount that is allocated to us is 
spent nearly entirely to attend to the adminis- 
tration of bankruptcies. 


Mr. Fortin: Thank you, Mr. Chairman. 
[English] 
The Chairman: Mr. Paproski? 


Sooty ew 
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Mr. Paproski: Mr. Landry, under Profes- 
sional and Special Services you show an 
increase of approximately $30,000 for the year 
1968-69. Could you please explain? 


Mr. Landry: We have to look into the 
administration of bankruptcy and we have 
been given the task of making a better job of 
investigating different bankruptcies. That is 
why there is an increase in this amount. 


Mr. Paproski: How can you forecast an 
increase of $30,000? This is what I would like 
to know. 


Mr. Landry: This is just a forecast and it is 
possible that it is not sufficient. 


Mr. Paproski: That is fine. 
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Mr. Robinson: I have a supplementary. I 
notice under expenditures you say there will 
be an estimate for 1967-1968 of $762,500 and 
against that a revenue of $315,000. In view of 
the figures for 1965-66 and 1966-67 this would 
appear to be well out of proportion. Can you 
give any reason for this sudden increase? 


Mr. Landry: You have quoted the figures in 
1967-68 and 1968-69? 


Mr. Robinson: It is the last figure in Vote 5. 


Mr. Landry: The increase in revenues; this 
would be the first point you would like to... 


Mr. Robinson: It seems that in the past two 
years the expenditures and the revenues have 
been fairly close together. Now, in 1968-69, 
they are about $300,000 apart. 


Mr. Landry: Yes; the increase in the expen- 
diture is due to the reorganization of the 
Bankruptcy Branch. You know that the staff 
has been increased to a large extent in the 
past few years and we have opened regional 
offices in Montreal, Toronto and Vancouver in 
which we have investigators and auditors. We 
have taken up the charge of official receiver 
in Montreal, Vancouver and Toronto which 
requires an increase in staff. This expenditure 
is related to the job we want to do; that is, 
the best job possible. 


Mr. Robinson: Could we get a breakdown 
of this figure in accordance with the new 
changes that have taken place in the Depart- 
ment, at least to some extent, to substantiate 
this substantially increased figure? Also I 
would assume that if you have new staff the 
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figure you have under Continuing Establish- 
ment would take care of that, which is an 
increase of about $150,000 over last year. 


Mr. Landry: This reflects an increase in the 
staff exclusively. 


Mr. Grandy: There may be a misunder- 
standing here; the table at the end of expendi- 
ture and revenue is a summary which takes 
into account the figures on the page preceding 
iv, 

Mr. Otto: It is $707,100 as against $567,800. 


Mr. Landry: Yes, the. thousand-odd dollars 
more is due to the fact of the increase in 
staff. 


[Interpretation ] 
Mr. Fortin: I presume that you must have 
more than doubled your staff? 


Mr. Landry: Yes, that’s about right. 


Mr. Roger Tassé (Assistant Deputy Minister 
for Consumer and Corporate Affairs): I might 
be able to furnish some information on this 
point, providing I be allowed to take part in 
the Committee discussions. : 


I am especially responsible for corporate 
affairs in the Department and I was the pre- 
decessor of Mr, Landry as bankruptcies super- 
intendent from 1965 to 1968. 


It might be interesting for the Committee 
to know that in 1965, when I arrived in the 
Department, in the bankruptcies section, 
there were twenty members of the staff. All 
the operations were initiated in Ottawa. 
Today, I think that Mr. Landry has about one 
hundred members on his staff. There are 
accountants, lawyers, professional investiga- 
tors who operate from Montreal, Vancouver, 
Toronto in addition to Ottawa. 


So there has been a considerable increase 
in the number of employees. This was made 
necessary by amendments to the Act in 
1966. There has also been a complete reor- 
ganisation of the head office in Ottawa. And I 
think that to answer the question... 


[English] 

Mr. Pelletier: To answer your question, sir, 
I think the increase in professional services 
may be traced to the fact that the regional 
offices that were opened in 1966 were to bring 
more cases as they developed their expertise. 
As they investigated more cases they would 
bring more cases for prosecution to the atten- 
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tion of head office, and that is why there was 
a need there for an increase. 
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Mr. Paproski: This is very fine, but Mr. 
Landry was just saying that he does not feel 
this amount that he has forecast is enough. 
Who in your Department sets up your fore- 
casts for all your expenditures, and if at this 
stage of the game you do not feel that this 
money is sufficient why did you not put it in 
in the first place? You are looking at a deficit 
already, and you want us to approve these 
estimates. 


Mr. J. F. Grandy (Deputy Minister, Depart- 
ment of National Health and Welfare): There 
is never enough, you know, we would like 
more in every branch. This is always the 
problem of course. 


Mr. Paproski: I think it is always better to 
forecast a little more to make sure you have 
enough to run your Department than to come 
back for a little more in the middle or at the 
end of the year. 


Mr. Grandy: The intention is not to come 
back for more; the intention is to live within 
the estimates. Now the estimates may be less 
than we would have liked, naturally, and we 
of course do have our arguments with the 
Treasury Board. 


Mr. Paproski: Can you say, sir, that you 
are going to live within the estimates? 


Mr. Grandy: That is our intention. 
Mr. Paproski: All right. 


Mr. Roger Tassé (Assistant Deputy Minis- 
ter, Corporate Affairs): Whether we can live 
within it or not will depend on the kind of 
bankruptcies we get, the size of bankruptcies 
we will have to investigate, and what kind of 
prosecution we will have to initiate. 


Mr. Paproski: Well what kind of a crystal 
ball do you use here in order to get this 
$30,000 increase? It amazes me that you can 
come up with a figure like that. Do you have 
some sort of an IBM machine or something 
that you can do this with? I really have not 
had an explanation for it, but if you say that 
this is enough, fine, we will look at it again. 


Mr. Grandy: What has to happen in these 
cases is this. There are certain activities 
which are not capable of forecasting—and 
this is one of them— 
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Mr. Paproski: Okay, that is enough for me. 


Mr. Grandy: —and where you cannot fore- 
cast it you may later in the fiscal year have to 
ask Treasury Board to authorize a transfer 
from one of your other items. 


Mr. Paproski: This is all I wanted to know, 
that this is one item that could not be fore- 
casted but they said it could be. This is fine, 
thank you. ‘ 


The Chairman: Mr. Otto? 


Mr. Otto: Mr. Chairman, I have a supplemen- 
tary on this. Do I understand that you have © 
approximately 100 or more investigators on 
staff? 


Mr. Landry: Yes, that is correct. 


Mr, Otto: If you consider there are five 
centres roughly—Montreal, Toronto, Van- 
couver, Calgary and Winnipeg, that would 
give you about 20 in each one. You know, you 
do not need any trustees, you can handle all | 
the bankruptcies yourself—and a lot better. 

I want to go over one point that you made, 
Mr. Landry. You said that the initiative for 
prosecution has to be taken by the creditors, 
meaning the committee of creditors. 


Mr. Landry: They are interested. 


Mr. Oito: You are presuming that the com- 
mittee of creditors act as a committee in all 
consciousness and everything else. I put it to 
you that the committee of creditors is always 
formed by four or five of the largest creditors, 
that this committee is composed of credit 
managers who do not have time to attend 
these meetings and who invariably always 
delegate all their authority to the trustees | 
and say, “Do what you like, Ben” or “Joe”, 
and indeed what you would be asking for isa | 
committee of creditors to more or less prose= _ 
cute themselves, because it is the trustee who 
would have to say, “Well, as trustee I am 
acting for the creditors—for the committee; 
investigate me”, and this is where you fail. 


It is the same thing with cost. You just 
mentioned that you are going to investigate — 
legal costs. I put it to you that under the 
present legislation a trustee is entitled to 
question—in court, in other words, in con- 
junction with the committee—and take every 
single claim to court. You can, if you like, get 
his costs taxed, but you will still be responsi- 
ble for the day in court. And there is nothing 
you can do under the present legislation to 
stop the committee or the trustee from chal- | 
lenging every single claim if he so wants to. 
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Mr. Landry: The Bankruptcy Branch at this 
moment is working under the Bankruptcy Act 
which was enacted in 1949. The Bankruptcy 
Branch and the Department are well aware 
that this Act is perhaps not up to date and 
changes would be necessary. That is why an 
advisory committee is working on this whole 
question of who should be responsible, if 
creditor control is working or not, and if this 
should be changed. We are looking into this 
very thoroughly and we expect to find solu- 
tions that would result in better administra- 
tion for all concerned. 


At this moment the responsibility to see 
that the trustee performance is done in the 
best possible way lies with the Branch. Start- 
ing January 1 our auditors will audit trustee’s 
books under our exclusive responsibility. We 
issue circulars or bulletins to these trustees 
to see that they increase their efficacy and 
better administer the estates they have under 
their administration. 


I note your desire for having public trus- 
tees. I would like to say that the former 
Registrar General, I think it was, pointed out 
that this perhaps could be one of the solutions 
that the Committee would suggest to 
Parliament. 


Mr. Otto: Thank you, Mr. Chairman. 


[Interpretation] 


Mr. Fortin: I will come back to Item 5: 
expenditures, receipts. If I take 1965, 66, and 
67, I know that the expenditures are not 
necessarily all incurred in terms of receipts. 
But I notice that in the increase of expendi- 
tures from 1965 to 1966, there was 
an increase of about $131,000. By comparison, 
this gave us an increase of about twenty two 
thousand dollars. If we compare 1966 and 
1967, there was an increase in expenditures of 
about four hundred and eighty eight thousand 
dollars that would bring about, according to 
your estimates, an increase of about thirty 
thousand dollars in receipts. How do you 
explain this tremendous difference between 
expenditures and receipts in comparison with 
the increase in prices? 


Mr. Landry: Well, perhaps you would be 
the first to be shocked if we only spent what 
we got from bankruptcies. 


Mr. Fortin: I said at first that it was not 
necessarily in proportion. Now, with the way 
things are going, and if we are not given any 
explanation, all we can believe is that, in 

29053—2 


Health, Welfare and Social Affairs 


27 


four or five years, it will be a service showing 
a definite deficit. I would like to know on 
what you base yourself when claiming that 
your receipts will amount to $315,000? 


Mr. Landry: As you know, the superintend- 
ent is entitled to take 2 per cent on the amount 
distributed to the creditors, and this is what 
it is based upon. In addition, we have amounts 
that come to us from the trustees, when 
they ask for their licences. This also provides 
an approximation of the amounts of the reve- 
nue that we shall receive during the year. 
This is based on our past experience, but it is 
an approximation. 


Mr. Fortin: In any case, the increase of 
four hundred and eighty-eight thousand dol- 
lars, compared to the two previous years, will 
not bring in more, compared to the number 
of bankruptcies. 


Mr. Landry: In other words, the expendi- 
tures provided for now are not in relation to 
the revenues we expect to receive from this 
administration. 


Mr. Fortin: So, you conclude that it is an 
efficient administration. 


Mr. Landry: At the present time, we see 
that there are things that must be improved. 
And indeed, there has been a lot of improve- 
ment, and you certainly have noticed it your- 
self over the past two or three years. Every- 
thing is under way now so that in the bank- 
ruptcy field, the interest of the public and 
that of creditors and debitors will be 
protected. 


Everything is being done to reach this goal, 
in the best possible time, and with as much 
efficiency as possible. 


Mr. Fortin: We will pray all together that 
the bankruptcy department does not go 
bankrupt. 


[English] 


Mr. Foster: I am interested in the point 
that Mr. Otto raised, that in a bankruptcy 
this is all controlled by the top creditors and 
often, I suppose, these turn out to be the 
credit managers of large companies. Is there 
any provision for the small creditor—perhaps 
a craftsman or a tradesman—who maybe has 
only a small amount owing to him, a few 
thousand dollars, but this perhaps means 
more to him than a large amount to a big 
company where the credit manager is going 
to receive his salary anyway. Is there any 
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provision to have these smaller ereditors 
represented on the committee of the creditors, 
or is it automatically the top creditors? 
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Mr. Otto: Dollars for votes. The largest dol- 
lar, the most votes. 


Mr. Landry: The number of creditors and 
the amount of debt determine who are on 
these committees. 


Mr. Foster: The small creditors are perhaps 
more vitally concerned. Do their complaints 
come to your Department through this Box 
99? 


Mr. Landry: No; they send their complaints 
to either our regional offices or the trustee, or 
direct to Ottawa. 


Mr. Foster: Do you give any publicity to 
this service, that there is a direct place for a 
creditor to appeal the way the bankruptcy is 
being handled? I am sure that the small 
creditor must feel that he is alone. 


Mr. Landry: This is probably a feeling they 
have, but a message has been given publicly 
on many occasions by the Minister, by the 
former Superintendent of Bankruptcy. I do 
not refuse any invitation to appear in public 
to tell them what we are doing and what we 
are expecting from them. I am not sure that 
we have been able to get the message through 
in all cases, but there has been a large 
increase in the number of complaints that we 
have received during the past three or four 
years—a large increase. 


Mr. Foster: Do you have any idea of tying 
this in with this Box 99 now that you are 
under the Department of Consumer and Cor- 
porate Affairs? 


Mr. Grandy: The new departmental region- 
al offices, which are now being created to 
make effective the reorganization on the con- 
sumer afiairs’ side will, we hope, be co- 
ordinated with the regional bankruptcy 
offices, so that people in regional centres out- 
side of Ottawa concerned with any aspect of 
the work of our Department will have a place 
to go and make themselves heard. 


I would not want to see this confused with 
Box 99 which is purely a consumer complaint 
service and which has enough on its hands 
without adding the bankruptcy questions to 
it. I think the bankruptcy matter is technical 
enough that the problems should be raised 


with either the regional offices as they de- 
velop or with the Superintendent’s office in 
Ottawa. 


Mr. Robinson: For clarification purposes, 
was the administration fee 2 per cent of the 
amount of the assets of the estate that were to 
be distributed to creditors? Why would it not 
be 2 per cent of the total amount of the 
estate? 

In other words, many of these estates, as I 
understand it, disappear in costs and fees of 
one sort or another. There never seem to be 
very much distributed to the creditors, but 
there always seem to be just sufficient funds 
to pay the trustee in bankruptcy. If there is 
any fund at all it seems to me that the 
Department should receive a percentage in 
order to defray the cost of the administration. 
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Mr. Landry: At this moment we must be 
guided by the language of the Act and this is 
the language that is used under the Act now. 


Mr. Robinson: Has any consideration been 
given to increasing the percentage? 


Mr. Landry: Considerations are given to a 
number of different solutions to this question. 


Mr. Robinson: Is any consideration being 
given to taking the percentage on the total 
amount of the estate? 


Mr. Landry: This is not brushed aside with- 
out looking into it, I should say, and I am 
referring now to the work that the advisory 
committee is doing under the present Act. It 
is not the feeling, at this moment anyway, 
that special legislation should be brought 
before this new act to change this section on 
the levy. 


Mr. Robinson: Can you answer this ques- 
tion? In the situation where the statement of 
acounts of the bankrupt indicates there are 
no assets whatsoever, how does the trustee in 
bankruptcy receive payment? 


Mr. Landry: Third parties. 


Mr. Robinson: Call them what you like; the — 
trustee has to be paid. He certainly is not 
going to get involved in doing the work 
unless he is going to be paid by somebody. If 
there are no assets at all for distribution; no 
assets to pay any cost or fees of any kind, 
then who pays the trustee in bankruptcy? ct 
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Mr. Landry: The friend, the father, the 
mother or someone related to the bankrupt 
would make the money available to the trus- 
tee, I am told. 


Mr. Otto: Whoever moves to put into bank- 
ruptcy must assure the costs to the trustee, 
whether it be a creditor, a debtor, a relative 
or the person himself. 


Mr. Robinson: I was hoping to get the 
answer from somebody other than Mr. Otto. 


The point I am really making is that, as I 
understand it, there are quite a number of 
small bankruptcy’ situations where an 
individual has got into debt over his head. 
| The payments on his car are behind and it 
' has been repossessed; he is in debt to a couple 
- of finance companies; he has not paid his fuel 

oil account; he has a medical bill and he ends 
up with debts of perhaps three, four or five 
_ thousand dollars. 


Then he goes to a lawyer for some help, 

and the lawyer says: I am sorry, I cannot 

_ really help you; you do not have any money; 
' you can go to legal aid and get a certificate. 


Or he may recommend to him that he see 
a trustee in bankruptcy. He opens the tele- 
_ phone book, and there are lots of them listed, 
i and you tell him to pick any one he wants. So 
' he goes to see the trustee in bankruptcy and 
he is in debt up to his ears. He has no money, 
no hope of ever getting any money or having 
any assets, and for some reason or other he 
'ends up by going bankrupt and I assume 
_ somebody must get paid somehow. 


Mr. Landry: As was pointed out, a third 
party—someone—gives the money to the 
trustee. 


| Mr. Robinson: But is it not the concern of 
the Department how this is carried out? It 
seems to me to be some sort of facade, really. 


Mr. Landry: Yes, there is some concern and 
‘it is a very sad situation when there are 
people who are too poor to go bankrupt. 


Mr. Robinson: Yes, that is the story; you 
cannot afford to go bankrupt. 


Mr. Landry: We are quite aware of that, 
and certainly changes are necessary. 


Mr. Robinson: Are there any recommenda- 
ions to get rid of this inequity in the bank- 
‘uptcy law as it now stands? 


‘Mr. Landry: Yes, the advisory committee is 
Yoing to propose something. I would like, 
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even before this is presented, to have the 
necessary staff perhaps to appoint trustees 
from our staff, if this were possible. 


Mr. Robinson: Will we be receiving a copy 
of the report of this advisory committee? If 
so, when? 


Mr. Landry: I think the Minister answered 
this question in the House some time ago. I 
think I would suggest that this be looked up. 


Mr. Robinson: Will we have the opportuni- 
ty of going over the report in committee and 
asking the members of this advisory council 
certain questions concerning the report? 


Mr. Landry: The practice in the past... 


Mr. Grandy: I think the question of how 
the report is handled really is one for the 
Minister. I do not think it is up to us as 
officials to try to answer that in advance. 


e 1050 


Mr. Foster: Mr. Landry, you say that there 
are 4,000 bankruptcies a year. Are these 
mostly large- or medium-sized companies, or 
what percentage are individuals, rather than 
corporations and limited companies? 


Mr. Landry: We have the figures on that 
and they are published in the annual report 
of the Superintendent. I have them here if 
you would like me to quote them to you. 


Mr. Fosier: Yes, I would. 


Mr. Landry: In 1966, there were 808 corpo- 
rate bankruptcies; of non-incorporated busi- 
nesses, there were 2,161; and of what would 
qualify as wage-earners, 1708. This is in 1966. 
Of the total bankruptcies approximately 30 
per cent were wage-earners. 


The Chairman: Shall Item 5 carry? 


Mr. Otto: Mr. Chairman, I have just one 
other question. Mr. Landry would probably 
be pleased to get off this particular end of it, 
but it is on bankruptcies. 


As you know, Mr. Landry, bankruptcy is 
bankruptcy whether it be of a commercial 
enterprise or of a person who has got into 
debt because of borrowing on consumer cred- 
it. Has your Department given any thought to 
dividing these two? 


Mr. Landry: Yes. In the present Act there 
is no division at all between these two differ- 
ent instances of bankruptcy. Perhaps some 
changes should be made so as to have differ- 
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ent solutions to the different problems relat- 
ing to wage-earners and corporations. This is 
one of our preoccupations. 


- The Chairman: Shall Item 5 carry? 
Item agreed to. 


The Chairman: On Item:-10: Consumer and 
Corporate Affairs 


—Combines Investigate Act—Administration 


Mrs. MacInnis: Mr. Chairman, I have one 
or two questions, and perhaps I should 
address them to Mr. Henry. 


First of all, I, as would a great many other 
people, would like to have your opinion, Mr. 
Henry, on what is the function of the Com- 
bines Investigation Act? 


Mr. D. H. W. Henry, Q.C. (Director of In- 
‘vestigation and Research, Combines Investiga- 
tion Act, Department of Consumer and Cor- 
poraie Affairs): Of the Act, Mrs. MacInnis? 


Mrs. MacInnis: Yes; what it is intended to 
do? 


Mr. Henry: Let me give you a little bit of 
the philosophy here, because I think you 
might like me to start with the fundamentals. 


The Act assumes that there will continue in 
existence the private enterprise type of 
economy which we have and that the indus- 
try which is operating within that economy 
will be regulated by what we call “market 
forces.” This is a distinct economic philosophy 
which we call the “free private enterprise 
system”. 

To compare what I am talking about—what 
we are seeking to maintain through this legis- 
lation—you have, on the other end of the 
scale, the possibility of a controlled economy 
within which the various decisions are made 
by some administrative process. This could be 
a government board, or it could be an eco- 
nomic czar of some sort who would make 
these decisions; so— 


Mrs. MacInnis: Or it could be the market? 


Mr. Henry: Well, no; what I am saying is 
that this is an alternative to the market. 


On one end of the scale you have regulation 
by a government, shall we say, and on the 
other you might have regulation by business 
people, because, thinking in philosophical 
terms, they could make the decision on how 
the economy should be run. 
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In the middle we have a different arrange- 
ment, which is the market arrangement. Per- 
haps I could put it this way: The Combines 
Investigation Act, philosophically, is designed 
to ensure that the market system will be the 
regulator of business rather than businessmen 
themselves, on the one hand, acting collec- 
tively or collusively or, in an over-all sense, 
government. 


This is obviously not a perfect sort of sys- 
tem because one can immediately point to 
places where government regulates various 
aspects of the economy. All I ask you to do is 
to rule that out, as an exception, if you like, 
for probably very proper reasons, in the case 
of utilities and the transportation industries 
and so forth where perhaps the market is not 
the best form of regulation in the public 
interest. 
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With all the rest you have, therefore, the 
competitive market system, and the function 
of the Combines Investigation Act is to see 


that, to the extent that legislation can do it, 


the market is permitted to operate as freely 
as can be expected in the circumstances. 


This is done by making an offence to the 
placing of certain restraints on the operation 
of the market, and on the making of decisions 


by businessmen who are presumed, in the | 


market system, to make rational business 
decisions to enable their enterprises to contin- 
ue, which, in effect, means making the best 
profits they can in the circumstances. The 
market will then regulate their decisions in a 


market system which is operating under con- | 


ditions of what we would call “‘workable com- 
petition”; because you do not get completely 
free competition, or perfect competition: you 
do get workable competition. 


Decisions, in a sense, at least to some 
extent, are forced upon businessmen by the 
market. It is when the market forces are frus- 


trated that you have a detrimental effect on 


the economy at large, for the reason that if 
the market is correctly operating it decides 
what goods and services are going to be pro- 
duced simply because there is a demand for 
the goods and services. 


Perhaps I could remind you of the basic 
principle of demand and supply. If you have 
a strong demand for a commodity, and people 
are willing to register their demand by pay- 


ing money for that commodity, then it will be © 


produced. The stronger the demand the more 
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likely it is that goods and services will re- 
spond to that demand and be produced. 


This requires allocation of resources to pro- 
duction. In other words, you take labour and 
capital from product A which is becoming 
less popular, and you move it into product B 
which is becoming more popular, if I can 
explain it that way. 


Therefore, the market structure does more 
than merely ensure that businessmen com- 
pete. What it does is to call for and allocate 
the resources in the economy. 


What we say is that this should be an auto- 
matic allocation by market forces, and that it 
is contrary to the spirit of the Combines 
Investigation Act that this kind of decision 
should be made by businessmen acting collu- 
sively. That is the basic provision. 


- I might just add one thing, Mrs. MacInnis. 
In all this one must recognize that the foun- 
dation of the whole market structure is the 
consumer. The consumer is, of course, the 


person, collectively, who buys all the goods 


and services produced in the economy except 
what is exported. Although there are indus- 
trial users of goods and services produced, 
these, in turn, are used to produce goods and 
services which ultimately the consumer will 
buy. So the foundation of the whole economy 
and the market structure is the consumer. 


This is why the Combines Investigation Act 
is designed to protect the interest of the con- 
sumer, but, at the same time, to protect the 
interest of individual businessmen who are 
being restrained by their competitors, or oth- 


- ers, in the market, and who are not able to 
_ exercise properly their choice of the goods 


they will produce or sell and the prices at 
which they will sell them. 


Therefore, throughout the whole of the 


economy, starting from the primary products 
and the primary resources right down to the 


end-product which reaches the consumer on 


the retail store shelf, the Combines Investiga- 


tion Act is designed to make sure, to the 
extent that this is possible through legisla- 


tion, that that market system is working 


smoothly. 


Mrs. MacInnis: I know that you have given 
a very good, theoretical explanation, Mr. 
Henry, but I was on the joint committee on 
consumer credit last year and there were 
indications there—there have been recent 
occurrences which underline them—that the 
theory is being very largely breached. 
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I am concerned from the angle of the con- 
sumer. I know that you have launched a 
number of very successful prosecutions rela- 
tive to a number of substances and products, 
but let us consider the recent instance, as 
outlined in the Batten Report, of grocery- 
retailing on The Prairies where, as we heard 
in the comsumer credit committee, business 
in any one sector can actually be controlled 
by two or three or four big companies and 
there is no effective competition. They set the 
terms and rates and others have to follow; 
and, as we found out on the consumer credit 
committee, the leading business concerned is 
smart enough not to become a complete 
monopoly because that would bring it under 
the Combines Investigation Act. But they 
leave two or three other competitors in bus- 
iness, these two or three are glad to be 
allowed to survive and the price of their sur- 
vival is that they allow these people to 
remain there, safe from the provisions of the 
Combines Investigation Act. Certainly they 
are obeying the letter of the law but I want 
to ask whether that is in the spirit of the 
Combines Investigation Act—to protect the 
consumer. 


Mr. Henry: It certainly is, Mrs. MacInnis, 
within the philosophy that I have just 
outlined. 


You see, the situation that you described 
involving the grocery trade is not particularly 
unusual, assuming that what you say is cor- 
rect, because in Canada we tend to have 
situations in various industries where there are 
small numbers of fairly large producers. By 
“fairly large’ I mean comparatively large, if 
you like, because in the Canadian market 
which is a reasonably small market in the 
international sense, it is unlikely that 
extremely large companies such as we are 
used to seeing in the United States could sur- 
vive because our market is not large enough 
to do that. And in order to survive and to 
become larger corporations and so achieve 
economy to scale, if that is what is intended, 
they would have to go outside the Canadian 
market and sell internationally. All I am real- 
ly saying is that within the Canadian market 
itself we tend to have industries which are 
seeking to develop economies of _ scale, 
increasing their size, and so you have perhaps 
a small number three, four, or five fairly 
large firms operating in the market. We call 
that an oligopoly as opposed to a monopoly 
situation. We do not have many actual single- 
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firm monopolies in Canada. An oligopoly, 
which is a siuation that we are regularly faced 
with in Canada, can in many respects look as 
though there is a lack of competition because 
of the very feature that you were explaining 
a minute ago—the tendency is to live and let 
live. 


Now one of the difficulties about the Com- 
bines Act, or any legislation for that matter, 
is that in a situation like that it is not possi- 
ble through legislation to compel people to 
compete. It is a free society and if a man 
wishes to go into business in a market where 
there are three or four large competitors he 
has a choice—assuming that there is room for 
him in the market in the first place—of going 
in and attempting to cut the prices on them, 
do better than they do and compete with 
them, which is what he should do, or of get- 
ting in under the umbrella, so to speak, again 
assuming there is room for him, and pricing 
up to their price levels and acting much as 
they do. Now there is a great deal of this 
latter behaviour in the Canadian economy. I 
call it a “live and let live” attitude but I do 
emphasize that in that situation it is not pos- 
sible for legislation to require people to com- 
pete because you are then asking them to do 
something which it is almost impossible to 
enforce. I mean, what constitutes competing? 
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I would be inclined to say, if I could revert 
to your example, Mrs. MacInnis, that there is 
competition in the grocery trade in Canada. 
On the one hand, there is competition among 
the large national chains who incidentally 
compete with each other very vigorously and, 
on the other hand, there are regional chains, 
there are co-operatives, there are large grocery 
stores, and there are smaller independent 
grocery stores. Now none of these people are 
linked with the large corporate chains, and 
these are forming competition in a very real 
sense for the corporate chains? I am speaking 
about this on a national basis because experi- 
ence will differ of course in isolated com- 
munities where you do not have that many 
people selling groceries. 


What I am trying to get at, in attempting to 
answer your question, is that the market sys- 
tem is really there to offer an opportunity to 
people who wish to go into business and to 
compete. But if they do not want to compete 
in the sense that they do not want to go out 
and cut the price and try to make themselves 
more efficient and do better than their com- 
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petitors, there is nothing that actually 
requires them to do that. What the legislation 
does is to prevent them from placing forms of 
restraint on the whole market, such as agree- 
ing that they will not compete with each oth- 
er. That would be an offence. Or if they are 
in a strong market-dominating position and 
adopted a policy on both price or distribution 
practices, which we would call an abusive 
monopoly and which could be attacked under 
the legislation, or if they are also in a concen- 
trated area and attempt to increase the con- 
centration by merging, this could be an 
offence and contrary to the public interest, 
although our experience in the courts with 
our merger cases has not been too 
encouraging. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I am looking at this from the 
angle of protecting the consumer. The pur- 
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pose of this Department presumably is to pro- — 


tect the consumer and the Combines Act 
comes under the administration of the 
Department. 


I am going to stick to a concrete example 
because I do not want to get off into cloudy 
theory. An investigation by the Batten com- 
mission revealed that just two big firms be- 
tween them were controlling in effect the 
price of groceries in the Prairies—particularly 
in those five big Prairie cities where they 
took examples. This commission found out 
that these two big chains between them con- 
trolled the prices to the consumer and that 
the consumer had to pay unnecessary amounts 
in respect of price, for advertising, and for 
unused capacity. You have a situation there 
where, no matter what name you use, the 
consumers are controlled by that existing 
situation. It is not a free market at all, it is a 


situation controlled by two grocery chains out | 
there. They have the whole thing the way 


they want it and the other little grocers can 
compete or go out of business as they see fit. 


I want to know whether the Combines | 
Investigation Act is of any use at all the way | 
it stands to protect the consumer in such a | 


situation. 4 


Mr. Henry: In the first place, I do not 
accept the premise that you have put down. I 
think I have tried to explain that very clear- 
ly, Mrs. MacInnis. We do not accept the con- 
clusions reached by the Batten commission 


because we do not think on their evidence it 


| 
; 
} 


is supportable. 


{ 


i 


November 5, 1968 


To answer your question generally, which 
is what I was trying to explain about an 
oligopoly situation, the Combines Act cannot 
force people to compete who do not want to 
compete. I do not see how you can do that by 
legislation. 


Mrs. MacInnis (Vancouver-Kingsway): No, 
I know, because what it would amount to 
would be to destroy a monopoly and that is a 
quasi-monopoly, if you like. 


I wish you could forget for a minute, Mr. 
Henry, the business end of it and focus your 
attention on the consumer side of it because 
the consumer is caught. I know a lot of peo- 
ple who think that the Combines Investiga- 
tion Act might just as well be scrapped as far 
as any portection to the consumer is con- 
cerned. What I want to find out is whether or 
not there would be ways and means of making 
the Combines Investigation Act really func- 
tion to protect the consumer. Forget about the 
business interest for the moment. 
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Now let me ask specifically. Would there be 
any way in which the Combines Investigation 
Act could be amended? You see, when men- 
tion is made of the Batten commission report 
you and others who administer the Combines 
Investigation Act just simply say that you do 
not have what you consider enough evidence 
to prosecute. Would there be any way of giv- 
ing the Combines Branch enough power so 
that when it gets something like that it can go 
and do some more investigation on its own 
and pursue the matter? This is not the first 
instance. I could go back over a number of 
cases which have been brought to my atten- 
tion, some of them which I have brought to 
yours, which require additional investigatory 
and follow-up power on the part of the 
Branch. Is there any consideration being 
given to that or would the Act lend itself to 
being so amended? 


' Mr. Henry: Well there are really two fea- 
tures there, Mrs. MacInnis. The first one is 
that if we are going to proceed on the basis of 
the rule of law, which is what we now adhere 
to—that is, if it is an offence we investigate 
them and prosecute them; if there is no 
offence we do not prosecute them or we leave 
them alone—then what is really needed is to 
Strengthen the powers of the director and of 
course, if you like, strengthen the hand of the 
courts so that it might be possible to obtain 
' more effective enforcement through what I 

might call noncriminal proceedings. This is 
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one of the difficulties that we are operating 
under at the moment. The whole Combines 
Investigation Act is criminal law and, as you 
know, when you are proving a criminal case 
before the courts you must prove your case 
beyond a reasonable doubt. Much of the area 
in which we are conducting our work is simi- 
lar to that which you have just described 
where you have, perhaps, concentrations of 
economic power or a market structure which 
does not appear to be operating effectively, 
but in which it may be quite doubtful if there 
is any offence such as collusion. When you go 
to a court with a situation like that which is 
basically one that requires economic analysis, 
it is very easy for the judge to find there is a 
reasonable doubt because economic analysis is 
not always a matter of a clear acceptance by 
all persons if you can have different views on 
economic theories and economic analysis of a 
situation. Therefore, I think our hand would 
be strengthened if there were proceedings 
which were non-criminal and I really think 
that that is what we must work towards for 
the future if we are to be successful or effec- 
tive in the enforcement of the Combines 
Investigation Act. 


Mrs. MacInnis (Vancouver-Kingsway): 
Could you explain in more detail what you 
meant by proceedings that are non-criminal? 


Mr. Henry: Yes. Perhaps I should not 
analogize to other countries because we do 
not look abroad for our ideas, we look to 
Canadian solutions, but you have the possibil- 
ity under civil proceedings which, incidental- 
ly, raise constitutional problems. Perhaps I 
can say that and then forget about it for the 
moment. 


Under civil proceedings, you have, in law, 
the necessity only of proving a case beyond 
the balance of probability, if I can put it that 
way, so that if your case seems reasonable, 
the court will normally accept it without hav- 
ing to say you have proved this beyond a 
reasonable doubt. 


It has always been my feeling that if we 
were able to get before a tribunal on that 
basis we would have a much better chance of 
getting the order or the decision that we seek. 
For example, we might go for what we call 
an order of prohibition, which is really an 
injunction. It would, I think, unquestionably 
be easier to get such an order before a tribu- 
nal which only has to look at the thing from 
the standpoint of the onus of proof in a civil 
case. 
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Then, of course, there are different ways in 
which you could have the decisions made. 
You could have them made by a court which 
may or may not be appropriate because 
judges normally do not deal, a great deal 
anyway, with economic analysis. It might be 
appropriate to have proceedings of this kind 
brought before what we would call an 
administrative tribunal. It would be a board 
of some sort unon which there would be per- 
sons who would have full knowledge and, 
indeed, expert knowledge, of the subject mat- 
ter. Such matters as mergers, monopolies and 
how to deal with them seem to me particular- 
ly suited to this kind of treatment whereas 
the criminal courts do not. 


The third thing is something we already 
have and that is the publicity end of it, you 
see. We now have the possibility of taking a 
ease to the Restrictive Trade Practices Com- 
mission and, as you know, we frequently do 
that although not in all cases. 
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The sole purpose of taking it to the Restric- 
tive Trade Practices Commission is to have a 
published report about the whole matter and 
this was thought to be of deterrent value by 
the original framers of the legislation. This 
may be true. I must say I have an open mind 
about this at the moment. I am not sure that 
the publicity given to particular situations— 
those which are disclosed that show that 
there has been a restrictive trade of one kind 
or another—really operates as a deterrent, 
but, on the other hand, if I can judge by the 
number of businessmen who seem terribly 
upset whenever I start an inquiry, I think the 
fact that the procedure is there and is carried 
out does, in fact, have a deterrent value. But 
whether you can say it is from the publicity 
that comes from the report I am not sure 
because I have the impression that starting 
the inquiry itself is regarded as a very impor- 
tant and often a disastrous step so far as the 
firm is concerned. 


So you have, anyway, those three major 
ways of enforcing a statute like this. You 
have what we have now, enforcement in 
criminal cases. If I were asked for my view 
about a blueprint for the future which, of 
course, I should be thinking about from time 
to time, although we are waiting for the Eco- 
nomic Council of Canada’s report on this 
whole matter to the extent that I have my 
views and I have said this from time to time, 
you need a blend, I think, of all those things. 
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You need to have the possibility of prosecu- 
tion. I think, for example, that everybody 
regards price fixing as a clear case for crimi- 
nal proceedings. It is entered into deliberate- 
ly—nobody drifts into it—it is done for the 
purpose of maintaining an artificially high 
price; it distorts the operation of your market 
and it distorts the allocation of the resources, 
which is a detriment to the consumer. This 
may not be too apparent to the consumer, 
Mrs. MacInnis, but it is. In passing, may I 
say one of the difficulties about this is that 
what happens under the Combines Investiga- 
tion Act normally is not very apparent to the 
consumer. The forces are at work there, but 
it is hard to see what the benefit is. 


The first thing is the prosecutions, and I 
think that you must have criminal prosecu- 
tions for certain kinds of restraints of trade. 
Secondly, the administrative board or possi- 
bly a court reconstituted with some sort of 
expertise among its membership which would 
allow it to deal more adequately with what I 
would call an economic offence or an 
economically detrimental situation in = the 
market. The third one is the publicity, which 
may or may not be of value. I think on the 
whole it probably is because, if nothing else, 
it keeps the public informed of what is going 
on. I do believe that one of the most impor- 
tant things in this whole exercise is to allow 
the public to know what is going on and to be 
very frank and objective about it in reporting. 


I have had to put it in a rather full context, 
but this is what I mean by non-criminal pro- 
ceedings. I think enforcement could be more 
effective in some areas, probably in the area 
that you have raised yourself, Mrs. MacInnis, 
about an oligopoly situation where you have a 
relatively small number of firms operating in 
the market who often tend to adopt what is 
called “parallel behaviour’. I am a little 
doubtful if that is the case in the grocery 
industry, but I can name some other indus- 
tries and I think you will be interested in 
some of them where identical tenders, for 
example, have been submitted. This is a 
situation which I think is very difficult to 
deal with by legislation, but it may be that 
there is a structural problem in some of those 
industries, which is really what the merger 
law is designed to get at. You can break up a 
merger, you can dissolve a monopoly. These 
are very difficult things to do and at present 
it is very difficult to get the courts to do this. 
We have never been successful in the courts 
with one of these merger cases although we 
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have had some success outside the courts, but 
that leads me again to believe that a non- 
criminal type of proceeding would strengthen 
the hands of the administrators. 
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Mrs. MacInnis (Vancouver-Kingsway): 
Thank you very much, Mr. Henry. 


Mr. McGrath: Mr. Chairman, would you 
accept a motion to adjourn as we have gone 
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past our allotted time? There are other com- 
mittees beginning. 


The Chairman: Yes, but before we leave, if 
there are no other questions, shall Item 10 
carry? 


Mr. McGrath: Mr. Chairman, I have quite a 
few questions, if you do not mind. 


The Chairman: We will stand item 10, then, 
and we will adjourn to the call of the Chair. 
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Fortin, 
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Gendron, 
Godin, 


STANDING COMMITTEE 
ON 
HEALTH, WELFARE AND SOCIAL AFFAIRS 


Chairman: Mr. Gaston Isabelle 
Vice-Chairman: Mr. Steve Otto 


and Messrs. 


Guilbault, Paproski, 

Howe, Robinson, 

MacInnis (Mrs.), Rochon, 

McBride, Saltsman, 

McGrath, Thomas (Maisonneuve), 
Osler, Valade (20). 


(Quorum 11) 


Gabrielle Savard, 
Clerk of the Committee. 


(Text) 
MINUTES OF PROCEEDINGS 


THURSDAY, November 7, 1968. 


(4) 


The Standing Committee on Health, Welfare and Social Affairs met this 
day at 8.15 o’clock p.m., the Chairman, Mr. Gaston Isabelle, presiding. 


Members present: Mrs. MacInnis, Messrs. Alexander, Forget, Foster, 
Gendron, Godin, Guilbault, Howe, Isabelle, McGrath, Osler, Otto, Robinson, 
Rochon, Thomas (Maisonneuve) (15). 


Other Members present: Messrs. Allmand, Baldwin, Forrestall, Haidasz 
and Woolliams. 


In attendance: From the Department of Consumer and Corporate Affairs: 
Messrs. J. F. Grandy. Deputy Minister; J. J. Quinlan, Q.C., Deputy Director of 
Investigation and Research, Combines Investigation Act; and other officials. 


The Committee resumed consideration of the items listed in the Revised 
Main Estimates for 1968-69, relating to Consumer and Corporate Affairs. 


On Vote 10—Combines Investigation Act, 
EXGETVEMTSEALLOIMPN Pare ote e ete ocho aon eee Ns shaven ih st'S awa Sheraton «trad haces $1,354,200, 
_ Mr. Quinlan and Mr. Grandy supplied information to the Members. 


The questioning continuing, Vote 10 was allowed to stand. 


At 9.50 o’clock p.m., the Committee adjourned to 9.30 a.m., Tuesday, 
November 12. 


Gabrielle Savard, 
Clerk of the Committee. 
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The Chairman: Gentlemen, I see a quorum. 
'We will now resume consideration of the 
| items listed in the Revised Main Estimates for 
1968-69 relating to Consumer and Corporate 
| Affairs. 

The officers of the Department are availa- 
‘ble to answer your questions. On my right 
Mr. Grandy, who is the Deputy Minister; Mr. 
Quinlan and Mr. Gascoigne. Unfortunately 
‘Mr. Henry had to leave for France the other 
‘day for a very important meeting in Paris. 
I am sure the Deputy Minister, Mr. 
Grandy, and Mr. Quinlan and Mr. Gascoigne 
‘will be able to answer any questions that you 
‘could ask. 

. We are now going to Vote 10... 


_ Mr. Howe: Mr. Chairman, before you come 
to that could we have an explanation of why 
‘it has been so long since we have had the 
printed proceedings of the Committee? I have 
‘been unfortunate enough not to be here for 
the first couple of meetings and it is pretty 
hard to know what went on. The last two 
meetings we have not had the Minutes. Could 
they be speeded up so that we could get them 
from meeting to meeting? 


_ The Chairman: I am sure you will under- 
‘stand as well as I that there is a kind of 
jam-up in the Printing Bureau for having 
hose reports printed. I hope that it will not 
»e long before you will get Issue No. 2—you 
ave No. 1. 


Mr. Howe: That is correct. 


wailable... 


| The Chairman: Issue No. 2 will be probably 
| 
Mr. Howe: Were there not Nos. 2 and 3? 

| 


The Chairman: Numbers 2 and 3, yes. They 
nll probably be available at the beginning of 
ext week. 


Mr. McGrath: Mr. Chairman, the point is 
7ell taken because we are at a decided disad- 


vantage. At the last meeting we started on 
this particular section of the Estimates on the 
Combines Investigation Act, and we do not 
have the Evidence to relate to it. 


The Chairman: As I said before, there is a 
lot of technical difficulty. Translators are 
overloaded and there are many other tech- 
nicalities, but I am sure that these will be 
available within the next few days. 

Fortunately, on this Combines Investigation 
Act, not too much has been said except for 
the last question of Mrs. MacInnis. 


Mr. McGrath: Mrs. MacInnis had a fair 
amount to say at the last meeting. She is not 
here tonight and we do not have a transcript 
of what she had to say. 


Mr. Howe: There is one point I would like 
to make here, Mr. Chairman, in connection 
with this particular item that we are talking 
about. I understand that Item No. 1 has been 
stood. 


The Chairman: Yes; that is right. 


Mr. Howe: In that event I sometimes won- 
der whether we should finalize these Esti- 
mates until such time as we do have the 
complete list of evidence to check back and 
see what has been said and what has been 
discussed before we let pass No. 1. 


The Chairman: This is why we stand No. 1; 
it is in order that we can have general discus- 
sions of what has been said, and probably 
that by that time we will have these reports 
that are now lacking. 

Gentlemen we will now go on to Vote 10. 


10—Combines Investigation Act—Ad- 
ministration, $1,354,200. 


Mr. Otto: Mr. Chairman, is Mr. 
going to take the place of Mr. Henry? 


Grandy 


Mr. J. F. Grandy (Deputy Minister, Depart- 
ment of Consumer and Corporate Affairs): No, 
TI think it would be much better if Mr. Quin- 
lan would speak for Mr. Henry because of 
Mr. Henry’s independent position under the 
statute. 


37 


38 


Mr. Otto: Mr. Quinlan, I am going to 
approach you on two subjects which, I think, 
have some bearing on combines and one is 
the matter of cable television. 

You are aware, I take it, that in many 
subdivisions in the Toronto area restrictions 
are put into the deed forbidding the installa- 
tion of television antennae and tying the pur- 
chaser of a home to a contract with a cable 
distributing company. 

First, do you think this is properly within 
the field of your Department? Second, have 
you investigated this matter and what do you 
intend to do about it? 
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_ Mr. J. J. Quinlan, Q.C. (Director of Invesii- 
gation and Research, Department of Consum- 
er and Corporate Affairs): Mr. Otto, I think 
there may be a question here of whether it 
comes under the legislation in that possibly 
just a service is involved in merely installing 
the cable, although there is a possibility that 
by virtue of the cable’s coming into the house 
you might have a commodity involved. 
However, as I understand the situation—I 
would not want to be too positive about 
this—I do not know to what extent the Com- 
mission is taking jurisdiction over this ques- 
tion of cable television, but I think that one 
problem would be whether it is a service or 
not, which does not come within the purview 
of the legislation and, as the Minister men- 
tioned the other day, this is one matter to 
which consideration undoubtedly will be 
given, 


Mr. Otto: Further to this, sir, with respect 
to CRTC, as you know they are provided with 
powers to license cable companies but they 
have no jurisdiction over a contract such as 
this and I am reading to you a section from a 
contract of purchase and sale of a home in 
Etobicoke and it says: 


The Purchaser agrees to accept the 
property subject to any agreement 
between “X” Company Limited and 
Metropolitan Cable-vision Limited for the 
installation of underground T.V. cable at 
a yearly rental to the Purchaser of $25.00 
per annum per lot, such rental to com- 
mence three years after occupancy of the 
home or homes so erected. 


This goes on the title and on the deed. It is a 
cloud on title and at no time can the purchas- 
er ever cancel this contract. Now, surely you 
must agree that is a restriction on the free- 
dom of an individual and since he is in a 
market that is a very tight market he has no 
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choice. The same thing now applies to gas 
heating, where restrictions are put into the 
deed, forcing people to use gas—and in some 
cases electric heating—in perpetuity. Now, are 
you saying that your Department has no 
jurisdiction at the present time? i 


Mr. Quinlan: I think the question of whet 
er you have jurisdiction or not, if this is 
simply a contract in the title, I think you 
have to look at each one in its own individual 
situation. In other words, if I am able to go to 
you and persuade you to put this into your 
title or into the contract when you are going 
to sell the land, there is no indication that 
there is any necessary agreement between 
your neighbour and you that you are both 
going to do this. 


This must be looked at between the com 
ny and you. The company has persuaded you 
to sell the land subject to this condition. I do 
not think you can bring everybody that is 
buying property into this one situation. If the 
company is able to persuade you someb 
else might be able to come along and _ per- 
suade your next-door neighbour to take some- 
thing else, and I think you have a problem 
there in trying to argue that this may be an 
undue restriction within the purview of 
legislation in those circumstances. 


Mr. Otto: I think I follow your rationaliza- 
tion but I do not know whether you are tak- 
ing the position that nothing can be done and 
this has got to be left entirely to a sort of a 
laissez faire attitude but I think you will 
agree with me that subdividers get a substan 


they want to; people have to buy homes 
so the consumer is not really in a position 
choose, as you say, under the laissez faire. | 
is compelled to do this. 


Mr. Quinlan: This happens in more than 
this situation. You have heard of situatio1 
where people in apartment blocks are able 1 
take from only one milk company, 
instance. That is the only one the owne 
the apartment block will allow to distribul 
milk in that apartment, or bread, and 
seems to me that to get at this sort of thi 
is almost a situation for municipal regulatio 
if you want to deal with it. For instance, | 1 
Ottawa as I understand the situation, 
municipal authorities have granted franch 
from Bank Street west to one cablevis 
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company and from Bank Street east to anoth- 
er, giving them exclusive franchises in those 
areas. 
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Mr. Otto: Let us take this one step further. 
As you know, companies are franchised to 
distribute programs and I think you are 
aware that Famous Players have been picking 
up franchises left, right and centre. Now, it is 
forseeable that within the near future a com- 
pany will control the distribution of program- 
ming within an entire area. With that power I 
think you can also envisage, since only a 
limited number of stations can be put into a 
cable, that the cable company will be in a 
position of forcing television stations to come 
within this orbit and what you will have, or 
what you might have, is a monopoly. 


Can you not act on the evidence so far, that 


' because of this restriction in the deed, and 


because of the history of the past few years 
of combining cable companies under one 
ownership, this could be a restraint of trade 
or under the monopoly section? 


Mr. Quinlan: We will certainly be glad to 
consider it and I would also want to look into 
the situation of whether this is something 
over which the Radio and Television Commis- 
sions is proposing to exercise regulatory pow- 
ers. If they were going to exercise regulatory 
powers then I do not think it would be a 
matter over which we would have jurisdic- 
tion under the Combines Investigation Act. 


Mr. Otto: I want to move on to another 
section entirely and this is in line with what 
the Minister expressed at his first meeting, 
that although we do have in our Act a section 
allowing corporations to combine for export 
purposes, I believe he said there were only 
_ six inquiries since the section was introduced. 


Mr. Quinlan: Six inquiries made of the 
Director, yes; something of that nature. 


Mr. Otto: I can understand that, but would 
you agree with me that in a section such as 
this it exempts the corporations only where 
they combine solely for export purposes? It 
does not exempt corporations that combine 
partially for domestic sales and partially for 
export. 


Mr. Quinlan: Yes, I would agree with that. 


_ Mr. Otto: Now, then, you are aware of our 
dumping legislation which provides. that 
where there is division of rights or division of 
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legislation or regulations in any country for 
export and for domestic use we, as a nation, 
consider that dumping and we will not allow 
the import of that without a penalty. The 
same thing applies to this. 


So long as this legislation does not include 
a total over-all production of sales, it is not 
going to be effective because other countries 
are going to consider this anti-dumping legis- 
lation and they will say that unless, the com- 
panies involved have the same regulations 
domestically as well as for export, they are 
not going to consider that as eligible for 
import under the anti-dumping legislation. 


Mr. Quinlan: I do not know that it is 
always necessarily a question of dumping, 
Mr. Otto. For example, I recall one occasion 
where we were approached and they said that 
the real purpose of combining for export was 
because the foreign buyers preferred to deal 
with one supplier with an assured source of 
supply. It was not a question of dumping; the 
foreigners wanted one big supplier to deal 
with and this was what they were after, and 
they said this is why we want to get together 
for this export purpose. 


Mr. Otto: Oh yes; that is perfectly within 
the orbit. I am saying that where three 
or four corporations decide that they can pro- 
duce a product cheaper by combining, then 
they can beat the world market to export that 
product but if they do this solely for export 
purposes—in other words, one arrangement is 
for domestic use and a separate arrangement 
entirely a combination for export purposes— 
then the country to which these products are 
exported is going to take exception because 
they say that you are indeed legislating in 
two different directions and that your combi- 
nation or your combine or your legislation 
allows you to work in unison to beat the price 
of domestic goods; consequently we will put a 
duty on it. 


What I am saying is this: Japan, as you 
know, has more or less the same regulation 
except that there is a difference in the regula- 
tions in Japan and in Germany that where 
most or a good percentage of a product is for 
export purposes, combines are allowed for 
both domestic and export purposes. 
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In other words, is there any thought of 
changing this section to allow combines to 
operate where a product is mostly for export 
but some domestically saleable? ; 
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Mr. Quinlan: So far as specific considera- 
tion being given to this problem at the 
moment, the only answer I can give you is 
what the Minister said the other day, that we 
are awaiting the report of the Economic 
Council on their general approach to com- 
petition policy. Then the whole legislation 
will be given a very careful examination. 

There are a number of problems, and this 
will probably be one of them. I notice one 
was raised in the press this morning by the 
Fine Paper industry, on the question of 
rationalization rates. 


Mr. Otto: Thank you. 


The Chairman: Thank you, Mr. Quinlan. 
Mr. Howe? 


Mr. Howe: Mr. Chairman, in one of the 
papers distributed to us for general informa- 
tion on branches and their functions, relative 
to Combines Investigation and Research there 
are some words or phrases that I think are 
somewhat misleading. One of them is that he 
also enforced the act’s provision against 
“price discrimination”. 

Mr. Quinlan, could you give us some defi- 
nite instances of price discrimination? 


Mr. Quinlan: Yes. Actually, what the Act 
sets forth, as far as price discrimination is 
concerned, is that if competing purchases are 
being made, of goods in like quantity and like 
quality, then they are entitled to the same 
prices. 

This does not, however, prohibit the setting 
up of a scale of quantity discounts. In other 
words, if you want to set up, say, for 5,000 
units, it is one per cent; for 10,000 units, it is 
two per cent; and for 3,000 units, three per 
cent; and you can do so so long as those 
discounts are available to competing purchas- 
ers. They may not be able to buy in those 
quantities, but the Act simply says that they 
can do that so long as the discounts are 
available. 


It would be discrimination if you and TI, 
competing purchasers, both bought in the 
thousand quantity, say, and I got one per 
cent and you got nothing. 


Mr. Howe: In other words, what we hear 
about car dealers holds true, that those who 
sell a hundred may get a certain discount, or 
it may be a bonus at the end of the year? 


Mr. Quinlan: A volume rebate, they call 
it. 
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Mr. Howe: Yes. Do you consider this a fair 
practice? 


Mr. Quinlan: Well, it seems to me that — 


there can be no objection to the setting up of 
a scale of discounts to encourage purchasers 
in greater quantity. I think it would be 
extremely difficult—in fact other administra- 
tions have tried this and have had real prob- 
lems with it—to require a person to cost-jus- 
tify his discounts. Trying to cost-justify leads 
into a real can of worms, frankly, because 
you can do many things with statistics, de- 
pending on which side you are arguing. 


Mr. Howe: It is understood that in some 
cases certain of the agencies are run by the 
manufacturers themselves. Does it still hold 
true that that agency will get the special 
bonus? ; 


Mr. Quinlan: The situation is that if they 
are competing against another dealer then 


they should be entitled to the same discounts. | 


If they are not, then there could be price 
discrimination. 
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If the manufacturer owns the agency him- 


self, if it is not a separate entity but owned 
by the company and part of the company, 
then the question of discounts would not 
arise, because there is no sale and resale. 


Mr. Howe: Do you have many cases of this — 
kind? i 


Not; I do not recall, offhand, — 
that we have received any complaints where — 
the manufacturer has his own outlet. I know ~ 


Mr. Quinlan: 


of situations where manufacturers do have 


their own retail outlets and sell through them. — 


Mr. Howe: 


tence Is, “disproportionate promotional allow-_ 
ances,’ *’ 


Mr. Quinlan: Yes. These are allowances 
granted for promoting the product. They are 
not a matter of a discount on a sale. A good 
example of this is co-operative advertising 
allowance. In other words, they say that for 
every $500 you buy they will contribute $20, 
say, to co-operative advertising of the prod= 
uct. You can see this type of ad set up in 
various ways in the newspapers. Sometimes 
you will see a large national ad with a num-_ 
ber of dealers in the area hooking on, for 
instance, at the bottom of it. They may be : 


contributing to that in proportion to their — 


sales. But a promotional allowance is not a 
discount on the sale; it is a matter of promot- 
ing the product, and you may perform your 


service in different ways. all 


The next phase in that sen- ‘: 


aman 
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Mr. Howe: What is the inference to be 
drawn from the word “disproportionate”? 

Mr. Quinlan: It is based on sales. Suppose I 
was a buyer of 1,000 units of a product and 
my competitor was a buyer of 2,000 units. If 
the advertising or promotional allowance that 
I got was $25 then, on a proportionate basis, 
my competitor buying twice as much should 
get $50. 
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__Mr. Howe: I think there is an investigation 
| going on in Toronto at the present time at the 
food terminal market, and there is an article 
about it in the Globe and Mail today. It is in 
the courts now. Some of the evidence was 
that there were kickbacks. 


. Mr. Quinlan: Yes; alleged kickbacks to 
. individuals. 


Mr. Howe: That is right. 
Mr. Quinlan: Yes. 


Mr. Howe: Is this included in ‘“dispropor- 
tionate promotional allowances’’? 


Mr. Quinlan: From the press reports that I 
have seen I would not think so. As I under- 
- stand the reports, these were employees of 
- particular companies, and the kickbacks were 

being given to the employees, not to the com- 
_ panies. This is a secret arrangement with the 
employee, according to the press reports. All 
_ IT know is that I have read in the press. 


a Mr. Howe: And the final one, “Misleading 
_ representations about prices’... 


Mr. Quinlan: Yes. This is section 33C. of 
- our Act, which was added in 1960. What it 
\ says is that: 


Every one who, for the purpose of pro- 
moting the sale or use of an article, 
makes any materially misleading repre- 
sentation to the public, by any means 
whatever, concerning the price at which 
such or like articles have been, are, or 
will be, ordinarily sold, is guilty of an 
offence punishable on summary con- 
viction. 


_ The type of case you have under that sec- 
tion is where, say, the retailer advertises his 
‘product as “Regular $50: Our price $29” 
where the “regular $50” is not the ordinary 
price of the article and is just something he 
“may have dreamed up; or there may be a tag 
on it to make it look as though the purchaser 
is getting a real bargain. This type of thing 
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would be considered to be misleading 
representation of the ordinary price of the 
article. 


Mr. Howe: What about the super package 
that is advertised as being the cheapest way 
to buy a certain product, where you find that 
two of the small size contain the same amount 
and can be bought more cheaply than the 
super package? 


Mr. Quinlan: I do not think that type of 
thing would come under this section, because 
there they are not making an allegation about 
what is the ordinary price of the article. They 
are simply saying that this is the cheapest 
way to buy. There is no representation of 
what is the ordinary price. 


Mr. Howe: Misleading representation about 
prices: Does that include quality and... 


Mr. Quinlan: No; just price. 


Mr. Howe: Supposing a fabric article is 
advertised as being of pure wool... 


Mr. Quinlan: No; that would not come 
under this provision. 

Mr. Howe: Does that come under your 
Branch? 


Mr. Quinlan: No, not under the Combines 
Branch. 


Mr. Howe: Is it the intention to bring it 
under it now, relative to labelling? Does 
labelling come under... 


Mr. Quinlan: That comes under the con- 
sumer affairs part of the Branch. 


Mr. Howe: 
Combines? 


Mr. Quinlan: 
Branch, no. 


Mr. Howe: Are you investigating many 
cases at the present time? 


Mr. Quinlan: Of 
advertising? 


Mr. Howe: Yes. 


Mr. Quinlan: Yes; I looked at the figures 
before I came over tonight. This section, as I 
say, was enacted in 1960, and up to the pres- 
ent time we have had approximately 45 or 46 
cases in the courts. 


Mr. Howe: Since 1960. 


It does not come under 


Not under the Combines 


misleading price 
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Mr. Quinlan: Yes; and most of those have 
been over the last three of four years. 


Mr. Howe: Your cases are referred to the 
Restrictive Trade Practices Commission? 


Mr. Quinlan: No; in this situation they are 
not, sir. In a summary conviction offence 
there is a statutory time limit of six months 
within which you can prosecute. If you do not 
prosecute within six months it is statute 
barred. You cannot proceed with it. There- 
fore, it is not possible to conduct an investi- 
gation, bring the matter before the Restric- 
tive Trade Practices Commission and have a 
report issued and published within six 
months. 

_ What we usually do is that when the inqui- 

ry is completed, it is considered that the evi- 
dence points to an offence is to refer it to the 
Department of Justice, the Attorney General 
of Canada. 


Mr. Howe: I see, and you do not have 
anything to do with the further following-up 
of the case. 


Mr. Quinlan: We assist in it, yes; because 
our officers have particular knowledge of it. 
Normally they have done the investigation, 
and we will normally assist in the 
proceedings. 


Mr. Howe: There have been some outstand- 
ing cases of combines being brought before 
the courts and fines imposed. Sometimes the 
general public think those fines are not quite 
big enough, having regard to the firm, or, 
particularly, the organization, involved. What 
is your feeling about that? 
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Mr. Quinlan: I might mention—I think it 
was about a year and a half ago—there was a 
private member’s bill to increase the fines. I 
was there during the debate and, as I recall, 
generally speaking there was pretty well 
unanimous agreement among the members 
that the fines were not high enough. The 
Minister of our Department dealt with this 
question of fines last year on our estimates 
and mentioned that while normally in prose- 
cutions it had not been the practice of the 
Crown to make any recommendation as to a 
specific fine, that the policy now was if the 
court asked for representations as to a fine 
that Crown counsel, after discussion, would 
be instructed to recommend a specific fine, 
which was normally higher than the fines we 
had been getting. 
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There was a case about a year ago when 
we were asked by the court to make 
representations and, after consultation, 
Crown counsel was instructed to make 
representations in excess of $1 million. if 
believe the highest fine recommended w 
$150,000. The court did not agree with the 
representations that we had made. The total 
amount imposed was approximately $400, 000, 
the highest fine being $75,000, which was 
quite a breakthrough. We had never had 
more than $25,000 before in a combines prose- 
cution, and the Crown applied for leave to 
appeal the sentence in that case and I expect 
that will be heard in February of next year. 


Mr. Howe: Have there been any cases 
where fines have been levied and these sam 
organizations have had to be brought up on a 
second offence? 


prosecuted in the prewar years—1939 ani 
1940—with respect to the same type 
product. 


been brought under your jurisdiction in 
same way that dry cleaning, plumbing 
electrical... 


Mr. Quinlan: When you get into a matt 
like plumbing there is a commodity involve 
Over the years we have had different pros 
cutions where plumbing may be involved. 
there is an agreement or a conspiracy invol 
ing the product as well you would have som 
thing which comes within the purview of 
Act. The legislation, so far as services a 
concerned, specifically mentions storage, rent- 
al and transportation of a commodity and 
price of insurance upon persons or propert 


which is on appeal to the Supreme Court | fe 4 
Canada involving an alleged 


pool car shipments from Vancouver thro 
to the Ontario and Quebec area. That is 
appeal to the Supreme Court now. We had @ 

prosecution and conviction in Montreal about | 
a year and a half ago which involved 
linen supply industry, the people who bri 
towels into offices and change the towe 
every three or four days, supply clean towels, 
this sort of thing. 
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Mr. Howe: Was that in connection with a 
monopoly or a... 


Mr. Quinlan: No, it was an alleged con- 
spiracy. 


Mr. Howe: There is one other area that I 
was wondering about—and this probably 
comes under consumers—and that is with 
regard to hazardous substances. Does that 
come under your section? 


Mr. Grandy: Yes. That will come up under 
the consumer affairs item later. 


Mr. Howe: Thank you. 


Mr. Robinson: Mr. Chairman, if I may I 
would like to go back to a matter raised by 
Mr. Otto concerning CATV, and in particular 
I am concerned about the use of CATV as, 
shall we say, a public utility. I wonder if 
there is any reason the Bell Telephone Com- 
pany could not be involved in looking after 
CATV throughout the country, because it 
already has the lines, the poles, the conduits 
and all the service necessary to carry this out. 
In my opinion, they would be able to do so 
under the Bell Telephone Company of Canada 
Act if they were given this enlarged power, 
and they could do so much more conveniently 
and at a much lower rate than private enter- 
prise would charge for this service. I say this 
because I understand that there is some con- 
trol over the amount of profit that the Bell 
Telephone Company can make, and it would 
seem to me that in most cases as the Bell 
Telephone Company’s equipment would be 
used by private enterprise to provide this 
service that this would be one way the rates 
could be controlled. Could I have some indi- 
cation from you as to the opinion of the 
Department with regard to this? 
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Mr. Quinlan: I do not know that I could 
express an opinion that would be too defini- 
tive in this respect because I do not know 
just how far the jurisdiction would extend 
_ over Bell Telephone so far as their telephone 
rates are concerned, which are under public 
regulation, and as the situation stands now 
whether it would automatically include the 
CATV type of thing if they brought it in or 
whether there would have to be some amend- 
ment to the powers of the regulating board to 
' deal with that. 


_ Mr. Robinson: Mr. Chairman, I understand 
that many municipalities in the country are 
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concerned about this kind of enterprise—and 
I would correct Mr. Otto on this, I think— 
and in the borough of Etobicoke, which I 
know quite well because I happen to be on 
the Board of Control in Etobicoke, at the 
present time there are a number of companies 
that are endeavouring to get CATV rights in 
the borough. At the present time they will 
have to make arrangements through either 
Hydro and/or Bell Telephone to use their ser- 
vice. They will also have to make arrange- 
ments through the local municipalities in 
every case in order to carry their service of 
lines or poles, or whatever it may be, over the 
public lands or municipally-owned lands and 
at this time we are in the throes of trying to 
determine the kind of contract that would be 
acceptable, while at the same time thinking in 
terms of the kind of service that we can 
provide to the people. 

No doubt there is quite a demand for 
CATV on the basis that with a high tower 
and with the kind of service that can be 
provided more stations and better viewing 
will be available in the areas where this ser- 
vice is made available. I understand, howev- 
er, that the companies are only interested in 
getting involved in the communities where 
they are going to get a high sale ratio, places 
such as metropolitan Toronto, metropolitan 
Montreal, and so on. However, it is going to 
be of little if any advantage to other com- 
munities in the country. It seems to me that if 
the federal government sees fit to provide this 
kind of service countrywide that the way to 
do it would be through the Bell Telephone 
Company, which I think is what somebody 
called a “mogopoly” the other day. There is 
no reason we could not give it the power and 
authority to do this kind of thing. 


Mr. Quinlan: I do not think there is any 
reason a public utility cannot be regulated 
under valid legislation, either federal or pro- 
vincial, depending on the question of 
jurisdiction. 


Mr. Robinson: At the present time there is 
no CATV service in the borough of Etobicoke 
which has some 300,000 people. They want it 
but they are concerned about the controlling 
of the rates. Is there any way that the rates 
can be controlled under combines legislation, 
shall we say, whereby the rate will be held at 
normal or at cost plus a reasonable amount of 
profit, and not find out that after the service 
has been provided you must accept the ser- 
vice and pay whatever rates are dictated. 


44 Health, Welfare and Social Affairs 


Mr. Quinlan: The situation there is that as 
far as the Combines Investigation Act is con- 
cerned there is no power of regulation under 
that Act. The powers that the director has are 
purely investigatory. With a utility such as 
this if there is a franchise granted and if it in 
effect, has a monopoly—such as, for instance, 
certain electric utilities have or as the tele- 
phone company has in a large number of 
areas—the solution may then be to regulate it 
where you are in effect granting a monopoly 
by a franchise. 


Mr. Robinson: As I understand it, it seems 
to me at the present time the federal govern- 
ment will give a franchise for a nominal 
amount, I suppose, whatever is required to 
obtain a franchise, and then private enter- 
prise in effect will have a monopoly in the 
municipality in which it operates and the only 
control the municipality will have is in terms 
of the service provided. This would be the 
only way that the contract could be cancelled. 
In this kind of a situation how will the federal 
government legislate under combines legisla- 
tion to effect a rate structure? 
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Mr. Quinlan: I do not know whether there 
would be any intention to provide any form 
of regulation in the Combines Investigation 
Act, but the one thought that occurs to me is 
that if you have a municipality franchising 
and there is widespread dissatisfaction over 
the rights, it seems to me that the munici- 
pality has fairly substantial power in their 
franchising arrangements, do they not? 


Mr. Robinson: The franchise is given by the 
federal government, not by the municipality. 


Mr. Otto: Ottawa gave us a franchise just a 
little while ago. 


Mr. Quinlan: Yes; west and east of Bank 
Street. I do not think that came from the 
federal government. 


Mind you, I would not want to be taken as 
saying the last word. I am not familiar with 
all the operations of the CATV. 


Mr. Robinson: My understanding is that the 
federal government gives the franchise for 
the company to operate, on the licence to 
operate, and then the company is required to 
go to the municipality in order to operate 
further. It gets the authorization from the 
municipality, but the municipality has no 
control. Once they have given this leave, or 
licence, or franchise, call it what you will, 
they have no further control. 
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Because there is, in effect, a monopoly 
created what is the federal government going 
to do to control this? 


Mr. Quinlan: If it were a question of regu- 
lation that would be a matter of policy for the 
Government, on which I do not think I am 
competent to speak. 


Mr. Howe: Mr. Chairman, would this not 
be related to transport and communications 
under the Canadian Transport Commission? 


Mr. Quinlan: They regulate the Bell Tele- 
phone rates at the present time, I helieye 
yes. 


Mr. Robinson: I have one further question, 
if I may, Mr. Chairman. I have always been 
concerned about the fact that one can pull up 
at any gasoline station anywhere in the coun- 
try—let us take the city of Toronto as an 
example—and the price of gasoline is exactly — 
the same, no matter to what station you go. 
How is this regulated, if it is, by the Federal 
Government? Does this fall within the 
confines of the Combines Investigation Act? 
Why is the price always the same? Also, as a 
supplement to that question, you will note 
that certain oil companies, perhaps they are 
smaller ones, may sell gasoline at the same 
price or even at a less price although they 
have had to obtain it from the same source. 
They may be operating on a smaller margin 
of profit, I do not know, but I would assume 
this to be the case. It seems rather strange 
that all of the oil companies should sell their 
product at the same price. 


Mr. Quinlan: First of all, the distribution of 
gasoline deals with a commodity, and it 
would come under the Combines Investiga- 
tion Act if it involved any restrictive prac- 
tices prohibited by the Act. If the price of 
gasoline is arrived at by agreement either by 
the oil companies, if it happens to be their 
own stations, or by the retailers, and there is 
a substantial segment of them in a particular 
area then that could very well be an agree- 
ment in undue restraint of competition. 

From my own experience, however, I have 
not found that all prices are the same. For 
instance, there are a number of what one 
could call non-brand stations around which 
normally sell at a lower price than do the 
branded stations. 

Even taking the identity of price, the mere 
fact that prices are identical does not by itself 
necessarily mean that there is collusion. 
There could be, but it does not necessarily, 
by itself, mean that there is. 
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Mr. Robinson: Has there been any investi- 
gation of the oil and gas retail industry to 
‘determine this? 


Mr. Quinlan: There have been a number of 
investigations involving the distribution of 
gasoline. 

In our annual reports from about 1958 to 
1961—I do not happen to have them with 
me—there was mention of a number of inqui- 
ries arising out of complaints about price dis- 
crimination in the sale of gasoline, involving 
alleged price-fixing in gasoline. These were 
discontinued inquiries because there was no 
evidence to support an allegation of an 
offence. 
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Some years ago there was a prosecution of 
gasoline retailers in Vancouver for alleged 
price-fixing. They were convicted on the trial. 
On appeal, the verdict was reversed and the 
Crown applied for leave to appeal to the 
Supreme Court of Canada, which was 
refused. 

There have been a number of investigations 
involving it. 


Mr. Robinson: How is it, then, that the 
major oil and gas companies have identical 
prices for their product? 


Mr. Quinlan: There may be a variety of 
factors. The mere fact that they are identical 
does not necessarily mean that there is 
‘collusion. 

The tendency in a competitive market is 
for prices eventually to reach a level, but you 
do find situations, even where the tank wagon 
price is the same, where particular discounts 
are being given to gasoline dealers in some 
areas. They are buying at a cheaper price. 


Mr. Robinson: I am somewhat confused by 

this kind of answer on this kind of policy—if 
it is policy—because I understand that in con- 
‘sumer affairs there are complaints from time 
to time from people who go into Loblaws and 
see one price for a loaf of bread, we will say, 
and then, on going into the IGA they see a 
little different price; or they may go into an 
A & P, or some other chain store, and see still 
another price. 
_ If this is the case there will be a tremen- 
dous number of complaints. They feel that 
the product should be the same price in all of 
these various chain stores. 


» Mr. Quinlan: I do not think we in the Com- 
-bines Branch have received complaints from 
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consumers about. the prices of staples such as 
bread being identical, or that there has been 
any complaint where they are different. 


Mr. Robinson: I merely use that as an illus- 
tration of the kind of problem that arises all 
the time in consumer affairs. I do not want to 
go deeply into my next question, but I want 
to know whether at the moment, it also has 
anything to do with the Combines Investiga- 
tion. When an organization has what I 
understand is called in the trade a loss-lead- 
er—which is a very attractive low price for 
something that would normally cost a great 
deal—it is a way of inducing one to go to the 
store to buy that commodity and then to buy 
other items that are at an inflated price. 


This is the impression I get, and what I 
have heard from people who have complained 
about it. I have been told that there are a 
number of stores that engage in this kind of 
practice. I will not mention them by name. 
Does the Combines Investigation have any- 
thing to do with this segment of consumer 
affairs? 


Mr. Quinlan: There is nothing in the Act 
that prohibits a loss-leader. There is a refer- 
ence to loss-leader selling in the re-sale price 
maintenance provision but it is not made an 
offence. It is a matter of defence in re-sale 
price maintenance. 


We do have a predatory-pricing provision 
which prohibits a policy of selling at unrea- 
sonably low prices having the effect, or 
designed to have the effect, or having the 
tendency, of substantially lessening competi- 
tion or eliminating a competitor. 


We had a prosecution here in Ottawa under 
that section arising out of a milk price war 
two or three years ago. In that situation one 
company, as I recall it, had the practice of 
putting on these store-opening specials—two 
quarts for the price of one. This was more or 
less recognized in the trade and nobody took 
any retaliatory action when this happened. In 
one particular store this type of offer was put 
on on a new-store-opening special, as a one- 
shot effort, and it immediately produced a 
price war in which one company reduced its 
price to the extent that they were, in effect, 
selling two quarts for the normal price of one. 
This went on for a couple of days. There was 
no time limit put on the period during which 
this was going to continue. 

Following an investigation, we did have a 
prosecution in the courts and although, as I 
recall, the court said that the price was 
unreasonably low they did not think that the 
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policy had been one of engaging in these 
prices and so they acquitted the company. We 
appealed to the Court of Appeal and the 
Court of Appeal agreed with the Magistrate 
and unanimously dismissed the Crown’s 
appeal. 


Mr. Robinson: There is one other question I 
would like to raise and then I will make way 
for someone else, because I have been taking 
up a lot of time. There are large chains which 
have their own discount store chains as well. 
They are not called by the same name but 
they are discount chains that seem to me are 
not companies working at arms length. To 
what extent, if any, is your Department 
involved in this kind of situation? 


Mr. Quinlan: If company “A”, a chain 
store, owns company “B” which is a discount 
store, the relationship would be that of parent 
and subsidiary, and I do not think that by 
themselves they could be guilty of conspiring. 
In other words, a parent and subsidiary 
by themselves cannot conspire under the Act 
because the parent control the subsidiary. 
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Unless there were possibly some price dis- 
crimination aspects, sir, I don’t think that this 
would ordinarily be a matter that would fall 
within the anti-combines legislation. 

The Chairman: Have you finished, Mr. 
Robinson? 


Mr. Robinson: Yes, Mr. Chairman. 


The Chairman: I will now recognize Mr. 
Woolliams—the baritone voice of Parliament. 


Mr. Woolliams: Some of the questions that 
I was going to raise have already been asked 
but with reference to the re-sale of gasoline, I 
am glad to hear this matter raised because I 
think that maybe if the Department officials, 
or Mr. Quinlan was frank with us in this 
regard, the big trouble is first of all that the 
industry is owned basically by foreign capital 
and that there could be matters and deals 
made which are made outside of Canada and 
therefore you cannot really run a proper 
investigation. That would be the first point. 


Secondly, it would take a mass of inves- 
tigators to really get into the situation so as 
my good friend pointed out about the price of 
gasoline in one place, whether it is the City 
of Calgary or the City of Toronto, I do not 
think there is any question about its being 
pretty well always the same, except where 
the tax may differ in various parts of the 


Health, Welfare and Social Affairs 


November 7, 1968 


country. It is almost the same whether it is 
produced in Alberta as it is when it is sold in 
another province. 

So I think it is a fact that the trouble is 
that you are understaffed and you are unable 
to make a thorough investigation; first of all 
because they are international companies and 
we might say in some cases international car- 
tels—arrangements, if they are made, are 
made outside of Canada—and_ secondly, 
because you would not have the staff to make 
a thorough investigation into the situation 
anyhow. 


Mr. Quinlan: It would be a tremendous 
task, but to institute an investigation we 
would have to have reason to believe that 
there was agreement among the companies. 


a 


oe 


- 


Mr. Woolliams: I do not know how you 
could not have reasonable belief because you 
have only to drive into any city and, except — 
maybe for the odd station out in the suburban 
area where the retailer may be having a little 
gas war of his own because he has a mark-up 
of eight or ten cents a gallon, the gasoline in 
all the cities—this does not take much imagi- — 
nation—is selling for the same price. So I do 
not think you would have any trouble in com- 
ing to that conclusion. 


Mr. Quinlan: Oh, there is a good degree 
of similarity but price wars from time to time — 
break out in the industry in various areas. : 


Mr. Woolliams: I know, but that is only the 
odd time. What we are coming to is that most 
of the time gasoline at retail outlets is sold — 
for the same price. That would be a finding of 
fact by your Department. 


Mr. Quinlan: As I understand it, the retail 
dealers claim that they have the right to set 
their own price so long as they are not on 
consignment. I do not think there are that 
many on consignment now. There used to be 
a large number of consignment but I do not 
think that there is the same proportion on 
consignment as there used to be. 


Mr. Woolliams: Of course what you are © 
really saying is that the refineries may refine 
it for several companies; that gas sold by 
company “A” I do not want to mention any- 
body—or company “B” may come from th 
same place anyhow, although they tell you on | 
TV one may go another extra mile. But we | 
are coming right back to the situation that | 
there must be some body, whether it be the 
industry or some other body, setting the price 
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‘of gasoline. There has to be. The evidence is 
overwhelming. In fact, if you were investigat- 
ing any other case I think that you would 
come to some reasonable belief that there 
must be some price fixing by someone. 

Supposing you wanted to have an investi- 
gation of the whole matter in Canada, how 
many investigators could you turn loose 
tomorrow morning on the situation? 


Mr. Quinlan: It would be a very substan- 
tial number, if we had to. 


Mr. Woolliams: 
substantial? 


What do you mean by 


Mr. Quinlan: Just look at the number of 
companies there are in Canada engaged in 


tion. There are 12 approximately, I think it 
vis. 


Mr. Woolliams: What I mean is how many 
‘personnel of your own, from your Depart- 
ment, could you turn loose as investigators to 
investigate the situation? How many people? 


Mr. Quinlan: In our own organization we 
have approximately 40 to 45 officers, both 
professional and non-professional. 


Mr. Woolliams: Would you say that this is 
‘an adequate number to investigate a situation 
‘as complex and as involved as the oil indus- 
‘ry in reference to the retailing of gasoline? 


Mr. Quinlan: In the orginal stages, I would 
‘Joubt it. 


Mr. Woolliams: Right. Well, is that not 
your problem, that really, although the law is 
here, the problem comes back to money 
igain. This is not criticism of your Depart- 
nent personally as it is a question of money, 
‘1 question of finances; but the real problem is 
hat you really do not have the staff to look 
nto this situation. 


> 2105 


Mr. Quinlan: Well, there is one matter that 
Ould be considered, the question of whether 
research enquiry could be done. This again 
vould be a very terrific task to try to 
mdertake. 


Mr. Woolliams: May be this question is a 
ttle embarrassing but I am going to come 
ack to it anyhow. What I am really asking 
ou is this—and you know the situation and I 
now that you have made attempts and I 
now you are a pretty thorough Department. 
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For example, it was very easy to investigate 
the plumbers of western Canada and get a 
conviction as far as they are concerned, but I 
do not think you could use the same staff 
with the same experience and investigate this 
particular problem which my good friend Mr. 
Robinson raised a few minutes ago. 


Mr. Quinlan: We would definitely need 
more people. 
Mr. Woolliams: Right. When you come 


right down to it, although there are teeth in 
the law, the staff you have at the present 
time is not adequate to carry on an investiga- 
tion which involves as much as an investiga- 
tion into the retail price of gasoline and crude 
petroleum. 


Mr. Quinlan: Well, it would depend on 
whether we get assistance from other areas, if 
that were needed in a particular situation. 


Mr. Woolliams: What assistance do you 
mean? Can you get staff outside your own 
Department? 


Mr. Quinlan: Yes, we have on occasion, 
when assistance was needed. I am sorry I 
cannot mention the enquiry because it is not 
public at the moment. 


Mr. Woolliams: Is there any enquiry going 
on in reference to this matter now? 


Mr. Quinlan: I am afraid I would have to 
give you the answer, sir, that ministers would 
give in the House, that we can neither 
confirm nor deny. 


Mr. Woolliams: I see. There is another mat- 
ter that comes to mind and I do not think this 
is really a problem—both the federal and 
provincial departments seem to shy—and this 
is all tied into the price of gasoline. The com- 
panies and the retailers are tied to a certain 
contract and, of course, under the contract 
they sell their gasoline at a fixed price with a 
mark-up of so much, In order to get one of 
those contracts they are sometimes tied down, 
especially if they need finances, to do busi- 
ness with that one particular firm for 20 or 
30 years and they must deal in a certain 
product. Have you had complaints come into 
your Department as far as that is concerned? 


Mr. Quinlan: Yes, we have had complaints. 
There was one point that you did mention, 
though, sir. You said the contracts required 
them to sell at a certain price? 
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Mr. Woolliams: Well, I think they have. I 
have seen—Well, I will tell you what they do 
say. They say your mark-up will be eight or 
nine cents. I have seen those contracts in the 
old days. Your mark-up will be that much. 


Mr. Quinlan: I do not think they exist today 
because we did run across one such contract 
in the Maritimes where one company was 
using that type of contract, and we have an 
order against them prohibiting that in their 
contract. 


Mr. Woolliams: There was a recorded case 
of mine in which we got into litigation on one 
of those contracts. I do not know whether you 
could classify that as price fixing because 
they may be selling the gas at different 
prices, 
fluctuate but their mark-up... 

Mr. Quinlan: No, but if it is the oil compa- 
ny selling to the dealer—the sale and re- 
sale—which fixes the price at which he must 
resell the gasoline, that is contrary to the 
resale price maintenance provisions. 


Mr. Woolliams: Could you safely say that 
the mark-up is not the same for all retailers, 
say in the City of Toronto or the City of 
Calgary? 


Mr. Quinlan: I would not want to comment 
on that without looking into the situation. 


Mr. Woolliams: Has it ever been looked 


into? 


Mr. Quinlan: Well, we have had this. I 
mentioned that we have had a number of 
enquiries. 


Mr. Woolliams: What did you find in that 
regard? 


Mr. Quinlan: In the enquiries that we have 
made—they have been discontinued—we did 
not find evidence which would justify making 
allegations. 


Mr. Woolliams: Well, it seems to me that if 
a person wants to get into the retail gas busi- 
ness and he goes to company “A” or company 
“B”, they say to him that his mark-up will be 
around eight, nine or ten cents a gallon and 
that that is what they all charge and that is 
the general standard rate. That is known 
surely throughout the industry by the retail- 
ers and in many cases by the consumers 
themselves. If that was looked at I think you 
would find those to be true facts. 
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Mr. Quinlan: I concede that in a majority 
of cases in a particular area at the present 
time the prices would be very much the 
same. But I know there are differences in the 
price of gasoline at the retail level right here 
in Ottawa. 


| 
| 
| 


| 


Mr. Woolliams: Then, coming back to the 
original part, is it not a fact that this is a 
very difficult matter to investigate because 
the big companies are foreign-owned and con- 
trolled companies? ; 
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Mr. Quinlan: I would not say the question 
of whether an investigation would take place 
depends upon whether the companies are 
foreign-controlled because we have had a 
number of enquiries in Canada in different. 
industries where they were Canadian 
subsidiaries. 4 

There was one further question that you 
were asking about, which I omitted to deal 
with where these contracts were tied down to 
purchasing, say for five years and so on. We 
have had some complaints about that and our 
view has been that these are matters to be 
dealt with more properly under provincial 
legislation, if they are to be dealt with. They| 
are property and civil rights; they are con- 
tracts between the individual and the oil 
company in every case. z. 


- 


Mr. Woolliams: I think you are right in that 
regard but the great problem, sir, and I think 
you will agree with me, is that the various 
government levels have been passing the 
buck from one to the other, whether it be at) 
the provincial level or at the federal level. ] 
am not criticizing any political party, I am 
talking about governments generally. 

Is it not a fact that it is difficult for your 
Department to investigate here in Canada) | 
not because they are subsidiaries but because 
most of the policy-making is made outside the 
country? 


+ 
Mr. Quinlan: Well, I do not know that tha) 
would necessarily affect the situation unless 
there were agreements outside the country or 
which there would be no evidence in Canada. 


Mr. Woolliams: Well, is that not a problem.| , 


Mr. Quinlan: Well if that was the situation 
then that could be a problem, yes. 


Mr. Woolliams: I revert to what Mr. | 
son said, that it is obvious to anyone tha 
buys gasoline and drives an automobile tha 
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as the price is the same throughout City A or 
City B there must be some price fixing body, 
somebody setting price and I think, while you 
cannot get to the bottom of it, the problem is 
(a) the investigation part of your Branch is 
under staffed, because it is a pretty scientific 
industry and, (b) that much of the policy- 
making, if it is made, is made outside Canada. 
Would you agree with that, sir? 


Mr. Quinlan: If it was a question of agree- 

ments being made outside the country then I 
_ cannot make any comment on that, but I 
| agree with you that that could create a 
. problem. 
__ Mr. Woolliams: What is the answer to these 
' big companies—I am not talking about your 
| present investigations but former ones? How 
_ is it that the gasoline sold by company A and 
* the gasoline sold by company B are the same 
_ price and continue to be the same price? How 
do you answer this, and what is their answer 
' to you when your investigators go and ask 
. them that question? 


) Mr. Quinlan: The answer that I have 
» received when I have asked how the price is 
» established, is “Well, we sell to the dealer at 
t a certain price and what he wants to sell at is 
_ his own business”. 


| 


_ Mr. Woolliams: But why is the price to the 
dealers always the same? 

Let us say that he is paying 18 cents a 

| gallon. Then you have your markup and your 
taxes. But why is it always 18 cents a gallon? 
| IT picked that figure out of the air. It may be 
| inaccurate as to the price today but that was 
. the price at one time. 
Then there are the taxes to add on and the 
_markup. How is it that that price is always 
_ the same, and what is their answer to that? 
(Do they say it just happens to be a 
| coincidence? 


| 
\ 


I 
f 
| 
| 
\p 
| 
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' Mr. Quinlan: No. One answer is that the 
prices may gravitate to that level. Without 
defending the industry, there have been 
situations—I recall one here in Ottawa— 
where one company announced an increase in 
its tank wagon price, two or three other com- 
panies followed within three or four days, 
and a fourth company dropped its tank 
Wagon price and they eventually all ended up 
at the lower level. 


Mr. Woolliams: With the greatest respect, I 
think the only competition in the matter of 
retailing gasoline is the service you get at the 
pump—whether it be the cleaning of your 
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windshield, the blowing up of your tires or 
the smile you receive. You might even be 
accorded the privilege now of having a pretty 
girl do the job for you. I really think when 
you get down to the basic fact there is no 
competition as far as the price is concerned— 
I see Mrs. MacInnis agreeing with me—it is 
merely on service. If there is no agreement it 
is one of the great mysteries and the most 
unusual coincidences of the economic world. 


The Chairman: Mr. Alexander? 


Mr. Alexander: Is it true that you have 
some type of foreign service? 


Mr. Quinlan: Within the Branch? 
Mr. Alexander: Yes. 


Mr. Quinlan: No, there is no foreign service 
part of the Branch. Are you referring to our 
membership in O.E.C.D. and the fact that we 
are a member of the Committee of Experts on 
Restrictive Business Practices? 
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Mr. Alexander: No, I thought perhaps you 
had a foreign service within the Branch that 
was primarily interested in the type of situa- 
tion that Mr. Woolliams was bringing to our 
attention—that many of these matters have 
their beginning outside Canada—and this ser- 
vice would investigate and bring home the 
facts. 


Mr. Quinlan: No, there is no special foreign 
service branch within our organization. 


Mr. Alexander: You indicated a little ear- 
lier that you did have problems under the 
Summary Convictions Act. You were ham- 
pered by a set time within which a prosecu- 
tion must be commenced. Is there any move 
afoot to alleviate that problem? 


Mr. Quinlan: No, I am not saying we were 
hampered. I was explaining that we could not 
possibly go before the Commission and get a 
report within the time limit of six months. I 
do not think this is hampering the enforce- 
ment of the legislation. We are still complet- 
ing investigations and proceeding with cases 
in the courts within that time period. This is 
a general matter on summary convictions. 


Mr. Alexander: But as it now stands, there 
is a time limit for you to proceed by way of 
prosecution. 


Mr, Quinlan: Yes. 
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Mr. Alexander: When your special prosecu- 
tors prosecute are there any instructions 
given to them on the fine that should be 
levied? In other words, do they make any 
submission one way or another or does it 
depend on the type of matter brought to the 
court and the effect that it has on the con- 
sumer whether he will be directed to make 
any particular submission to the Magistrate in 
terms of fines? 


Mr. Quinlan: As I mentioned earlier, if 
counsel are requested by the court to make 
submissions as to a specific fine the policy 
now is that such a recommendation will be 
made to the courts. That matter is discussed 
with counsel and instructions are issued 
accordingly. 


Mr. Alexander: So that the matter of the 
amount of the fine is really left up to the 
prosecuting attorney? 

Mr. Quinlan: No. What fine will be asked is 
discussed with the Department of Justice, in 


the event that the court request 
representation. 
Mr. Alexander: So he does. take 
instructions? 


Mr. Quinlan: Yes, and his advice is sought 
as well. 


Mr. Alexander: Are there any regional 
offices set up throughout Canada to handle 
investigations? 


Mr. Quinlan: Not as far as our combines 
organization is concerned, no. All investiga- 
tions are conducted by staff operating from 
Ottawa. 


Mr. Alexander: Is this satisfactory? 


Mr. Quinlan: Up to the present time it has 
worked out satisfactorily, yes. 


Mr. Alexander: How would a person who 
has a complaint regarding misrepresentation 
of price go about making your Department 
aware of same? 


Mr. Quinlan: They write to the Director 
and set out the basis of their complaint. We 
will then look into it and if the Director 
considers that the information he was able to 
obtain gives him reason to believe that their 
section has been or is about to be violated 
then he will start an inquiry. 


Mr. Alexander: I have heard of Box 99. 


Has this anything to do with your 
Department? 
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Mr. Quinlan: Well some of the complaints 
that come into Box 99, for instance, do 
involve misleading price advertising. If they 
do, then they are passed on to our Branch by 
the Consumer Bureau. 


Mr. Alexander: Well if you are interested 
in misleading prices would it not be advisable 
to advertise the fact that, Box 99 is also for 
this type of thing. From what you have said, 
I gather that it is only by chance or luck 
that something comes into Box 99 which is 
then channelled over to your Department? 


Mr. Grandy: The misleading price advertis- 
ing cases are really very close to the border- 
line between consumer affairs and combines 
and this is why many of them quite properly 
do come in through Box 99. Our purpose 
there is to make certain that they do get to 
the Combines Branch as quickly as possible. 
The advertising about Box 99 has been in 
pretty general terms—any kind of consumer 
complaint is welcome, and of course this 
includes complaints about misleading prices 
advertising. ‘ 
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Mr. Alexander: I understand that Box 99 iy 
has been quite effective. Because of the gen- } 
erality of the whole thing and because of the _ 
ignorance sometimes of the consumer, I won- 
der whether we could not stress this particu- 
lar function of it. It is misleading prices that 
seem to affect so many people on that level 
who are doing the purchasing, and I think 
that this is an area in which perhaps there 
can be more stress placed. If you see this sort | 
of thing, this is where you write to, and here 
is where you will get the action. 


To what extent can we elaborate on q 
research? q 


Mr. Quinlan: If you will pardon me just. 
one moment, I have some notes that I have 
prepared on that aspect. We do maintain a 
Research Division within the Branch, and the 
primary function relates to the conduct of 
research inquiries under the research provi- | 
sion of our Act. We have a provision, Section | 
42, which provides for inquiries into the exist- | 
ence and effect of conditions and practices 
related to monopolistic situations or restraints 
of trade. They may not be offences by them- 
selves, but they may raise questions of trade 
restrictions that are not offences. And in addi- | 
tion to that, the Research Division on a con- 
tinuing basis carries on research into prob- 
lems of structure and behaviour of industry, 


iinet 


November 7, 1968 


designed to keep the Director and the staff 
aware of the state of competition in various 
sectors of the economy. The members in the 
Research Division also assist and advise in 
the conduct of particular research tasks 
required to be undertaken by other sections 
of our organization in the course of carrying 
out inquiries into suspected offences, and they 
are also engaged in preparation of data and 
research papers as part of Canada’s contribu- 
tion to the work of the Committee of Experts 
on Restrictive Business Practices of O.E.C.D. 


As far as studies and current studies are 
concerned, this Research Division recently 
completed a study pertaining to services not 
at present within the scope of the Combines 
Act, its purpose being to distinguish between 
services which are now within the ambit of 
the Act and those which are not, and to 
examine the implications of bringing the lat- 
ter under the Act. As the Director mentioned 
in his annual report, the study is not intended 
for publication, but it has been made availa- 
ble to the Economic Council of Canada for 
use in its current inquiry into Canadian com- 
petition policy. 

Another inquiry into which they are carry- 
ing on research at the present time is a study 
of concentration in Canadian manufacturing 
industries, concentration in manufacturing 
being an important aspect of the structure of 
_ the economy and one which will have a bear- 
_ ing on concentration policy. 


Recently we instituted a new research 
| inquiry into the operations of bid depositories 
_ in the construction industry. The reason for 
' this was that representations by way of 
' complaints have been received over the last 
few years which raise the question of wheth- 
’ er these bid depositories had been operated so 
_ restrictively as to offend against the spirit if 
mot the letter of the Act. The inquiry was 
commenced pursuant to Section 42 of the Act 
| by the Director. 


Mr. Alexander: Would you advise how 
many persons are involved in the research 
end of it, highly skilled or professional help? 


Mr. Quinlan: Our permanent professional 
staff in this Research Division are four per- 
sons, including the Director, the head of the 
division, all of whom are economists. All 
these officials have joined the Branch since 
April 1966, and during the past summer we 
| had a senior postgraduate student in economi- 
es assisting them on particular projects as 
well as two law students, on a temporary 
_ basis. 
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Mr. Alexander: Well then, this is the entire 
staff that looks into this matter. Maybe you 
cannot answer this question, but following up 
with what Mr. Robinson was talking about 
and Mr. Woolliams, is there any investigation 
through research done regarding this oil and 
gas business that we find so complex? 
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Mr. Quinlan: As far as any particular 
inquiries or studies that the Research Divi- 
sion may be doing, I think the position I 
would have to take is that apart from any 
that have been publicly disclosed, I would 
not want to comment on particular work that 
they were doing at the present time because 
some of their work, as I said, is directed 
towards offence cases, and we can neither 
confirm nor deny whether inquiries are being 
made into suspected offences in particular 
industries. 


Mr. Alexander: Maybe we would just put 
it this way, sir, that we are interested in it. 


Mr. Quinlan: Yes. 
The Chairman: Mr. Foster. 


Mr. Foster; Mr. Quinlan, I was very 
interested in the fact that you say there are 
only 45 or 46 cases since 1960 regarding mis- 
leading price advertising. This seems like a 
very small number to me. Maybe I am a 
cynic, but when I go into a store and see a 
sale on, I just automatically assume that the 
price that it is actually being sold at is much 
closer to the actual value than the price that 
they suggest is the regular price. I wonder 
what constitutes a case. Is a storekeeper, by 
just putting a ticket on his merchandise 
indicating one price and then a line through 
it and another price below—if this first price 
that has been marked out is not in effect 
correct—contravening the law or the Act, or 
does he have to have an item on a national 
advertising scheme to actually contravene the 
Act? Also, often you see in stores the price 
listed and then the statement, “Compare at a 
higher price’. Is this done deliberately to 
keep from contravening the Act? 


Mr. Quinlan: As far as the first situation 
you mention, we had a case within the past 
year where that situation arose where there 
was a price with a line struck through it, and 
then another lower price below it. The way it 
eame to our attention was through a com- 
plaint from a consumer who said, “Six 
months ago I was in this particular store and 
I saw this line through it and a lower price 
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and I went back the other day to buy one of 
these articles and it was exactly the same 
situation.” So we made inquiry into it, prose- 
cuted, and there was a conviction, in that 
situation. Now, on the question of “Compare 
at”, in our annual report for 1967 we dealt 
with a number of cases that had arisen under 
the Act. We gave more or less a historical 
review of the type of case that we had been 
dealing with and we have had some involving 
this “Compare at’. I believe we have had one 
such ease. We had a situation where they 
used comparable value as the comparison 
price, and in that case the magistrate ruled 
that the wording of the advertisement accu- 
rately indicated the value of the comparable 
radio-phonograph and that there was not an 
offence in that case. This involved one of 
those radio-phonograph situations, but nor- 
mally the use of “Compare at” type of 
nomenclature in this advertising suggests that 
it is a better value, that the regular price you 
would pay for something of this nature is ata 
higher price. 
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Mr. Foster: This does seem lke a very 
small number of convictions for that length of 
time. Five a year, average. 


Mr. Quinlan: Yes. 


Mr. Foster: Well, I guess you have had 
eight or ten in the last two or three years. 


Mr. Quinlan: Oh, yes. When we started 
originally and when this was first placed 
under our jurisdiction, the Minister at that 
time made it very clear that we would have 
to depend upon complaints from the public. 
Well, these were rather slow in coming, but 
we now have a larger staff dealing with this 
and we are doing a good deal of monitoring, 
for instance, of newspapers and picking up a 
large number on our own, rather than relying 
necessarily on consumer complaints. 


Mr. Foster: My next question concerns the 
use of infringements. A few years ago some 
automobile companies were following the 
practice of charging an infringement fee—I 
believe that was the expression—and if a 
person were buying a car, rather than buying 
then, because his address was in Ottawa, the 
dealer in Arnprior would have to pay a fee 
to a dealer in Ottawa and supposedly the 
dealer in Arnprior would have to charge an 
extra $65, or whatever the fee was. Does this 
contravene the Act? 
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Mr. Quinlan: I doubt that it would come — 
within the provisions of the legislation 
because normally this is a decision that is 
arrived at by the manufacturer of this par- 
ticular car. There is no evidence that I am 
aware of that there is collusion, because cer- 
tainly they do not all do it in this situation. 
You must look at it as an individual operation. 
Where there is this infringement fee you 
would have to look at it on the basis of the 
one automobile manufacturer. Is that in any 
way an undue lessening of competition? I 
think the court would probably say that it is 
not, because, there are so many other sources 
of supply and you cannot say this is undue if 
you do not want to buy that particular car. It 
all depends on how it is done. If it was done 
in such a way that you were getting involved 
in the ultimate selling price—there could be a 
resale price maintenance situation here—or if 
it was simply that this is the fee that will be 
charged, it might not necessarily be the case. 
In other words, the dealer might be prepared 
to drop his price that much and pay the dif- 
ference himself in order to make the sale. 


Mr. Foster: My next question concerns the 
price of gasoline. It seems to me that the 
statistical evidence of gasoline price-fixing 
would certainly bear this out. I am sure it has 
been proven statistically that this is going on, 
and more so perhaps than the fact that smok- 
ing causes cancer of the lungs. Suppose a deal 
is made for price-fixing in New York between | 
the big three or four gasoline companies and 
then the word is passed down to their compa- 
nies in Canada and these companies in Cana- 
da do not know that the price has been fixed 
by the big companies in the States, there | 
is actually in fact no one breaking the law in 
Canada. In effect, there is no one to prose- 


cute. If this Commission were to. a 
if 


Mr. Quinlan: They are not parties to the 
agreement. The question would be whether \" 
there was any situation where they were aid- 
ing or abetting in the agreement. That would 
be the basis on which you have to get at it; 
aiding and abetting in the doing of this. If 
they did that, then under the Criminal Code 
they would become parties to the agreement 
even though they might not necessarily be 
participating in the agreement. You would 
have to look at the particular facts of the 
case. It is rather hard to give an off-the-cuff | 
opinion as to just what would be the situation 
as far as the law is concerned under those 
circumstances. § 
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Mr. Foster: My last question concerns drug 
prices. We have a new bill coming in ‘this 
session concerning this. Within the last year 
have there been any convictions for price- 

fixing of drugs? 


Mr. Quinlan: Under the Combines Act? 
Mr. Foster: Yes. 
Mr. Quinlan: No. 


Mr. Foster: How long since there has been 
one? 
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_ Mr. Quinlan: I do not recall that we have 
ever had any convictions in Canada against 
drug companies for price-fixing. 

Mr. 


Baldwin: Mr. Chairman, I have to 


leave and I will not be able to ask the ques- 


‘tion I wanted to ask. I wonder if I could just 
ask one supplementary question concerning 
this. Would Mr. Quinlan like to comment on 
whether or not a remark by a politician as to 
his age which was not correct would be con- 
sidered misleading advertising? 


Mr. Quinlan: It does not relate to price. 


[Interpretation] 
The Chairman: Mr. Guilbault. 


Mr. Guilbault: Mr, Chairman, I would like 
to put a question concerning a situation which 
smacks of price discrimination. This is prac- 
tised quite frequently and especially where 
carpets, drapes, furnishings in general and 
‘electrical appliances are concerned. Often, 
distributors advertise a very low price for an 
inferior quality appliance. And then, when 
you go there, the very low price product is no 
. longer available and the salesman shows you 
superior quality products which, of course, 
» are more expensive. I have seen examples of 
products advertised in the Wednesday paper 
» and which were no longer available early 
_ Thursday morning. The low-priced product 
_ does not exist and they try to sell us another 
product which costs once and a half more but 
_ which is of much better quality. As far as the 
_ law is concerned, would that be considered as 
' a violation of the law and can it be 
- controlled? 


[English] 

_ Mr. Quinlan: As far as the Combines Inves- 
tigation Act is concerned I do not think in 

this type of representation that would raise 
any question under any of the substantive 
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provisions of the Act. So far as the price is 
concerned, in that situation you are not mak- 
ing any representation as to the ordinary 
price of the product. In effect, what you are 
doing, I think they call them nailed down 
products—is advertising something at a very 
greatly reduced price and then when you get 
there they will not sell it to you and they will 
try to put you on to something else. It is 
either a nailed down product or what they 
call “bait and switch”. They bait you with a 
particular product and then try to sell you 
another one. 


[Interpretation] 


Mr. Guilbault: Another procedure along 
these lines, is often used especially in the 
clothing industry. Take a tailor selling suits 
at, let us say $80.00. Then, he decides to 
organize a sale. He advertises suits whose 
$80.00 price tags are replaced by $60.00 tags. 
To make this sale, he buys suits of lower 
quality which normally would be sold for 
$60.00. This happens fairly often. Can the law 
deal with such cases? 


[English] 

Mr. Quinlan: In this situation it would cer- 
tainly be a matter that we would have to look 
into under misleading price advertising 
because the goods he is selling were not for- 
merly $80. He is selling a $60 suit at $60 and 
representing the ordinary price as being $80. 
I think if that type of situation came to our 
attention we would inquire into it. 


Mr. Guilbauli: Thank you. 
The Chairman: Shall item 10 carry? 


Mr. Howe: I have one further question in 
connection with Box 99. Are you receiving 
any assistance from articles of the kind that 
appear in newspapers these days that have 
action lines such as the Telegram and also the 
London Free Press? You have probably no- 
ticed those in the papers. Are they bringing 
cases to your attention that you sometimes 
investigate? 
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Mr. Grandy: With respect to Box 99 and 
the kind of complaints we get in the consum- 
er field generally—we are getting some help 
from these hot-line broadcasts, and so on—I 
do not really know whether any of those have 
related to complaints that would fall under 
the Combines Act. 


Mr. Howe: There are also some principles 
involved in some of them with regard to con- 
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tracts that are written up in those columns as 
well. Do those people sometimes refer their 
cases to you for advice or assistance in clear- 
ing them up? 


Mr. Grandy: You are really getting beyond 
the ambit of the Combines Investigation Act, 
now. 


Mr. Howe: Box 99 is primarily consumers, 
is it not? 


Mr. Grandy: Yes it is, primarily. I had 
thought we would probably deal with those 
under Item 25 and we would also have Miss 
Ordway answer some of the questions about 
the Box 99 complaints, which she adminis- 
ters, if that would be agreeable. 


The Chairman: If you have questions to ask 
on Box 99 perhaps that could come under 
item 25, consumer affairs. 


Mr. Forresiall: As an interloper, could I 
ask Mr. Quinlan a couple of short questions. I 
hope I am not misinterpreting what you said 
before but is it proper for you to answer this 
question. Has your Department any complaints 
in the last 18 months about the hearing aid 
industry, and, if so, have you looked into 
them and with what result? 


Mr. Quinlan: On whether we have received 
of complaints I could not answer positively, 
and on whether we are making an inquiry 
into the industry I would have to give the 
answer that I have given to other questions of 
this type, that we cannot confirm or deny that 
an inquiry into a particular industry is taking 
place. 


Mr. Forresiall: That is fine. I thought that 
would be the position you would be in. 

Had you completed an investigation into it 
as a result of a complaint you might have felt 
free to say, “Yes, we did, and this was the 
conclusion”? 


Mr. Quinlan: No; if we have made an 
inquiry and it proceeds to the point where 
the director believes there are grounds for 
alleging an offence he can either submit the 
matter to the Restrictive Trade Practices 
Commission, which would result in a pub- 
lished report, or he can turn the matter over 
to the Attorney General. With the publication 
of a report, or the matter getting into ghe 
courts, it then becomes in the public realm. 


Mr. Forrestall: I have two specific ques- 
tions, Mr. Quinlan. Under Vote 10—and I am 
not attempting to be facetious—how is it that 
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cartage has gone from $300 last year to $8,500 
this year? 


Mr. Quinlan: I may say that I have been 
waiting for that question. This is simply an 
error. 


Mr. Forrestall: Well, correct the record. 


Mr. Quinlan: Yes. As you will note, our 
allowance for travelling in 1967-1968 was 
$40,000 and in 1968-1969 it is $42,000 when we 
checked our expenditures in 1967-1968 they 
were around $48,000 to $49,000. We had addi- 
tional staff, and we saw that it was pretty 
well impossible to get along on $42,000.00 
with additional staff we would be making 
more inquiries and we were successful in 
obtaining a further $8,000. Somehow, in the 
printing, this got into.. 


Mr. Forrestall: 
column? 


Mr. Quinlan: Yes. It should be in the trav- 
elling allowance. 


Mr. Forrestall: So the item should be $500? 


It was put in the wrong 


Mr. Quinlan: That was the intention, yes.) 
As it is now it is $8,500 but that does not 
matter, because you can make the transfer | 
between the votes later if you run out of... | 


Mr. Forresiall: That is fine. I was not sus- ) 
picious of anything there. | 


S| | 
Mr. Quinlan: No. We were rather surprised | — 
when we saw it ourselves in the printing. d 


of the increased level of your work—the pace 
of your work—that telephones and telegrams 7 
have gone from $7,000 to $15,000. 4 


Mr. Quinlan: It is, in part. Part of it is that 
we moved this year from the Justice Building 
to the Canadian Building to come in with the by 
rest of the Department. There is a fairly sub- 4 . 
stantial charge there, because of the number 
telephones we have for removing and instal- 
lation; and because we are spread out on ; 
different floors in this building we largely use 
the buttom type telephones with intercom * 
between certain people. This is necessary, 
and it is somewhat more expensive, as well. 
It is necessary, however to carry on an efi- 
cient operation. 


Mr. Forrestall: Thank you, Mr. Quinlan. . [ 
The Chairman: Mr. Osler? 


‘| 
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Mr. Osler: Mr. Chairman, I have two ques- 
tions for Mr. Quinlan. I apologize for coming 
in late, sir, and if I am repeating anything 
please stop me. 

To get back for a moment to the gasoline 
situation, has your Department any idea what 
proportion of real independents there are, 
either in the country as a whole or in various 
parts of the country? By independents I am 


_ referring to those who are not part of the 


wholly integrated... 


Mr. Quinlan: As far as the retail dealers 


are concerned? 


Mr. Osler: Yes. 
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Mr. Quinlan: In recent years we have 
received from retail dealers very few com- 
plaints about not having control over their 


own prices. We have had some complaints 
when there has been a consignment arrange- 
ment, but under a consignment arrangement 


the consignee is still the owner of the gasoline. 
| He is selling it and can name the price. There 
is not a resale price maintenance set up in 
t that situation. 


Mr. Osler: But you have no idea of the 


| relative proportions of those who are... 


Mr. Quinlan: I could not give you statistical 
figures, no. 


_ Mr. Osler: In my city, Winnipeg, there are 
‘a few apparently eminently successful inde- 
-pendents. One that I can think of is appar- 
‘ently an oil and gas retail merchant and 
nothing more. Another is a very large and 
very successful motor car dealer who con- 
‘sistently over the years has sold gasoline at 
prices much lower than you would ordinarily 
expect. Is that sort of person really using a 
loss leader or is he a genuine gasoline 
merchant? 


Mr. Quinlan: I would doubt that in that 
situation he is operating on a loss leader 
dasis, because I know of whom you are think- 
ng, and his volume is pretty substantial. 


Mr. Osler: Yes. It amazes me, from a con- 
jumers’ point of view, that others cannot do 
ust as well. 
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Mr. Quinlan: I know that for some time—I 
do not know whether it is still there—you 
had a self-serve operation just outside the 
limits. 


Mr. Osler: A self-service operation, and 
another that is not self-service but is part of 
a retail motor car and garage business. 

I wondered if this was just part of the 
overhead, to bring the cars in for service, or if 
it is an operation that genuinely can make 
money. This is an independent. I do not 
understand why more people are not follow- 
ing his example, because, as you say, you 
produce volume and... 


Mr. Quinlan: My assumption would be that 
he is operating economically so far as he is 
concerned. Otherwise I would expect that 
there would be quite an attack on him for 
loss-leadering and selling at unreasonably 
below prices, trying to put people out of 
business. 


Mr. Osler: Again from a consumer’s point 
of view, why cannot we have five of those in 
a place like Winnipeg instead of one or two? 
If a man can make money at it why are there 
so many that are charging the same price? I 
will put it that way. 


Mr. Quinlan: Frankly, I do not know what 
the answer to that is. 


Mr. Osler: Is there no way of getting at 
him? I do not mean at him, but at... 


Mr. Quinlan: No; I do not know just how 
you would get at it. I suppose you could try 
to do a statistical sampling, but whether or 
not that would really give you the answer I 
do not know. You might have to go outside 
the industry to find some answers to it. 


Mr. Osler: Yes. 
Chairman, is... 


The Chairman: Shall Vote 10 carry? 


My next question, Mr. 


Mr. Osler: I do not think that my questions, 
Mr. Chairman, are going to greatly illuminate 
anything and if no one else has any questions 
I will forego mine. If there are any questions 
I would like to retain my spot in the ques- 
tioning, but if there are not I am willing to 
forego. 


The Chairman: I adjourn the Committee 
until 9.30 on Tuesday morning. 
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The Chairman: We now resume consideration of the 
Items listed in the Revised Main Estimates for 1968-69 
relating to Consumer Corporate Affairs. 


The officials here are: Mr. Grandy, Mr. Quinlan, Mr. 
Gascoigne and Mr. Haig, Chief of Administrative Sec- 
tion. We were discussing Vote 10, Combines Inves- 
tigation Act, Administration, $1,354,200 which was 
allowed to stand at the last meeting. 


I have Mr. Osler and Mr. Robinson. Mr. Osler? 


Mr. Osler: Mr. Chairman, I do not have very much 
else that I would like to ask but I would like some- 
thing clarified. We were talking about gasoline 
companies and that sort of thing. I wonder how far 
down the line one takes this stand. It seems to me that 
newspapers often come close to being in the same sort 
of situation in the local atmosphere as gasoline com- 
panies might be in a national or an international 
atmosphere. 


Presumably they get around this by saying that they 
do have competition for their advertising space—their 


_ advertising rates are different—but are they different 
_ when they are offering the same service per unit per 


person? In other words, their advertising rates are 


predicated on the number of people who are receiving 
_ their paper and the sale price of the newspaper is 


identical in every case. There is never one newspaper 
that puts up its price where another one does not. 


Mr. J. J. Quinlan, Q.C., (Deputy of Investigation 
and Research, Department of Consumer and Corpo- 
tate Affairs): The position we have taken in the 
Branch on the question of identity of prices where 
you have a homogeneous article and there are only 
televantly few sellers is that mere identity of price by 

itself is not evidence of an offence against the Com- 
bines Act. You must have something overt and the 
_ Director has taken the position in situations like this 
that mere identity of price does not give him reason to 


believe—he must have some other evidence—and the 
fact that, say, one newspaper says it is increasing its 
price today from 7 cents to 10 cents and another one 
comes out later with the same announcement does not 
necessarily mean that there has been collusion. It may 
be a price leadership situation. 


Mr. Osler: Because their service and their advertising 
rates might be different? 


Mr. Quinlan: Well no, but the tendency would be for 
one to come reasonably close to or the same as the 
other, although in some cases if one does not move up 
then the other one has to go back under normal sit- 
uations. 


Mr. Osler: It seems to me the same observation 
would apply to the majority of general insurance com- 
panies. Mind you, I think it works to the advantage of 
the industry and the public. I was in the general 
insurance business myself but I have always wondered 
under what legal basis underwriting boards operate 
because an underwriting board is really the majority of 
the strongest companies getting together and deciding 
how they are going to attack rating problems. 


Mr. Quinlan: So far as the insurance business is con- 
cerned, in the general business you have three types of 
companies; board companies which are members of 
the CUA, conference companies and what are called 
the independent companies. While the board compa- 
nies agreed upon rates,—in fact, a condition of mem- 
bership, I believe, was that they observe the minimum 
rates—with the conference they had suggested rates 
and, of course, the independents were free to follow 
the rates they chose. 
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On that basis, where you might have had agree- 
ment on rates, say, among one group, there would 
undoubtedly be some restriction of competition, but 
the Director’s view was that this would not be an 
undue restriction in that situation. There were ample 
sources of insurance beyond the particular group. As a 
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matter of fact, in the annual report for last year, I 
believe it was, we dealt with the subject of insurance 
at some length. We gave developments to date. It is 
too long for me to read but it is at pages 19 to 22 of 
our annual report for 1967. If you do not have a copy 
of that available I can send you one, Mr. Osler. 


Mr. Osler: I have just one other question and this is 
probably just as easy for you to solve as the other two. 
Looking at the other side of the fence, you have some 
industries where the capital requirements are very 
standard and the content of the product boils down 
pretty much to the labour content. When you have 
something like the typographers union that is very 
strong and sets rates uniformly across the country, is 
this not the same sort of thing the gasoline companies 
are doing, in that the shareholders of a particular 
printing company probably are buying the best 
equipment they can afford because that is the most 
efficient way to do it? 


So, presuming that they all have a relatively high 
standard of printing equipment, the only other major 
input is their wages which are absolutely non-nego- 
tiable and standard through the industry. Is this not 
really, in a reverse way, the same sort of thing the 
gasoline companies are doing? 


Mr. Quinlan: Are you talking about the union 
getting together on wage rates? 


Mr. Osler: That is right. 


Mr. Quinlan: So far as the question of unions is 
concerned, there is a specific exemption applying to 
workmen in the Combines Investigation Act. It was in 
the original statute when it was enacted in 1889 as an 
act for dealing with suppression of trade. It says that 
nothing in the Act shall be construed to apply to 
combinations of workmen or employees for their own 
reasonable protection as such workmen or employees, 
and negotiations over wages, of course, is considered a 
matter for their own reasonable protection, and 
striking in that respect, and so on. 


Mr. Osler: That is all I have to say. 
The Chairman: Mr. Robinson? 


Mr. Robinson: Mr. Chairman, I want to follow up 
for a minute the question that was raised last day with 
regard to the retailing of gasoline and I am wondering 
if any investigation is made by the Department into 
so-called retailers associations with regard to price 
setting? 
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Mr. Quinlan: There have been inquiries. The one in 
Vancouver I mentioned involved the setting of prices at 
the retail level through an association, at least that was 
the allegation. They were convicted but were acquitted 
on appeal. 


Mr. Robinson: I am thinking of a situation where an 
outlet for a chain of stores—I think it was Canadian 
Tire Corporation, Limited—wished to set up a number 
of gasoline bars, as they call them, throughout the 
country and they ran into difficulty, apparently, with 
retailers organizations or associations that are operat- 
ing throughout the country with the individual lessee 
of a gasoline outlet where apparently they set the 
rates, as I understand it, and the larger company or 
larger distributor with the gasoline bar is able to sell 
the gasoline at a lower price, possibly on the basis that 
they have many other products and it is an enticement 
to people to purchase their other products. They do 


this by offering them a lower price for gasoline. I | 


wonder whether there is any investigation into this 
kind of price fixing? 


Mr. Quinlan: There is a number of non-brand, shall 
we say, Organizations that are selling below the price 
of brand gasoline. I know it occurs in Ottawa and 


presumably it happens in other cities as well but so far - 


as retail dealers are concerned, if they get together to 
fix prices that can be just as much an offence against 
the Combines Investigation Act as if companies agree 
to do it. 


Mr. Robinson: Could you explain why the individual — 


purchaser, for instance, would in effect pay more for | | 


the same product just because it has a brand name on | ~ 


at? 
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Mr. Quinlan: I do not know just what the reason is 
but, of course, the reason for some of it is that people 
prefer to deal with the lessee of a particular service 
station. He does all their work, mechanical and other- 


wise, and they prefer to deal with him on a regular | 


basis and they buy their gasoline from him as well. 
That may be one of the reasons. a 
f 


Mr. Robinson: I am thinking of another product | 
that might fall within the same ambit. This concerns | 


the purchase of tires. You could buy a name-brand 
tire, say Goodyear, Firestone or Uniroyal, I suppose— 
any of these brands—and you will pay more for it than 


if you buy the same tire without the brand name on it, ‘ 


say, through Canadian Tire Corporation Associate 
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Stores. Why is there this differential in price when it is 
the same product? 


Mr. Quinlan: I presume it is because the brand name 
is regarded as giving something extra. People may re- 
| gard it as that. 


Mr. Robinson: What does it give extra? I fail to see 
‘it. The product is exactly the same. Why should you 
have to pay more for it by getting the brand name? 
| 
Mr. Quinlan: Presumably the market is competitive 
so you are able to get a better price for the tire that is 
-a non-brand name and people are prepared to pay 
that; it would be a competitive price. ; 


Mr. Robinson: In my view, with respect, it appears 
that people just do not know they are getting the same 
‘brand. They are not getting the information they 
‘should if they are told that when they buy a Good- 
year, Firestone or some other tire with a brand name 
and the brand name is on it they know what they are 
ouying, but you go to some other dealer such as 
\Canadian Tire Corporation Limited and you buy a 
-irst-grade tire that has been made by one of the top 
sompanies. It is considered to be a first-grade tire 
qual to that of other companies with the name 
orands except that it does not have the name brand on 
te It seems to me that the people should know they 
Te getting the same product and they are buying it for 
|/388: 


Mr. Quinlan: It may be the power of advertising that 
| doing it. 

t 

_Mr. Robinson: Leaving that for a moment, I should 


ike to... 


Mr. Osler: May | ask a supplementary question? 


The Chairman: Yes. 


| 


Mr. Osler: Is this not, then, very close to a com- 
‘my’s advertising something that, in fact, it is not de- 
‘vexing? If somebody says, for example, ‘‘Firestone is 
e best” and you can prove that you can buy an 
entical tire made by Firestone under a different 
ume, then you have almost proven that the advertise- 
ent saying ‘Firestone is the best” is not telling the 
| Path. 


Mr. Quinlan: I do not know whether that would be 
‘nsidered as simply puffing or whether it would be a 
fatter under section 306 which prohibits false adver- 
ing, but at the moment section 306 is not under our 
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jurisdiction. The ministers have stated, as you may 
remember last year in the Omnibus Bill, that section 
306 was to be moved into the Combines Act as section 
33D, and I understand ministers have said that it will 
be. 


Mr. Robinson: Is the Department interested in such 
matters as I have just mentioned, where they are, in 
effect, fixing the price just by taking the brand name 
off? 


Mr. J. F. Grandy (Deputy Minister, Department of 
Consumer and Corporate Affairs): Yes, we are inter- 
ested in this in the context of the whole program of 
consumer information and in the context of the role 
we expect to have in relation to advertising. Whether 
that means this particular kind of thing can really be 
dealt with I would not want to say at this stage, 
because it would not be an easy matter to ensure that 
in all cases a non-branded product which happened to 
be of the same quality as the branded product was 
clearly described as such and that the point really got 
across to every body. 


Mr. Robinson: Mr. Chairman, what I was really 
trying to get to is the kind of thing that we have 
discussed from time to time in relation to drugs where 
we talk about generic drugs and brand name drugs and 
it seemed that people were paying a higher price for 
the same thing just because it has a brand name on it. 


I think the same thing applies exactly in the tire 
business. Here you are, buying the same tire but you 
are paying less for it or, putting it another way, if you 
have the brand name on it you are paying $10 or $15 
more for the tire, and it seems to me that people 
should know they can buy the same tire for less 
without the brand name. 
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I think this is an area in which we should be getting 
involved, not only so far as drugs are concerned but 
for tires, gasoline and anything else of this nature. 
Perhaps there is some puffing here; perhaps the 
advertising is getting out of hand; perhaps we should 
be setting some limits on how far you can go in 
advertising to puff up your product in order to inflate 
the price when the standard of the product is exactly 
the same as one without the brand name on it. I would 
leave this open to you to consider further, and along © 
with that I am wondering to what extent we are 
actually carrying out research in the Department. 
What are the areas of research that we are actually 
involved in? 
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Mr. Quinlan: I cannot speak for the rest of the 
Department. The other evening, I believe you were 
here, I told you the research matters in which we in 
the combines branch were engaged. 


Mr. Robinson: I was concerned more at this time 
with regard to the restrictive trade practices, whether 
there was any research in this area at all? 


Mr. Quinlan: The subjects I mentioned the other 
night are: a general merger survey; a research enquiry 
into concentration; and a research enquiry on bid 
depositories in the construction industry. 


Mr. Robinson: What research are we doing with 
regard to the everyday little products that the 
.ordinary little man is buying, apart from drugs. I 
understand there has been a great deal of investigation 
in this field. 


Mr. Quinlan: We did have a published report in the 
drug field, yes. 


Mr. Robinson: I notice there is no special category 
for public advertising in this particular budget. Is there 
any advertising for this Branch? 


Mr. Quinlan: For this Branch, no. There is no 
advertising for the Branch. Only for recruiting, that is 
all. 


Mr. Robinson: I see. Under restrictive trade prac- 
tices, is there any research or investigation going 
on through this Branch with regard to so-called “tied” 
houses? 


Mr. Quinlan: We did an enquiry, sir, some years ago 
into what they called the T.B.A. arrangements in the 
service station field—tires, batteries and accessories— 
and the Commission made some recommendations in 
its Report. That was a research enquiry. The matter 
was referred to at the time the reference was made by 
the Government to the Economic Council. The advice 
of the Economic Council was asked on this as well 
because, as the Minister stated in his press release, 
while the Government was sympathetic to the recom- 
mendations, he thought that to institute these as 
criminal law, which is the basis of the anti-combines 
legislation, would not give them the relief that they 
sought. So the matter was referred as well to the Eco- 
nomic Council along with other aspects relating to 
combines mergers and restraints of trade. 


Mr. Robinson: | understand at the present time that 
if a person wishes to go into a gasoline service station 
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business, then to become a lessee of one of the major 
oil companies he is required to sign a contract that he 
will purchase and sell their products to the exclusion 
of any other company’s products. He will not only not 
have any products of competitors on his station, he is 
not to have any products of an equal standard that 
might be without brand names, shall we say. I am 
wondering to what extent there should be some con- 
trol over this so that he has more freedom of move- 
ment, that he has more freedom to act as an entre- 
preneur in this gasoline service station business? 
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Mr. Quinlan: This report to which I referred made 
recommendations to deal with what they call directed 
buying and full-line enforcement. 


Mr. Robinson: Is this report readily available? 
Mr. Quinlan: Oh, ite 

Mr. Robinson: I wonder if I could get a copy. 
Mr. Quinlan: I would be glad to provide you with it 


Mr. Robinson: I notice an item called “fees and 
expenses of legal counsel, accountants, special assist- 
ants, reporters and witnesses” here under the Restric- 
tive Trade Practices Commission. The amount estab- 
ished for 1967-68 was $11,000 and the same amount 
is indicated for 1968-69. a 

& 

Mr. Quinlan: I think that is rental of office equip- 
ment you are looking at. 

= | 


Mr. Robinson: Oh, is it? 


Mr. Quinlan: That $11,000. 


The Vice-Chairman: No, under the Commission. — 

j 

Mr. Quinlan: Oh, under the Commission, I am sorry. 
A 

Mr. Robinson: I was wondering, if I have the right 

account here, if there was any improvement or chan- 

ges or anything additional going on in the Department 

this year over last year. Are you doing more reseaach 

or more investigations? Is this sufficient? 

hay 

Mr. Quinlan: This item deals only with the Restric- 

tive Trade Practices Commission, that is, if they 

should retain counsel or professional services for their 

assistance. The main expense on this item will be 

found on the previous page under “fees and expenses 


i 
1 
# 

a 
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of legal counsel” for our Branch, which shows a sub- 
| stantial increase from $150,000 to $185,000. 


i Mr. Robinson: Yes, I notice that. 


Mr. Quinlan: The Branch of which Mr. Henry is 
j Director is the Branch responsible for the investiga- 
| tion. When an investigation is made, then the matter 
may come before the Restrictive Trade Practices Com- 
_ mission for a hearing and a report, but the actual 

investigation is done by the Branch of which Mr. 


- Henry is the Director. 


Mr. Robinson: I have no further questions under 
Item 10. 


The Vice-Chairman: Next I have Mr. Knowles. 


Mr. Knowles (Winnipeg North Centre): Mr. Chair- 

man, I was not on this Committee last week, so if I 

duplicate a discussion which took place perhaps you 

will stop me. I believe that Mrs. MacInnis raised some 

_ questions about quinidine tablets when she was on the 
Committee last weck. 


Mr. Quinlan: No, I do not believe so. 


Mr. Knowles (Winnipeg North Centre): Is that not 
_ correct? 
Mr. Quinlan: No, I do not believe so. I do not recall 
that. 


__ Mr. Knowles (Winnipeg North Centre): Well if not, I 
will proceed with her material form the start. 


I have here a copy of a letter which Mr. Turner, then 
Registrar General, wrote to Mrs. MacInnis on May 4, 
1967, regarding the existence of an international cartel 
‘in which Dutch interests played a prominent part. This 
had to do with quinidine sulphate tablets, and I under- 

stand that these are a derivative of quinine itself. Mr. 
Turner’s letter would indicate—as a matter of fact 
‘perhaps I might read on: 


The situation is rather complicated but the 
evidence given appeared to indicate the existence 
of an international cartel in which Dutch interests 
played a prominent part. The United States main- 
tained a large stockpile of quinine (of which quini- 
dine is a derative). The presence of this stockpile 
had the effect of keeping prices down. Then the 
United States decided to sell a large part of its 
stockpile. Most of the released supplies were pur- 
chased by the cartel. Having gained control of 
most available supplies of the drug, the cartel 


Health, Welfare and Social Affairs 61 


increased prices, reportedly as much as 500 per 
cent. 


Later in his letter Mr. Turner referred to some clip- 
pings that he enclosed, and they are here, indicating a 
rather serious situation. I understand that quinidine is 
a drug used by heart patients as well as by others. At 
any rate, Mrs. MacInnis had complained about this and 
had called upon the Branch to do something about it. 
This is the key sentence of Mr. Turner’s letter. 


While it appears clear that increased prices have 
been due to the action of the cartel, all of the 
operations of the cartel have taken place outside 
Canada and beyond the reach of Canadian law. 


That letter was dated May 4, 1967, from Mr. Turner 
to Mrs. MacInnis, 


I have here another clipping. This is not one of those 
Mr. Turner sent Mrs. MacInnis. This is another one 
from the Toronto Star of some date in October, 1968, 
indicating that 15 drug firms in the United States had 
been charged with conspiracy under United States law. 
The officials will correct me if Iam off base here, but 
it looks to me, from my reading of this material, as 
though these United States firms were in the same 
relationship to the Dutch interests or to the interna- 
tional cartel as the Canadian firms, and yet it would 
seem that the United States was able to lay charges 
against its firms but Mr. Turner said that the law in 
Canada is such that the Canadian firms are beyond the 
reach of Canadian law. 
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I have two questions. First, is that a correct state- 
ment of the case? And second, if it is, should not 
something be done about the Canadian law? 


Mr. Quinlan: I do not know all the details of the 
American case and where the charge has been laid. 
Presumably they had evidence tying in some of the 
American firms with the alleged international cartel. 
You will notice that although there are a number of 
co-conspirators named in that case they did not name 
any Canadian companies as such. 


Mr. Knowles (Winnipeg North Centre): You are 
right, there is no reference to Canadian firms. Six 
Dutch firms and three from West Germany were 
among those involved in yesterday’s indictment. 


Mr. Quinlan: As far as jurisdiction is concerned, to 
be able to charge them they must be present in some 
way in the United States. If a company is outside the 
United States I do not see how they can get at it 
through a charge in the United States. 
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Mr. Knowles (Winnipeg North Centre): Is there 
nothing that we can do with the Canadian firms that 
seem to have gone along with these huge price in- 
creases, even up to 500 per cent. 


Mr. Quinlan: I do not know that there is necessarily 
any evidence that the Canadian firms were a party to 
any conspiracy. I mean, in order to charge them, they 
would have to be party to the conspiracy. If they were 
buying overseas they presumably would have to buy at 
the price they could get. 


Mr. Knowles (Winnipeg North Centre): In other 
words, you are telling me they were just caught by the 
prices set by the cartel. 


» Mr. Quinlan: The fact that they have not been named 

as co-conspirators here would lead to that conclusion, 
because this deals with not only US companies but 
companies outside the US that are charged in this 
alleged conspiracy. 


Mr. Knowles (Winnipeg North Centre): Is it true of 
this kind of law generally that there is no way to get at 
international cartels except where there is conspiracy? 


Mr. Quinlan: You have to have somebody involved 
within your jurisdiction before you can get at it. In 
other words, if there was conspiracy of foreign com- 
panies to effect prices at which they were going to sell 
to Canada but they had no representation in Canada, I 
do not see how we could get at them. 


Mr. Knowles (Winnipeg North Centre): Do you 
know whether anything further has happened with 
respect to this case? 


Mr. Quinlan: On the question whether any inquiry is 
made, Mr. Knowles, the position taken by the director 
is in accordance with the statement of policy by the 
Minister in the House, that we never confirm or deny 
whether an inquiry has taken place unless and until a 
report is published. 


Mr. Knowles (Winnipeg North Centre): I have just 
one other question. I would like to follow up some- 
thing that Mr. Robinson was saying a few minutes ago 
when he expressed the view that the Department asa 
whole should engage itself pretty actively in a process 
of consumer information. Is there an adjustment 
taking place in the thinking of the Department? I 
have in mind the fact that at one stage of the game it 
was felt that the one and only effective way for a 
government to protect a consumer was by the mainte- 
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nance of competition, hence the Combines Investiga- 
tion Act, hence the legislation against resale price 
maintenance and so on. Is Mr. Robinson not correct, 
that maybe now governments could do more to pro- 
tect the interest of the consumer by an aggressive pro- 
gram of information so that people will not get 
rooked, and should not this activity at least equal the 
activity of the Combines Investigation Branch? 


Mr. J. F. Grandy (Deputy Minister, Department of 
Consumer and Corporate Affairs): Yes, I think this 
philosophy was really responsible for the creation of 
the Department as it is now and in particular of the 
Consumer Affairs function in the Department. It is 
recognized that there are many aspects of the problem 
of protecting the interests of the consumer that can- 
not be left to the Combines Act itself and these have 
to be dealt with in other ways. I am sure we will get a 
good deal more discussion of this on Vote 25, but 
there is no doubt that this is our approach and our 
intention. 
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The Vice-Chairman: Thank you, Mr. Knowles. Mr. 
Howe is next. 


Mr. Howe: Mr. Chairman, during the inquiries, par- 
ticularly the other night, there was an inference that. 
there are times when this Branch of the government 
has not enough people to do investigations and things 
like that. Do the Consumer Affairs Department and 
the Combines Branch co-operate to the extent of 
interchanging personnel when there are investigators 
available who may be able to do a competent job in 
either department. 


Mr. Quinlan: In particular situations we have ob- 
tained through co-operation, assistance from other 
departments when we needed additional people. 


Mr. Howe: I think one of the suggestions of the 
Glassco Commission was that there should be more 
co-operation and co-ordination in this way between 
departments, rather than when a new project comes’ 
up transferring people from a department which is not 
particularly busy at the time. 


Mr. Quinlan: However, you are limited to the extent 
you can use outside assistance because it does take 
some time to train a person to do investigations in this 
particular field. It usually takes several months to train 
an investigator. It depends on the type of inquiry 
received whether you can provide assistance, and in 
those not so difficult cases you can. | 
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Mr. Howe: Among other things, Mr. Robinson was 
speaking about retail associations that sometimes con- 
trol competition in the particular community. I may 
be stepping into a sacred cow area now but I note in 
today’s paper that Ontario doctors are to raise fees ten 
_ per cent, I also sometimes think that the legal profes- 
_ sion and dentists set fees, and in the Drug Committee 
' we heard where there was a set fee for prescription 

drugs. Has any investigation been conducted on the 
necessity of this, hearing in mind the implication 
| might have on the cost of living? As we all know, 
_ everybody uses these services, some to the same extent 
_ as they buy from a store—on a daily basis. 


Mr. Quinlan: Professional services—you mentioned 
medical and others—are considered pure services and, 
as such they do not come within the purview or ambit 

of the legislation. 


, Mr. Howe: You mentioned pure services. 
Mr. Quinlan: Pure services, yes. 


Mr. Howe: What are impure services? 
if 
_ Mr. Quinlan: For instance, the legislation mentions 
transportation, storage and rental of articles—in other 
'words there is some association with an article in the 
“service. They are specifically mentioned in the legisla- 
‘tion and come within the purview of it. 


As far as services not within the legislation are con- 
cerned, our Research Section has completed a study 
into that aspect of it, which also included professional 
“sports. 


The Vice-Chairman: Excuse me for a moment, Mr. 
Howe. I see a quorum and | would ask for a motion 
that all the recorded proceedings from the opening of 
‘the meeting be printed this moming as part of the 
official records of the Committee. 


Mr. Thomas: I so move. 
} 
i 


_ Mr. Paproski: I second the motion. 


~ Motion agreed to. 
| 


| Mr. Howe: You have not that report as yet, Mr. 
duinlan? 


_ Mr. Quinlan: No, and the report is not being made 
/ublic. It was an internal study but it is being made 
vailable to the Economic Council in their study of 
he legislation. 
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Mr. Howe: Because so many people are being 
brought under this is the Department giving any 
thought to bringing under this organization profes- 
sional people as well? 


Mr. Quinlan: The Minister stated on estimates last 
year that since services account for a substantial part 
of the gross national product some consideration 
should be given to the matter, and I believe Mr. 
Basford made some reference to it in the budget 
speech on Friday. 
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Mr. Paproski: I have a supplementary question, Mr. 
Chairman. Does this now include the legal profession, 
the medical profession and so on? 


Mr. Quinlan: The Minister merely said that this is 
something to which consideration should be given, and 
I would not want to anticipate government policy on 
this matter. 


Mr. Howe: It is rather interesting to note on page 
2591 in the Commons Debates of Friday that doctors, 
surgeons, engineers, architects, lawyers, notaries and 
dentists are at the top of the list with regard to earn- 
ings—much higher than business proprietors who are 
always under fire by Consumers Affairs and other 
people in that area. 


With regard to some of the things that Mr. Robinson 
was saying, it is not true that increased competition 
does not necessarily reduce prices? 


Mr. Quinlan: I will leave that for my colleague, Mr. 
Gascoigne, who is an economist. 


Mr. F. C. Gascoigne (Deputy Director of Investiga- 
tion and Research (Combines Investigation Act), 
Department of Consumer and Corporate Affairs): The 
only thing I would hazard on that subject is that the 
allocation of investment funds and of the means of 
production is closely related to the prices at which 
these things are valued, so that if you have an industry 
in which prices are very high due to a large demand 
and a low supply, resources will be attracted into that 
industry and this will have the tendency of depressing 
the prices, and vice versa. 


Mr. Howe: But are there many areas where there are 
short supplies of merchandise these days? 


Mr. Gascoigne: Take for example the drug industry. 
I was reading an article the other day by a well-known 
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professor of economics in the United States in which 
he was arguing that the very high prices of drugs in the 
United States have been the result of the necessity of 
attracting capital into research and development, and 
that when the time comes that this sort of research 
and development is not demanded by the public then 
the prices will go down. But of course there is a great 
deal to be said about all these kinds of things besides 
the argument. 


Mr. Howe: Is not research and development neces- 
sary in the drug industry? 


Mr. Gascoigne: Are you asking me if it is necessary ? 


Mr. Howe: You implied that that was one of the 
high costs. 


Mr. Gascoigne: Yes. 


Mr. Howe: Well, is it not necessary? We know that 
research is very high in any industry. This is probably 
why Goodyear tires may cost more, as they are in the 
business of research all the time whereas when they 
sell an unbranded tire they do not have any money 
tied up in research and development. 


Mr. Gascoigne: Well, certainly to the extent that 
research and development is demanded by the public 
it will have to be paid for, and it will have to be paid 
for through price. 


Mr. Howe: Well, of course, this is competition to get 
something like a better mousetrap. 


Mr. Gascoigne: This is competition; this is one 
aspect of competition. 


Mr. Howe: But it does not necessarily reduce prices. 


Mr. Gascoigne: Well, competition in research and 
development might increase prices if the products 
which have been the result of this research and devel- 
opment are highly demanded. 
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The Vice-Chairman: Thank you, Mr. Howe. Mr. 
Foster? 


Mr. Foster: Mr. Quinlan, my question relates to this 
international conspiracy or cartel situation. How much 
interchange of information is there between Canada 
and the United States and other countries concerning 
this? For instance, if you have information here that 
price fixing is taking place in the gasoline industry that 
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is affecting the Canadian consumer, do you forward 
this information to the Combines Investigation ad- 
ministration in Washington in order that this can be 
controlled? 


Mr. Quinlan: With respect to the United States we | 


have what is known as the Fulton-Rogers Understand- 
ing, which was entered into in 1959, I believe. It is a 
procedure of notification and consultation. We also 
have a somewhat similar procedure now being set up 


in the OECD. Canada is a member of the Committee 
of Experts on Restrictive Business Practices there, and | 


the question of international co-operation is dealt with 
in our current Annual Report at page 20. 


If there was a situation where we had a complaint 
here, to answer your specific question, and it appeared 
to us that this was a result of something being done 
outside Canada that we could not get at, then we 
would, of course, bring it to the attention of the 
country in question because there would be nothing 


we could do here to deal with it. The only possibility 


of anything being done would be if it came within the 
laws of that other country. 


Mr. Foster: How many such cases do you have in an. 
average year where you are forwarding information to 
another country? 


Mr. Quinlan: I have no statistics but it is rather rare 
that this sort of situation would arise where we are not 
able to make an inquiry in Canada and deal with the 
matter here. 


Mr. Foster: Have you ever had any outside the 
United States, for instance European countries? 


Mr. Quinlan: I do not recall any at the moment. 


[Interpretation | 
The Vice-Chairman: Mr. Thomas. 
Mr. Thomas (Maisonneuve): Mr. Chairman, I hope 


you can understand me without ear-phones. Mr. 
Robinson mentioned tires which do not bear manu: 


facturer’s name. I was wondering, if Mr. Robinson wa j 


sure that the product was, exactly, the same? 


The reason, I am bringing this to your attention, is 
that I have been in industry myself and, at the time, 
my company had to take appropriate measures tc 
preserve its reputation. A chain store had asked the 


company to provide special packaging for a particulal 
article or else produce a product of inferior quel t 


which could be sold on the market. 
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This, of course, would have been a trick on the 

consumer. The company did not wish its name to be 

_ placed on the labels of these boxes, or of these pack- 

ages. That is why, I wonder whether the question of 
tires might not have something to do with quality. 


| shal! take this opportunity—I wonder if this ques- 
| tion is relevant to item 10, or whether it is more re- 
“Jevant to item 25—to talk about weights and measures. 
|The Department of Trade makes surveys in various 
industries, I believe, and makes some verifications, 
checks the scales and so forth. However, some pro- 
ducts, when freshly manufactured, have a certain 
_ degree of humidity. I am thinking especially of brown 
sugar which contains a certain percentage of humidity, 
at the time of packaging; which loses a great decal of it 
‘during storage. Between storage and sale, the humidity 
drops, therefore, it weighs less. I was wondering if 
there was something we could do, by forcing the com- 
panies to add a given number of ounces to compensate 
‘for this loss due to evaporation? ... 


[English | 


Mr. Grandy: On the first point, this is one of the 
complications about the kind of suggestion that was 
being made carlier about non-branded products that 
are of the same quality or are said to be of the same 
quality as the branded product. In some cases they are 
of the same quality and in some cases they are not. 


In some areas there are standards set out, for ex- 
imple by the Canadian Government Specifications 
3oard, which would allow one to say that a particular 
roduct was technically of about the same quality as 
nother product. But in other cases where there are no 
-tandards, it is not always easy to judge whether the 
\uality of the non-branded product is the same. 


We do know that a number of chain department 
‘tores, for example, buy products such as refrigerators 
‘tom a company that makes the same refrigerator and 
arkets it under its own brand name and the depart- 
ient store sells it under a different brand name, often 
‘ta lower price. In those cases where you happen to 
‘now that, the product is obviously of equal quality. 
‘he same sometimes happens in the grocery trade 
“here you have what they call “chouse brands” which 
ain are often the same product made by a brand 
‘ame manufacturer but sold under the name of the 
‘ipermarket chain. But there are other cases where 
~meone may claim that the non-brand product is of 
‘le same quality as the branded product and this may 
dt be true. In some cases it will be true and in some 
‘ses it will not be true. Therefore it is a very difficult 
ing to be sure of. 


Health, Welfare and Social Affairs 65 


e 1040 


The other point really relates to the question of 
measurement of products where there is a loss of 
moisture, the problem of applying the Weights and 
Measures Act if there is a loss of moisture, or applying 
other legislation in that ficld such as the legislation 
that is administered by the Department of Agriculture. 
I think the short answer is that in cases where mois- 
ture and similar factors are relevant, allowance is 
made. In some products the problem is so great that it 
has not yet been possible to work out standards 
where the problem of moisture in particular is very 
serious. Does that answer your question? 


Mr. Thomas (Maisonneuve): Thank you. 
[Interpretation | 

The Vice-Chairman: Are you through, sir? 
[English | 


Mr. Robinson: | have a supplementary. In view of a 
question that was raised by my friend and the reply 
that Mr. Quinlan gave to it, I think Mr. Quinlan has 
actually missed in part what I was trying to say with 
regard to the brand name products as against the non- 
brand name products, I am concerned about the situa- 
tion where a company that has a very good reputation 
for quality in the field, such as Goodyear, manufac- 
tures a first-line tire which is then sold by another 
company with a very good reputation, we will say 
Canadian Tire Corporation, and it is sold as a non- 
brand name product. Now the people at Canadian 
Tire—and I have spoken to them—will say this is a first 
grade tire; this group came from Goodyear, or from 
Firestone or some other company, and they sell it as 
the best tire they have. It is certainly exactly the same 
in every detail, they will tell you, as the name brand 
product and yet you are purchasing the tire for 
perhaps $10 or $15 less. Now there is no suggestion 
at all that you are getting a product that is lesser in 
quality. You are getting the same brand, if I may say, 
although it does not have the brand name on it. This is 
the kind of thing that I am concerned about. 


The Vice-Chairman: Mr. Robinson, we have heard 
your explanation. I think we will go on to Mr. Pa- 
proski now and then you can come back later on. 


Mr. Paproski: Under “fees and expenses of legal 
counsel”, could you explain, sir, who sets the stand- 
ards as to what lawyers get paid per case or per fees? 
Who sets the standards and the amounts that lawyers 
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get paid, as far as your cases are concerned. Do you do 
this, or does the Department have any fee schedule for 
certain cases? Could you explain this? 
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Mr. Quinlan: Our counsel are retained through the 
Department of Justice, and the setting of the fees and 
the taxation of the fees is done by that Department. 


Mr. Howe: Is that a public document? I mean the 
fees that are set. 


Mr. Quinlan: Not the rate, so far as I am aware. 
There have been questions asked from time to time as 
to expenses of a particular case, and the fees paid to 
‘counsel have been disclosed in that case. But I do not 
know that the particular rate has been. 


Mr. Paproski: Then you would say that some prob- 
ably cost more than others, is that right? 


Mr. Quinlan: It depends on the type of case yes, for 
instance a misleading price advertising case compared 
to a conspiracy case that might last six weeks to two 
months in the courts. 


Mr. Paproski: I see you are projecting here an extra 
$35,000 for next year? 


Mr. Quinlan: Yes. 


Mr. Paproski: Can you explain why you think you 
may need an extra $35,000? 


Mr. Quinlan: Well, our recruiting is bringing us closer 
to establishment. We are practically up to establish- 
ment, and we are getting some additional positions, 
which means that we should be bringing more cases 
along. 


The Vice-Chairman: Thank you, Mr. Paproski. 


Item 10 agreed to. 


The Vice-Chairman: I now call Item 15, Corpora- 
tions Branch. 


Consumer and Corporate Affairs 
15 Corporations Branch 


$280,000 


Shall Item 15 carry? 
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Mr. Robinson: Mr. Chairman, do we have a gener: 
statement to be made with regard to the Corporations _ 
Branch by a representative of the Department? 


Mr. Grandy: We had not planned to have an opening 
statement because the Minister made a statement ai 
the first meeting of the Committee. However, we 
would be glad to answer any questions that arise. We 
have with us Mr. Tasse, the Assistant Deputy Minister 
and Mr. Lesage, the Director of the Branch. 


Mr. Robinson: Might I ask a question? What is the 
Corporations Branch doing with regard to the whole 
question of research? There seem to be many forms 
sent out to companies. They seem to be deluged with 
forms to complete and return for various reasons. 
Some of them I suppose are for the statistics for the 
Department of Consumer and Corporate Affairs, anc 
so on. I am wondering if you would give us some 
indication of what research is being done and what all 
these statistics are being compiled for? 


Mr. Grandy: We do not send out questionnaire: 
from the Corporations Branch. There are certain statu: 
tory requirements about documents that must be filec 
annually, an annual financial return and an annua 
summary which states who the directors are and where 
they are located, and that sort of thing. But the 
Branch does not send out questionnaires, and is no’ 
engaged in research as such. We have been doing 
research in preparation for the revision of the Act, bu’ 
that has been done with the assistance of a special task 
force under Dr. Dickerson, as a special operation. 


Mr. Robinson: Would this be in part the item callec 
“Professional and Special Services” with an allotmen’ 
of $2,400? 


Mr. Lesage: Regarding that item of $2,400 for pro 
fessional and special services. A part of it so far ha! 
been applied to the payment of professional fees, an 
to date we have reached $220. But the big amount 0) — 
approximately $2,000 which was forecast last yeai 
was for special services. It was intended to be used fo: 
a reproduction of our index of names. This inde» 
comprises approximately 1 million cards, on which w 
have the names of all the companies incorporatec 
since Confederation, provincially and federally. This ii 
a unique record in Canada and if it were to be lost ii 
would be impossible to replace, and because of tech 
nical difficulties or perhaps because of technical facili 
ties which will be available only in the near future, the 
program is being postponed at the present time. Tha’ : 
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is the reason why | do not think that we are going to 
spend that $2,400 this year. 
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The Vice-Chairman: Mr. Robinson, are you fin- 
ished? 


Mr. Robinson: Yes, Mr. Chairman. 
The Vice-Chairman: Mr. Howe? 


Mr. Howe: Mr. Chairman, I notice in the Ottawas 
Journal of yesterday a heading “Federal Overhaul 
Expected Early in 1969”, regarding the securities laws. 
Could the witness give us any information as to what 
form this overhaul is going to take with regard to cor- 
porate... 


Mr. Grandy: I am sorry I did not see that article, but 
the Minister has stated in the House that he intends to 
introduce a securities act during the present session of 
Parliament. We have had some discussion with the 
provincial governments at the official level about co- 
_ Operation in the field of securities administration, and 

about the role that the federal act might play in this 
field. 


__ Mr. Howe: Some implications are made there con- 
- cerning what form it will take. 


_ Mr. Grandy: Yes; the heading on this article is a 
- little misleading. 


An hon. Member: That is par for the course. 


Mr. Grandy: It refers to securities laws and the over- 
haul of federal securities legislation, but the para- 
graphs that follow reflect the proposals that the 


| government intends to put forward to Parliament in 


the revision of the Corporations Act in the current 
' session of Parliament. 


The Vice-Chairman: | have just one remark. Are you 
saying that this reflects accurately the laws which the 
' Minister said he cannot discuss with us? 


) 


_ Mr. Grandy: No sir. This is a mention of the key 


_ Subjects which, in fact, he has already described in 
Parliament and in other speeches. 


i 


. The Vice-Chairman: Oh, I see. 


| Mr. Grandy: These are the five main topics that will 
be covered in the forthcoming act. 
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Mr. Howe: Was this subject discussed in the recent 
meeting with the Minister and his colleagues in the 
provinces? 


Mr. Grandy: No, that mecting was purely on con- 
sumer affairs, not on corporate affairs. 


The Vice-Chairman: Mr. Knowles? 


Mr. Knowles (Winnipeg North Centre): Mr. Chair- 
man, may I ask what the record is of corporations 
with regard to making the report that they are re- 
quired to make by statute? I am not asking for full 
details, ] am asking for... 


Mr. L. Lesage (Q.C., Director, Corporations Branch): 
The number of reports? 


Mr. Ki:owles (Winnipeg North Centre): Yes; how do 
they do? Are they 10 per cent or 100 per cent? 


Mr. Lesage: Oh, the proportion. The proportion at 
the present time will reach 78 or 79 per cent of com- 
pliance for the returns which were due on June 1. We 
expect that within the next two or three months we 
will reach what we consider to be the maximum pos- 
sible—90 per cent—as we did last year. 


The 10 per cent not complying is comprised of 
companies which have to be dissolved because they 
have ceased operations and are considered non-active 
corporations. 


Mz. Knowles (Winnipeg North Centre): In other 
words, your Branch does its best to get 100 per cent 
compliance of corporations that are active. 


Mr. Lesage: At the present time, we do our best. 


Mr. Knowles (Winnipeg North Centre): Does that 
apply also to returns under the Corporations and 
Labour Unions Returns Act? 
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Mr. Lesage: The responsibility for collecting those 
returns falls upon the DBS and not our Department. 
All we do is receive in bundles the second copy re- 
ceived by DBS, which is the agency responsible for the 
collection of those reports. 


Mr. Knowles (Winnipeg North Centre): You do not 
know what the record of performance is in that re- 
spect? 
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Mr. Lesage: We do not know; of course not. It is not 
our responsibility. 


The Vice-Chairman: Mr. Paproski? 


Mr. Paproski: Mr. Chairman, on completion of the 
documentation of these corporations in your Branch, 
if we wanted to find out who the directors of a certain 
company are would this information be at our dis- 
posal? 


Mr. Lesage: At any time. 
Mr. Paproski: Thank you. 
The Vice-Chairman: I cannot ask questions. 


.Mr. Knowles (Winnipeg North Centre): What would 
you like to ask, Mr. Chairman? 


The Vice-Chairman: Shall Vote 15 carry? 


Vote 15 agreed to. 
The Vice-Chairman: We will proceed to Vote 20. 


20 Patent Division, Copyright and Industrial Designs 
Division and Trade Marks Office including con- 
tributions to the International Office for the 
Protection of Literary and Artistic Works and 
the International Office for the Protection of 
Industrial Property —$4,5 22,400. 


Mr. Robinson: Mr. Chairman, I have one question. I 
notice there is an increase in salaries under these var- 
ious headings. Are there some increases in establish- 
ment in these departments? 


Mr. Grandy: Yes, sir. There is a steady growth in this 
field, purely related to the work load which grows 
fairly substantially each year. The man years are 
shown on the left-hand side of page 62 for the Patent 
Office: then, further on, for the other divisions. I 
wonder whether Mr. Laidlaw could comment on this, 
as well as Mr. Robitaille. Mr. Laidlaw is the Commis- 
sioner of Patents and Mr. Robitaille is the Registrar of 
Trademarks. 


Mr. A. M. Laidlaw (Q.C., Commissioner of Patents, 
Patent and Copyright Branch): I think, Mr. Robinson, 
I can perhaps add something to what the Deputy 
Minister has said in connection with those increases. 
There was a sizable increase throughout the Patents 
Branch last year and it was back-dated. This is the 
result: about half of that increase, which is quite 


November 12, 1968 


ncticeable, should, in effect, be in 1967-68 but it did 
not appear that particular year. 


Mr. Robinson: May I assume-that the positions were 
just not filled? 


Mr. Laidlaw: That is correct, although we have 
nearly every position filled at the moment. 


Mr. Robinson: Is there any backlog of work to be 
processed at the present time that is causing any se- 
rious delay that you know of? 


Mr. Laidlaw: We have a serious problem in backload. 
We are now approximately 70,000 patent applications 
behind which, if no applications came in starting 
today, would take us about 2.5 years to process. At 
the moment we are getting some 30,000 or more 
applications each year and issuing about 25,000 
patents each year. 


Mr. Robinson: This is the concern that I have. I have 
had queries concerning getting patent applications 
through expeditiously, and the feedback seems to be 
that they just cannot cope with the amount of work 
involved. I am wondering what the Department is 
going to do to alleviate this. Do the patent applica- 
tions not, in effect, pay for themselves or is it a charge 
to the community to provide this service? 


Mr. Laidlaw: No; as a matter of fact the Patent 
Office is operating on a profit. Fees that are taken in 
more than cover the actual cost. At the moment, the 
Canadian taxpayer at large is not paying for the up- | 
keep of this Branch. 
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Mr. Robinson: Are we unable to obtain the neces- 
sary staff in order to pick up this backlog of work and 
become, shall we say, a little more current than we are | 
at the moment? 


Mr. Laidlaw: At the moment, of course, we are 
frozen so far as the staff is concerned. It is difficult to 
get more staff in the sense that the people we have are 
approximately 200 professionals—engineers and chem- 
ists. It requires a unique, kind of person if I might 
put this way, and the majority of scientists and such | 
people who leave universities prefer to work in indus- 
try or with the National Research Council; and there is 
usually a first charge by outside industry on men of 
this type, before we really get a look in. x 
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Mr. Robinson: How many vacancies are there for 
appointments on your staff at the present time? 


Mr. Laidlaw: In the examining staff—and I may be 
wrong—about eight to 10. 


Mr. Robinson: And what steps are being taken to fill 
these positions? 


Mr. Laidlaw: We are interviewing and _ bringing 
_ people in constantly. 


Mr. Robinson: You see, we continue to complain, 
and not only in this area, which we might call a minor 
complaint area. There are other areas in the commu- 
- nity where there are far more complaints because they 
just cannot seem to get things done; and there is such 
a time lag. One makes an application in some other 
' field and it may be a year or two years, or three, or 
‘four, or even five, before anything really happens, I 
have had several complaints about the Patent & Copy- 
tight Branch. They are not getting anything done. 

There seems to be a tremendous delay. 


Mr. Laidlaw: I can explain that. First of all, Canada 
is not unique in this position. Every patent office in 
the world is heavily overloaded, and the situation is 
teally deteriorating, if I may put it that way, from the 
point of view of efficiency. 


If we put a greater workload on our examiners, or 
instruct them to issue at least twice as many patents as 
they are now issuing—“‘You have got to work twice as 
-hard’—what happens is that the patents go out all 
‘right, but the chances of issuing invalid patents goes 
up enormously. This is the problem. 


_ You can get rid of a backload by just issuing the 
patents, but nobody wants to see invalid monopolies 
round the country. 


Mr. Robinson: I do not pretend to know very much 
‘\bout patents, but it seems to me that quite a number 
yf them are of a rather minor nature. They are almost 
nsignificant, just a new wrinkle in a machine, and that 
ort of thing, that could be readily handled, yet I 
uppose, because of the date on which their applica- 
ions are made, they have to wait until other much 
nore cumbersome patents, requiring a great deal more 
‘vork, are handled. 


Could the Department not have a few officials to 
/eal with these relatively simple matters, to try to get 
‘hem through the patent stream, rather than their 
aving to wait for some of the more important ones to 
\e dealt with? 
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Mr. Laidlaw: Our system at the moment, sir, is to 
take everything in order, as it comes in. We do not 
discriminate. I am of the opinion—and it is my off- 
the-cuff opinion—that if we did discriminate and had 
patent applications examined out of their order we 
might have more difficulties than if we follow our 
present procedure. 


Mr. Osler: May I ask a supplementary, Mr. Chair- 
man? 


The Vice-Chairman: Yes, Mr. Osler. 


Mr. Osler: It is really for information. What percent- 
age of your patent investigations would normally 
involve other countries over which you have no con- 
trol? In other words, as you Say this is a self-support- 
ing Department, it would then seem that, freeze or no 
freeze, you would have a very good argument for 
expanding it to get the work done. 


However, that argument would fall apart if, for 
instance, the Americans, or the British, or somebody 
else, were so far behind that you could not get 
through their workload any way. 


Mr. Laidlaw: This is correct. The US or the UK 


patent offices are operating with about the same delay 
as are we at the moment. 


Mr. Osler: And you are dependent upon them? 

Mr. Laidlaw: No, sir. 
e 1105 

Mr. Osler: No, no; what I mean is that there must be 
certain things that you have to clear. If I think of 
something and an American has already thought of it 


then presumably I will not get a patent. 


Mr. Laidlaw: Canada’s law on this is that the patent 
goes to the first inventor, anywhere in the world. 


Mr. Osler: Therefore, you would have to check 
around the world? 


Mr. Laidlaw: We have to do all this checking, yes. 

The Vice-Chairman: Mr. Howe? 

Mr. Howe: Mr. Chairman, I wish to refer to just one 
item. It looks as though the Trade Marks Journal is 


going to cost a lot more this year, Is that because of 
the increased postal rate? 
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Mr. M. Robitaille (Registrar of Trade Marks): No, 
Mr. Chairman; I really believe that it is because of the 
cost to the Queen’s Printer for publications. 


Mr. Howe: It is not that there is more work being 
done on the Journal, that it is a bigger document, or 
that it is more complicated? 


Mr. Robitaille: The issues are much more voluw 
minous than they were originally. 


Mr. Howe: I have one other question, Mr. Chairman. 
Not very often, but occasionally, one hears of some- 
body who has patented or developed a new type of 
carburettor for a car. This is an “oldie”, of course, but 
one sometimes wonders whether or not it is authentic. 


.It disappears. We do not hear very much about it 
afterwards. The inference is that probably some oil 
company or somebody involved in this type of busi- 
ness, may have bought it for a large amount of money. 


As I say, these are all suppositions, and it occurs 
occasionally, but one sometimes wonders whether the 
government departments know about it, or what they 
do, or can do, about it. 


Perhaps this would all come under the new Depart- 
ment of Consumer and Corporate Affairs... 


The Vice-Chairman: Can we wait, then, for the 
Department of Consumer and Corporate Affairs? 


Mr. Howe: ... but it has to do with patents too, 
This is a patent that may be bought by somebody just 
ot take it off the market. 


Mr. Laidlaw: This story, Mr. Howe, comes up off 
and on and I think I can state, without any question 
about it, that it is usually a newspaper story. Nothing 
about this particular type of situation has ever come 
to our knowledge. 


Certain ideas coming into the patent office we reject 
because they are not patentable, or are not useful, or 
cover a principle, and we apply the law in this way, 
but at least to my knowledge nothing has ever come 
up about this secret carburettor that people buy and 
conceal. I think it would be rather difficult to conceal 
any thing that has any invention or merit in it at all. 


The Vice-Chairman: Mr. Howe? 
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Mr. Howe: That is an indication that many of these 
stories in the press are not authentic? They are not 
substantiated by facts. 


Mr. Laidlaw: If 1 could see some of the stories I 
could certainly check them out. 


The Vice-Chairman: Mr. Knowles? 


Mr. Knowles: Mr. Chairman, may I pursue a moment 
longer a question which was asked a moment ago? 


I took the witness to say that the Canadian policy is 
to issue patents only to the first inventor. If something 
has been patented, say, in the United States and a 
Canadian, not knowing that, comes up with the same 
or a similar invention, can he, or can he not, get a 
patent in Canada? 


Mr. Laidlaw: He cannot get a patent if we can tum 
up any prior art. One of the first things our examiners 
do is to make a search of the art, and that includes all 
Canadian patents and quite a number of US patents. If 
they pick up prior art then that man cannot get a 
patent. 


Mr. Knowles: I found that out the hard way a cou- 
ple of years ago. I invented something that I thought 
was pretty valuable. The patent lawyer to whom I 
went in Toronto said that we had better check with 
Washington first. Sure enough, somebody had thought 
of it there. : 


The Vice-Chairman: Mr. Robinson? 


Mr. Robinson: This is on a point of information. 
What is the life of a patent? 
Mr. Laidlaw: Seventeen years from the date of issue. 


Mr. Robinson: And then it is free for anybody to 
use? 


Mr. Laidlaw: Free for anybody; it falls into the 
public domain then. : 

The Vice-Chairman: Shall Vote 20 carry? 

Item agreed to. 

On item 25: Consumer Affairs Branch. 


The Chairman: We will adjourn until 9.30 on Thurs- 
day. | 
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The Standing Committee on Health, Welfare and Social Affairs met this 
day at 9.55 o’clock a.m., the Vice-Chairman, Mr. Otto, presiding. 


Members present: Mrs. MacInnis, Messrs. Fortin, Gendron, Godin, McBride, 
McGrath, Otto, Paproski, Robinson, Rochon, Saltsman, Thomas (Maisonneuve) 
(12); 


Other Member present: Mr. Ritchie. 


In attendance: From the Department of Consumer and Corporate Affairs: 
Messrs. G. F. Osbaldeston, Assistant Deputy Minister (Consumer Affairs); John 
Catley, Assistant Director, Consumer Service and Information Branch; and 
G. E. Anderson, Assistant Director, Standards Branch. 


The Committee resumed consideration of the items listed in the Revised 
Main Estimates for 1968-69, relating to Consumer and Corporate Affairs. 


On Vote No. 25,—Consumer Affairs Branch including a grant of $30,000 
to the Consumers Association of Canada ..$6,004,400, 


Messrs. Osbaldeston, Catley and Anderson supplied information to the 
members of the Committee. 


On motion of Mr. McBride, 
Agreed,—That the addresses of the Consumer communiqués be given in 
full and incorporated in the record of the Committee. 


This information is as follows: 

1. “Consumer Communiqué” (Published by Consumer Service and 
Information Branch), Department of Consumer and Corporate Affairs, 
Box 99, Ottawa, Ont. 

2. “Canadian Consumer, Le Consommateur”, (Publication of Con- 
sumers Association of Canada), 100 Gloucester Street, Ottawa 4, Ont. 


On motion of Mr. Robinson, 
Agreed,—That the proceedings previously recorded this morning be printed 
as an official part of the record of the Committee. 


The questioning continuing, Vote 25 was allowed to stand. 
At 11 o’clock a.m., the Committee adjourned to the call of the Chair. 


Gabrielle Savard, 
Clerk of the Committee. 
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(Recorded by Electronic Apparatus) 


Thursday, November 14, 1968 
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The Vice-Chairman: We are on Vote 25. 

I propose to start the proceedings, have all 
the questions and if we do not get a quorum 
we could ask, at the next meeting, that all 
the minutes of this meeting be recorded and 
published so as to validate this meeting. 

Do any members have questions on this 
Department? 


Some hon. Members: Yes. 


The Vice-Chairman: We have enough to go 
on. We will start with Mrs. MacInnis. 


Mrs. MacInnis: Would you take Mr. Salts- 
man first? 


The Vice-Chairman: Excuse me; before we 
proceed I will ask the witness to introduce 
himself. 


Mr. G. F. Osbaldeston (Assistant Deputy 
Minister, Department of Consumer and Corpo- 
tate Affairs): My name is Gorden Osbaldeston 
and I am the Assistant Deputy Minister of the 
Department of Consumer and Corporate 
Affairs. 


Mr. Salisman: I wish to ask you a few 
questions on advertising relative to the total 
budget of the Department for Consumer 
Information. 

There is an item which shows $15,000. Is 
that the total amount that is going to be spent 
on Consumer Information—consumer publica- 
tions? 


Mr. Osbaldeston: Yes; with the proviso that 
the cost of the stationery relative to the Con- 
sumer Communiqué, for example, falls under 
the item Office Stationery, Supplies and 
Equipment. Therefore, in that sense, the 
paper involved in that particular publication 
comes under that other item. 


Mr. Salitsman: Do you have any money 
budgeted for advertising on the radio, or for 
newspaper advertisements? 


Mr. Osbaldeston: As you can see, it is quite 
modest. We did run an advertisement earlier 
in the year, relative to the institution known 
as Box 99, but we do not have funds to run 
another advertisement of that magnitude. 
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The money shown there, Mr. Saltsman, is 
relative to the production of one booklet 
which we hope to produce this year—it is in 
draft form—and, secondly, relative to the 
Consumer Communiqué. 


Mr. Salitsman: How is the Department of 
Consumer Affairs going to be able to bring 
knowledge to the consumers with that kind of 
budget? 

During the hearing of last year the great 
need for consumer education was pointed out, 
yet any awareness of this need does not seem 
to be reflected in the items in the budget. 


Mr. Osbaldeston: I do agree with the need 
for these publications. As you know, our 
Branch was quite embryonic up until really 
November 1 of this year, and therefore we 
had a very small budget awaiting the amalga- 
mation of the various units. 

The Consumer Communiqué is a rather 
inexpensive, but, we hope, quite effective 
method of communication. Our mailing list is 
quite large, and we involve the media in that 
mailing list. In other words, we are looking, 
if you like, for secondary distribution of the 
information that we are putting out. 

But I do agree with the need for the 
increase. 


Mr. Salisman: You probably do a great deal 
with the money at your disposal. I have seen 
one of the pamphlets that you issued about 
drugs, and it was very good, but watching 
the media I was not aware that this was 
getting wide dissemination, with the excep- 
tion of the odd consumers’ affairs program, or 
commentator on consumer affairs. It was not 
reaching a mass audience. 

Considering the vast sums of money being 
spent by advertisers in this country this item 
is not going to do very much to counteract 
them. 
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Have you any figures on how much money 
is being spent on commercial advertising in 
Canada? 


Mr. Osbaldeston: I am sorry; I do not have 
an indication of that. Perhaps one of my col- 
leagues has. No, I am sorry; I do not, Mr. 
Saltsman. 


Mr. Saltsman: Recently in the newspapers I 
saw a figure of somewhere in the region of $1 
billion. Fifteen thousand dollars is not going 
to do very much to counteract that. 


Mr. Osbaldeston: I certainly hope that our 
information program will increase. 

What this figures does reflect is the fact, as 
I say, that it is a very embryonic group. Until 
the amalgamation announced by the Prime 
Minister on July 12th occurred, the size of the 
units coming into this branch and the monies 
they would bring with them were not deter- 
mined; and there was a problem in ensuring 
that we in our small branch, did not duplicate 
monies that would, in effect, be coming from 
some other unit. 

As indicated in this amalgamated budget, 
the monies coming in with the amalgamation 
were not substantive relative to information. 


Mr. Saltsman: Do you have any research 
projects going on at the moment? Do you for 
instance, have any plans for division for test- 
ing products so that the public may be more 
accurately aware of the quality of a certain 
product? 


Mr. Osbaldeston: To answer your question, 
the Minister has stated that we would not 
become involved in comparative testing of 
products, comparable to what might be car- 
ried on by the Consumers’ Association of 
Canada or by Consumers’ Union in the United 
States. 

There are perhaps two aspects to testing. 
One is comparative testing, and the other, 
which I think is related, is the development 
of standards so that the individual consumer 
can make a valid choice based on informa- 
tion, particularly information relative to a 
standard. But the answer to your question is 
no, we do not anticipate carrying on com- 
parative testing. 


Mr. Salisman: Can you give the Committee 
your personal opinion on the need in the 
Department for such a program? 


Mr. Csbaldesion: The Minister has made a 
statement, and if I correctly interpret it there 
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are difficulties involved in a government 
department doing testing. ) 
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I think one of the difficulties is to deter- 
mine the factors that are going to be tested. 
This is extremely difficult if you are looking 
at simple products such as glasses, water 
glasses, that sort of thing. What qualities 
should be tested? One of the difficulties is 
that that decision is largely subjective. You 
have to determine, in the first instance, what 
you are going to test. Then of course you can 
develop an objective test to test whatever you 
decided to test. I think that is one of the main 
difficulties. 7 
Secondly, the fact is that comparative test- 
ing is being carried out by commercial organ- 
izations both in Canada and in the United 
States and I do believe that the Consumers 
Association of Canada has plans to increase 
its comparative testing work. : 


; 

Probably a third element here is that you 
must, I think, make a decision as to why they 
need comparative testing. One of the answers 
to that question is possibly the lack of stand- 
ards, comparative information, factual infor- 
mation. If the consumer had factual informa- 
tion, in a sense he could do his own compara- 
tive testing. So these are perhaps three 
elements that go into any decision. $ 


-— 


Mr. Salisman: One of the problems brought 
before the Committee during our hearings—] 
might refer back to that—was the difficulty _ 
the consumer had in evaluating the claims © 
made by advertisers. Unless the Department 
of Consumer and Corporate Affairs finds 
some way of helping the consumer make this | 
kind of evaluation he or she is going to be as 
much in the dark as in the past and is going 
to have to depend on whatever claims are 
made in the commercial media rather than on 
any testing process. » 


As far as objective standards are con- 
cerned, I realize there can never be absolute 
agreement on what should be tested but I 
think that to evaluate the performance of cer- 
tain types of washing machines or refrigera- 
tors, certain tests could be devised to indicate 
their performance rating. Certainly with 
things such as soap some attempt could be 
made to inform the consumer of the rea 
intrinsic qualities of the product rather than 
having tigers pop up under the lids. I hope 


your Department will take a look at the situ 7. if 
2 
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tion because unless it does it is not going 
be of much help to the consumer. 


| November 14, 1968 

The Vice-Chairman: Mr. McBride. 

Mr. McBride: My questions are rather sim- 
ple perhaps, but noting the grant to the Con- 
sumers Association of Canada of some $30,- 
000, what publications does that organization 
put out and what control over this association 
does your Department have? 


Mr. Osbaldeston: The Association puts out 
one brochure every two months, if my memo- 
ry serves me. If I may be permitted to des- 
cribe the type of magazine it is, it does carry 
some comparative testing information and it 
also carried articles relative to matters of 
interest to the consumer. 


To answer the second part of your ques- 

tion, it is a grant and we exercise no control 

whatsoever over the policies of the organiza- 
| tion or the use to which these funds are put. 


‘ The Vice-Chairman: Do you have a copy of 
_ that here? 


| Mr, Osbaldeston: Of the bulletin? 


_ Mr. McBride: They only put out one publi- 
cation, then. 


Mr. Osbaldeston: Yes, it is the Canadian 
» Consumer. It is the only one I am aware of 
| and I am quite sure it is the only publication. 


| 
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| Mr. McBride: This $30,000 does not seem 
like very much money so obviously they get 
) support from other sources. This may not be 
of any concern to us here but would it be in 
/order to ask, Mr. Chairman, what other 
_ sources contribute and what kind of budget 
‘this organization has in so far as we do con- 
. tribute towards it? 


The Vice-Chairman: You mean the Con- 
‘sumers Association of Canada? 


| Mr. McBride: 
| of Canada, yes. 


The Consumers Association 


_ The Vice-Chairman: I think you could ask 
the witness if he is aware of any other... 


Mr. McBride: What sort of budget would 
\this organization have and what sources 
‘would they draw from other’ than 
government? 


The Vice-Chairman: I believe Mr. McBride 
Was saying that the Department does give 
$30,000 to the Consumers Association of Cana- 
da and was asking you if you are aware of 
whether it gets funds from any other source. 
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Mr. Osbaldeston: I am just a little con- 
cerned about their budgetary situation. To my 
knowledge this is the only grant that they 
receive from any source. Their second source 
of funds is from their membership, which I 
believe is in the order of 20,000. The member- 
ship fee is $3,000 per year. 


Mr. McBride: Expanding on what Mr. 
Saltsman was saying, do you feel this is the 
best way to handle comparative testing? By 
having it done independently you do not put 
the government seal on a product. Is this the 
rationale behind it? 


Mr. Osbaldeston: Yes. We put no stricture 
on how the $30,000 is to be spent, and we are 
not aware if the $30,000 is spent on comparative 
testing or on some other aspect of their work. 
So the $30,000 is not, if you like, for compara- 
tive testing but to support the Consumers 
Association of Canada in all of their activities, 
however they choose to do it. But the point 
that you make is that you are then in a situa- 
tion where the Consumers Association of 
Canada does testing and yet it does not carry 
a government seal. This is quite true. 


Mr. McBride: I would be interested in pur- 
suing that but perhaps it is not germane to 
the discussion this morning, Mr. Chairman. 
On the Item entitled Continuing Establish- 
ment, I notice an increase from $3,322,900 to 
$4,661,500. Does this reflect an enlargement of 
staff, personnel or of office facilities or publi- 
cations? I suppose it reflects all of these 
things, but primarily what would this 
inerease involve? Over the last year your 
Department has been growing rather rapidly. 
Is this the reason? 


Mr. Osbaldesiton: I would like to make an 
explanation of these two columns, if I may, 
Mr. Chairman. 


The column 1967-68 represents only the 
establishment and the financial resources of 
the Standards Branch, which was brought 
over from the Department of Trade and Com- 
merce. It does not reflect the funds or person- 
nel in 1967-68 relative to the Department of 
Agriculture, the Department of National 
Health and Welfare or the Department of Fish- 
eries, nor does it reflect the Consumer Affairs 
Branch. I have had discussions with Treasury 
Board officials on why that comparison is 
here and it relates to the fact that the Con- 
sumer Affairs Branch was not in the main 
estimates of 1967-68. Therefore it does not 
appear in this 1967-68 column. The Standards 
Branch was in the main estimates; therefore 
it appears. 
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In the case of the Department of Agricul- 
ture the Department of National Health and 
Welfare and the Department of Fisheries, 
these units that we acquired were not isolated, 
identifiable units. We had to break them up 
and move them over and therefore those 
funds do not appear there. So in the 1968-69 
column, you have in effect the figures relat- 
ed to the actual amalgamation and they are 
being compared against only one element, the 
Standards Branch. In effect what I am saying 
is that the amalgamation did not give rise to 
any increase in the resources or establishment 
of the federal government relative to Con- 
sumer Affairs. This apparent increase is real- 
ly that—an apparent one. 
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Mr. McBride: Essentially, you are frozen or 
static. Your staff is not being enlarged this 
year at all, then, the way this might suggest 
it was. 


Mr. Osbaldesion: No; the apparent enlarge- 
ment is only that—apparent; it is not a real 
enlargement at all. 


Mr. McBride: I will ask a more philosophic 
question. Do you feel an urgent need for 
enlargement? Are you, in a sense, frustrated 
that you do not have the personnel or the 
facilities to do what you see ought to be done, 
or do you feel that you are running at an 
optimum level? 


Mr. Osbaldesiton: You have asked a philo- 
sophical question. If I may, I would like to 
just go back one notch in answering your 
question. In amalgamating these various units 
we must first reorganize them and, hopefully, 
we will secure a savings from that reorgani- 
zation. We could then either reduce our budg- 
et—reduce our establishment—or we could 
take on new tasks if we find some slack or 
duplication; just the centralization might help 
us out here. Once having determined that and 
having developed the programs that we want 
on-going, then I think the time is ripe to make 
the judgments which you are suggesting we 
should make. 

Those judgments are being made; I should 
say, the work relative to those judgments is 
on-going. We have taken over administrative 
and financial control of these units as of 
November 1 of this year, so we have just 
barely laid our hands on the organizations 
involved. We are establishing a regional 
organization which will give us, we hope, a 
far tighter administrative control—a far bet- 
ter assessment of how many people and what 
resources we need. 
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Mr. McBride: Would you be prepared to 
make some suggestions for my edification 
and, I assume, that of other members as to 
some specific areas into which we ought to be 
moving in which we, the Government of 
Canada, are not doing anything, not for lack 
of being responsible people but for lack of 
facilities and time and so on. In other words, 
I am sure in your field as in all other fields 
you are well aware of the landscape in front 
of you and the areas that ought to be devel- 
oped but are not being developed. 


What is the most urgent one among these, | 


or what several are the most urgent? Where 
ought we to be moving? I am perhaps a new 
member here looking into the future and I 
am always more concerned with the future 
than with the past. What should you be doing 
that you are not doing, and have no permis- 
sion to do, and that is not approved of yet? 


Mr. Osbaldeston: As an example, the gov- 
ernment in the last session introduced a ha- 
zardous substance bill and it has indicated it 
would re-introduce that bill. I think that is an 
example of an area in which we should be 
working, that we must work in, because there 
are hazards here. 


Mr. McBride: You need legislation before 


you can even enter any new field of research 
and consumer... 


Mr. Osbaldeston: That is correct. But I was 
just giving one example of a new field. In 


this particular field we would need that 


legislation. 


Another example of an area in which we 
should be at work—and I am speaking broad- 


ly of Consumer Affairs—is certainly the 


advertising area. Here, again, the movement 
of Section 306... 


Mr. McBride: Is that the section that Mr. 


Saltsman was talking about? 


Mr. Osbaldeston: Yes; certainly relative to 
misleading advertising. If it occurs, the 
movement of Section 306 to the Combines 


Investigation Act will permit the Department 


as a whole and the Combines Branch in par- 
ticular to move in that area. That is the 
second area where I think we must move. 


The third area we have indicated we desire 


to move in is standards or regulation, which-. 
ever may be required, relative to chemicals’ 


and household chemicals in particular. To 
that end we have indicated that the Stand- 


ards Branch would have a new chemical unit. 


to work in that area. i 
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We also indicated that another area we 
want to move in is the textile area, and again 
we have indicated that in the Standards 
Branch we would establish a textile unit. The 
Textile unit would be concerned with such 
things as labelling of fibre content of fabrics, 
care labelling of clothing and garment sizing. 
That is the sort of work that would go on in 
those areas. 
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These are indications of some areas we 
think we should be moving in. 


Mr. McBride: And the reason you are not 
moving in these is primarily a lack of budget, 
of a lack of time, or a lack of legislation, or 
what? 


Mr. Osbaldeston: Most of those I have just 
mentioned, hazardous substances, advertising, 
require either a change in legislation or new 
legislation. In the case of the textile area, we 
feel that we may already have the authority. 
One of them we would like to do voluntarily, 
namely, the care labelling of fabrics. We 
think that should be a voluntary program; at 
least we should try it that way. In the case of 
the mandatory labelling of fibre content, we 
' believe that we do have legislation which 
may cover it. 


Mr. McBride: By “voluntary” do you mean 
bringing subtle pressure to bear upon the 
industry? 


Mr. Osbaldeston: Perhaps more than subtle 
|| pressure. I would like to see the consumer 
- bring pressure through his purchasing habit 
| of looking for and buying when he finds care 
' labelling. 


| Mr. McBride: This would thrust you into an 
advertising campaign to inform the consumer, 
for which we do not have money either. 


Mr. Osbaldeston: We will be doing that in 
_ co-operation with the Canadian Government 
| Specifications Board which we are told and 
' we hope will be mounting a program before 
' the end of this year. We can do that through 
_ the consumer communique. The care labelling 
Was developed in co-operation with industry 
'and we hope to get their support in advertis- 
‘ing it. We hope to involve the departmental 
stores in advertising this new consumer 
_ benefit in their shops. 

_ So, we are of the opinion that in some of 
these areas it is to the advantage of all to 
publicize and that we are not entirely reliant 
upon our own resource. 
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Mr. McBride: Mr. Chairman, would it be 
possible to have printed into the minutes of 
today’s meeting—assuming that we get a quo- 
rum and it becomes official at some point, 
either retroactively or today—the address for 
this consumer communique? I assume you 
decide who gets this, or that it is something 
the public can write for. 


Mr. Osbaldeston: The public can write in 
and be put on the distribution list on a free 
basis. 


Mr. McBride: Like a subscription. 


Mr. Osbaldeston: Yes. They can write to 
The Consumer, Box 99, Ottawa, and we will 
put them on the list. 


Mr. McBride: Is a fee being charged at all? 
Mr. Osbaldeston: No, there is no charge. 


Mr. McBride: Mr. Chairman, what is the 
address of the other association? 


The Vice-Chairman: Mr. McBride, it will be 
moved at the next meeting—you may want to 
move it—that the proper mailing addresses of 
both publications mentioned be appended to 
the Minutes of Proceedings and Evidence. 


Mr. McBride: Thank you. That is all, Mr. 
Chairman. 


The Vice-Chairman: 
McBride. Mrs. MacInnis? 


Thank you, Mr. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, is there a possibility of having 
these people along the wall introduced? Most 
of us would like to know who they are. 


Mr. Osbaldeston: Yes. Miss Wishart, who is 
from our Research Branch; Mrs. Coté, who 
has been working on the amalgamation; Mr. 
Catley, the Assistant Director of the Consum- 
er Service and Information Branch, with par- 
ticular responsibilities in the area of Box 99; 
Mr. Swayne, my Executive Assistant; Mr. 
Anderson from the Standards Branch—the 
No. 2 there—and Mr. Dagenais and Mr. Char- 
boneau from the Departmental Administra- 
tion. 


Mrs. MacInnis (Vancouver-Kingsway): 
Thank you very much. It is probably Mr. 
Catley that I would like to question first 
about Box 99. Could you give us a break- 
down, Mr. Catley, of the number and nature 
of the complaints or communications that you 
have had in Box 99? 
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Mr. J. L. Catley (Assistant Director, Con- 
sumer Affairs Branch, Depariment of Con- 
sumer and Corporate Affairs): Mr. Chairman, 
I will answer Mrs. MacInnis’ questions in 
general from April until the end of October 
—a few days before the end of October. We 
received in Box 99 a total of just over 2,200 
complaints. In the same period we had 670- 
odd inquiries. These complaints are subdivid- 
ed in two ways. We have 31 major subject 
classifications and 13 categories. Perhaps it 
might be useful if I touched on some of the 
major ones. 
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In the subject breakdown, foods are by far 
the largest group. 


Mrs. Macinnis (Vancouver-Kingsway): 
While you are talking about food, would that 
be complaints about quality of food, or price, 
or what? 


Mr. Catley: Perhaps I should have said, 
Mrs. MacInnis, that the subject breakdown is 
merely the first breakdown. It could be any- 
thing within the 13 categories, but relating to 
food. 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 


Mr. Catley: About 500 complaints, which is 
nearly one quarter of the total number, dealt 
with food. Some of the other major categories 
were automobiles and accessories, housing, 
wearing apparel and appliances. The miscel- 
laneous group, which is just sort of a catch 
all, naturally had a fairly high number too. 

In the categories the largest single group 
was concerned with trade practices. This is a 
very broad area. It includes what could be 
fraud and deception. Cases that may be 
breaches of the Combines Investigation Act 
or may raise questions under section 306 of 
the Criminal Code are referred to those com- 
bines officers on a daily basis and we have 
excellent liaison with Mr. Henry’s staff. 
Prices was the second highest category and 
the third one was quality standards and 
grades. Perhaps I might touch on the.. 


Mrs. MacInnis (Vancouver-Kingsway): 
Could you give me some idea about the size 
of those three categories, such as the percent- 
age that would be first in fraudulent and then 
in price and grade? 


Mr. Catley: The trade practices including 
fraud and deception, Mrs. MacInnis, were 
approximately 440 out of the 2,200. The prices 
were just under 400—397—and the third lar- 
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gest, quality standards and grades, were 330- 
odd. You can mentally calculate a bercentaley 
of the 2,200. ‘ 


Mrs, MacInnis (Vancouver-Kingsway): Yes. 


Mr, Catley: Those were the three major 
ones. Perhaps I might touch on the area where 
the prices concerned consumers, what was 
bothering them particularly, high cost in food 
itself, drugs and various other categories. 
High cost was one of their major concerns 
but we have these other general subjects such 
as the change in size or shape of the contain- 
er which allegedly conceals a price increase— 
that is a rather common one; resale price 
maintenance which, of course, has overtones 
for the Combines Investigation Act and any 
allegations in that regard are referred to Mr, 
Henry’s staff for consideration—price fixing 
or monopolistic conditions and anything i- 
that regard. 

The next one -I mentioned was qual 
standards and grades and quite often we get 
questions about meat grading, the fact con- 
tent in meat, and overtones of frozen food 
spoilage. Many of the questions that come to 
us from the consumer about food quality 
raise questions where the expertise lies with 
one of the Departments such as Agriculture | 
or Fisheries, or it could be that Health and 
Welfare have a direct interest. 

That has been a rather general answer. I do 
not know whether I have covered every point : 
you raised. ; 


Mrs. MacInnis (Vancouver-Kingsway): 
There is one other point I would like to raise, 
Have you any geographical breakdown show 
ing where most of the complaining comes 
from? 
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Mr. Cailey: I do not have the figures here, | 
Mrs. MacInnis, but roughly I can say that it 
has followed the population proportion in the 
country. To be honest, we have had very few 
complaints from Newfoundland. Our message 
has not got through to the island provinces 
yet. I do not think—again to be very fa 
about it—we have had a due percentage 0 
complaints from Quebec province in relation 
to its very large population. For the rest of 
the country I think they bear the kind 
relationship you might expect to the fla 
percentage of population in Canada. y 

Mrs. MacInnis (Vancouver-Kingsway): May > 
I just ask again whether you have any | 
thought at all of the consumer committee, the 4 
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prices committee, that both Mr. Saltsman and 
I were on? We had quite a bit of discussion 
about the possibility of the Department at 
some time using radio or perhaps even televi- 
sion to reach people, perhaps not too often 
but once in a while. Has any consideration 
been given to using the other media directly 
to get at people to advertise the possibilities 
of Box 99? 


Mr. Catley: Very much so, Mrs. MacInnis, 
but as our Assistant Deputy Minister men- 
tioned, our budgetary limitations have re- 
stricted and hampered us very much. Also, as 
he stated, we are very embryonic. We have 
only been going legally since last December 
21, although some of our staff were recruited 
just before that, and we have been in the 
formative period of training and recruiting 
iustaft, 

We hope to be able to reach the consumer 
through all the major media, hopefully TV 
too, although this, as everyone knows, is a 
very expensive form of communication. For 
the present we have had to rely upon the 
_ press, magazine and secondary generation of 
the kind of releases we have made through 
our communiques and news releases from our 
_ departmental group. 


Mrs. MacInnis (Vancouver-Kingsway): As a 
member of the Consumers Association of 
_ Canada I know that its influence is considera- 
' ble but I do not think it should be relied on 
to do the job of sort of getting the consumers 
_ in contact with the Department. I think there 
ought to be a supplementary drive from the 
Department itself to let consumers know 
_ about the facilities. 


Mr. Catley: I am sure we will move in that 
direction, Mrs. MacInnis. I noticed that in one 
of last night’s local dailies—although I 
Searched it did not give us credit—there was 
/ quite a piece on the ladies’ page about our 
“Consumer Communique No. 2 which dealt 
‘with carpeting, and reading it over rather 
hastily I gather that it was almost a repeat. 
This is the kind of thing we want to see. 


| Mrs. MacInnis (Vancouver-Kingsway): Yes. 


| Mr. Catley: If the message can get across to 
|the consumer by being repeated in the daily 
‘and weekly papers of the country and 
through magazines and other ways, this will 
fill the gap until we do have the funds 


allocated to use the other media. 
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Mrs. MacInnis (Vancouver-Kingsway): Yes, 
thank you. I want to ask a question about 
Vote 25, and perhaps it is the Assistant Depu- 
ty Minister that I need to ask about this. The 
vote for Short Weight Supervision has come 
down from $14,600 last year to $12,800 this 
year. 


First of all, is this a taking over of Weights 
and Measures from the Department of Trade 
and Commerce? 


Mr. Osbaldeston: If I may I should like to 
ask Mr. Anderson to explain the short weight 
item for you, Mrs. MacInnis, but I might say 
that the short weight item is only a portion of 
the Standards Branch total budget. In actual 
fact the 1967-68 figures that you have repres- 
ent the total budget of the Standards Branch 
in 1967-68. 


Mrs. MacInnis (Vancouver-Kingsway): 
Would Mr. Anderson explain what it now 
comprises? First of all, did you get some out 
of the Department of Trade and Commerce? 
Did you transfer some of the responsibilities 
from Trade and Commerce (to this 
Department? 


Mr. Anderson (Assistant Director and Chief 
Engineer, Standards Branch): All of the re- 
sponsibilities of the Standards Branch have 
been transferred to the Department of Con- 
sumer and Corporate Affairs. 


Mrs. MacInnis (Vancouver-Kingsway): Is 
that weights and measures? 
e 1030 

Mr. Anderson: The Standards Branch, 


previous to the switchover, comprised the 
Electricity and Gas Inspection Service, the 
Weights and Measures Inspection Service, the 
Commodity and Precious Metals Marking Ser- 
vice, a laboratory and an administrative 
headquarters. Exactly why factory prepack 
and short-weight checking appears as a sepa- 
rate item, I am not quite clear. It is always 
shown that way, but it is really just one of 
many activities of the weights and measures 
division. That is a relatively small amount 
and it accounts for the hiring of shoppers. If 
we believe that a certain merchant is just a 
little shady we will watch him and if, on the 
basis of one or two checks by our inspectors 
and after the issuing of warning letters, we 
still feel that he is a shady character we will 
probably hire one or two women shoppers 
who are unknown to the merchant, an inspec- 
tor will accompany them—sometimes we get 
an inspector from another district—and they 
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will go in and make a purchase. They may 
purchase a pound of hamburg and a couple 
of pounds of sirloin steak, which we have to 
pay for. We buy it and then we take it 
around the corner and weigh it and if it 
proves to be short, below the permitted toler- 
ance, which is comparatively small, we will 
then launch a prosecution. This small amount 
of money is to cover the purchase of meat, 
that is the principal expenditure. There are 
also legal fees for processing the prosecution. 
It is really just one aspect of the weights and 
measures service. Does that tend to clarify it? 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 
Of course, I was interested on the side in 
finding out whether it was under this particu- 
lar item that my investigation about the 
fudgesicles in Calgary was going on, and 
whether this would come under this vote. 


Mr. Anderson: If we were to actually pur- 
chase fudgesicles ourselves, yes, but it so 
happened that because of the fact there were 
three departments involved it turned out ulti- 
mately that it was the direct responsibility of 
the Department of Agriculture, this being a 
dairy product because of the butterfat content 
of these particular fudgesicles. 


Mrs. MacInnis (Vancouver-Kingsway): This 
leads me to my next question. In the Depart- 
ment of Consumer Affairs there are two or 
three different departments involved. You see, 
when this legislation was going through I was 
trying to incorporate an amendment which 
would make it possible for the Minister to ask 
directly for information from departments, 
and to get it right away, which would make it 
mandatory to hand it over to the Consumer 
Department. That amendment was not accept- 
ed. I am wondering if there will not be very 
long delays where there are two or three 
departments involved. How do you handle 
such a situation where there are two or three 
departments involved? This may not be a 
question you can answer, I do not know. 
Where there are delays, how do you get this 
information in a reasonable length of time? 


Mr. Osbaldeston: I think we have two 
methods of co-operation with other depart- 
ments. The broad one is how we handle com- 
munications on an on-going basis. I would 
like to deal with that one first, which is sup- 
plementary to your question. 

The interdepartmental committee of 14 
departments of government at the deputy 
ministerial level assists us in that. When we 
come down to your particular question as to 
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how we get immediate action relative to 
something that concerns us, it is done through 
close co-operation and I must say, having 
been heavily involved with the Department of 
Agriculture, Department of National Health 
and Welfare and the Department of Fisheries 
during the period of this task force and 
arranging for this sort of co-operation, that 
without exception we have received this sort 
of co-operation as fast as in any reasonable 
sense one could expect them to provide it. 


I think there is an interdependency, Mrs. 
MacInnis, that is developing. We have the 
retail inspection and they will seek our assis- 
tance in carrying out some of their activities. 
Equally we need their assistance in carrying 
out some of our responsibilities. I think in 
that sense the interdependency is good. There 
is a mutual reliance and, frankly, I think that 
is the way the government should operate. 
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Mrs. MacInnis (Vancouver-Kingsway): May | 
I ask, a question in another area. Because 
consumer responsibilities are divided between 
Ottawa and the provincial governments, what 
sort of communication does your Department 
have in this respect? What are the organs 
with which you communicate in the prov- 
inces, or is there yet anything established of 
that kind? 


Mr. Osbaldeston: Yes. Preparatory to the 
federal-provincial conference which was just 
held in June, I would like to give you some 
examples of the techniques that we used. In 
June I was invited to attend an interprovin- 
cial conference on consumer protection as an 
observer, which I did, and I had the oppor- 
tunity and privilege of listening to their pro- | 
vincial problems, and this was done so that I 
would have a full view of the total problem, 
or at least it would contribute to it. 


Secondly, after that conference I visited 
every province and I identified and spoke to 
the provincial officials who had responsibility 
in this area. Prior to that time the Prime 
Minister wrote to the provincial premiers id 
asking which minister would be responsible. | 
Many steps took place to identify the | 
individual with whom we should work. In the 
case of all the provinces, such an individual 
has been identified. Probably in the case of a | 
majority of the provinces a unit of varying 
size exists with which we work, and at the | 
federal-provincial conference of officials this 
was again re-emphasized. The same people 
who had been at the June conference were 
again in attendance in Ottawa. So, there is 
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_a—what shall I call it—structural framework 
developing now right across the country com- 
_ posed of people concerned in the area, people 
able to take action in the area and people 
knowledgeable in the area. In addition to 
that, our consumer services information 
branch and our research branch are almost in 
_ daily contact with one province or another by 
_ letter or telephone, whatever is required, to 
straighten out matters. Let me put it this 
way: to make sure that the consumer gets full 
protection, be it at the federal-provincial 
level. 


Mrs. MacInnis (Vancouver-Kingsway): 
Would this just be in one or two areas? For 
example, in credit buying, or something like 
that, or does it cover the whole spectrum of 
consumer activities? 


| Mr. Osbaldeston: From our point of view, 
: of course, we are dealing with the whole 
spectrum. While we realize there are jurisdic- 
‘| tional responsibilities, we are concerned 
» about the whole spectrum. In the case of the 
| provinces, it is true that their beginning, and 
| in large measure their constant concern, is 
credit. However, one of the purposes of this 
conference which was just held—and the pur- 
pose of my visit—was to illustrate or put 
' before them the broader range that we were 
concerned about and which they perhaps do 
not have responsibility for because of juris- 
diction. Again we took the attitude that juris- 
| diction should not impede full knowledge of 
the problem. If we have a consumer problem 
(“in any area that we think a provincial gov- 
ernment could contribute to the resolution, 
' we will get in touch with them and then we 
will talk about jurisdiction, or who can do 
‘what, and how do we approach the problem. 


Mrs. MacInnis 
Thank you very much. 


(Vancouver-Kingsway): 


The Vice-Chairman: Mr. Robinson? 


| Mr. Robinson: Thank you, Mr. Chairman. I 
| have a number of questions but before I get 
‘into them I would like to ask about this 
organizational chart of the Bureau of Con- 
{sumer Affairs which we received some time 
ago. I have a copy of it here, and I think it 
‘would be much more helpful and much more 
‘meaningful if it contained greater detail. By 
‘that I mean if each of the pages for these 
‘various branches contained an addendum 
indicating the kind of work done, or the sub- 
oranches or subgroups that are involved in 
ach of the branches, I think it would help us 
i great deal in orienting ourselves to the 
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Department, its job and the kinds of ques- 
tions we want to ask about it. When you 
merely look at the headings, such as the 
research branch, you do not really know too 
much about what the research is. I think Mr. 
Saltsman asked a question with regard to 
testing. Apparently they do not do any test- 
ing. I think if we had more detail when we 
come to these meetings it would be much 
more helpful. 


I was wondering if you could generally 
give me some indication of the relative size of 
these five subdepartments that you have. Are 
some of them much larger than others, do 
they have much more staff, and so on. Could 
you give a general outline of that for us? 


Mr. Osbaldesion: Mr. Chairman, relative to 
the first part of the comment on the organiza- 
tion chart it may be of some help to know 
that there was a press release on the reorgan- 
ization of the department which was issued 
on October 28, and if it is agreeable to the 
Chairman perhaps we could provide you with 
copies of that. I now understand that the 
Minister has already done so. Perhaps that 
will be of some help to you. 


Mr. Robinson: I think I have that particular 
release but I do not have it in chart form, 
and I thought it would be much more helpful 
if this was itemized. 


Mr. Osbaldeston: May I then comment on 
your request for information on the size of 
the unit? 


Mr. Robinson: Yes, if you would, please. 
e@ 1040 


Mr. Osbaldesion: The service and informa- 
tion branch is divided—if I may I will also 
comment on the breakdown beneath these 
items—into two sections. One is the service 
section, which I think you could describe as 
the complaint bureau, and the other one is 
the information section. The number of peo- 
ple working in that branch at the moment is 
22. That includes both the service and infor- 
mation sections. If my memory serves me 
correctly, there are 6 people on the informa- 
tion side and 16 on the complaint side, and 
that is an all-inclusive figure which includes 
stenographers, clerks and officers. The estab- 
lishment in the research branch is 17 posi- 
tions. It is not broken down into divisions or 
sections, it is a unit, and in that branch we 
have economists and lawyers. 

Their task is to do research in such areas 
as hazardous products and what their scope, 
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the size of the problem, how it is being 
attacked perhaps in other jurisdictions and 
what are the legal and jurisdictional problems 
that we are engaged in looking at such a 
problem. That is one indication of the type of 
work they do. 

The Operations Branch is the headquarters 
administrative unit which will unify our vari- 
ous field offices. 

The headquarters branch will be comprised 
of six people only, and the total officers’ estab- 
lishment strength in the field is something of 
the order of 613 people. As indicated here, 
what we have done is to set up regional 
offices as opposed to a large Ottawa unit. We 
have a very small control unit in Ottawa 
because we want to decentralize our opera- 
tions very substantially across the country; so 
that we are where the action is and our con- 
trol is out there. 

The regional offices, if I may just drop 
down below that Operations Branch, will be 
comprised of a regional manager and an 
administrative officer who will be concerned 
with the personnel and finances in the region. 
He will also have with him a consumer-con- 
sultant whose job will be on information, 
which was referred to earlier. 

In the Compliance Branch, which is our 
enforcement or legal branch, we will have 
two departmental positions, and the Depart- 
ment of Justice will provide us with two legal 
positions—a group of four. 

The Standards Branch, as shown on this 
chart, represents the policy and laboratory 
units in Ottawa, It is comprised of approxi- 
mately 73 people. As you will see, in my own 
office there are myself and Mr. Swayne; and I 
will also have attached to me, for administra- 
tive purposes, the Director of Research of the 
Canadian Consumer Council. 


Mr. Robinson: Thank you very much. 


Is it the intention of your Department to 
have this chart expanded upon at all to make 
it more meaningful? 


Mr. Osbaldeston: Yes; we definitely will be 
expanding it. Again, if I may be permitted to 
say so, we took over the administrative con- 
trol on November 1 and some of the organiza- 
tional changes are still in process, such as the 
attachment of a chemical unit and a textile 
unit to the Standards Branch. 


Mr. Robinson: It might be helpful to have a 
news release informing the public just exact- 
ly what services are to be provided and 
where people can go to get them. 
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The chart might also indicate the head 
office of, say, each of your regional offices, 
where they are located and, possibly, who to 
contact. Perhaps an informative booklet could 
be prepared containing this kind of informa- 
tion, that people could pick up at the Post 
Office or something like that. 


Mr. Osbaldeston: I quite accept your 
recommendation or suggestion. At this point 
in time we neither have any regional manag- 
ers nor an Office into which we could put the 
booklet to which you refer, but I do accept it 
as a valid thought when we are ready to do 
so. 
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Mr. Robinson: In addition, could there be a 
compilation of the numbers of groups, organi- 
zations and committees that are also working 
with the Department? Perhaps this could be 
appended to it as an addendum. For instance, 
I think it is important that people know who 
the Canadian Consumer Council are. There is 
a release on it, I undertand, but this also 
could be incorporated in the booklet, showing 
who are the people in the community who are} 
interested in working with the Department. — 

We might also have some information on 
who is involved in the Canadian Committee 
on Mutual Funds and Investment Contracts. 
And there are other groups as well which I 
do not really know at the moment. 

If all this information could be collated and. 
put into one informative little booklet by 
your Department it could be very helpful. 

Under the Consumer Research Branch you 
mentioned the question of hazardous chemi- 
cals and hazardous products of one sort or 
another. Does your Department consider, for 
instance, that a cigarette is a hazardous 7 
stance or product? v] 


Mr. Osbaldeston: At the moment there is a 
unit of government concerned with this. It is 
located in the Department of National Health 
and Welfare. 

The division that took place with National 
Health and Welfare, when some of their peo- 
ple came to us and some remained there, was 
that we would concern ourselves with eco- 
nomic fraud and they with health problems. 

Perhaps the answer is that if cigarettes are 
a hazard they would probably fall in the 
health hazard field and therefore be the res- 
ponsibility of the Department of National 
Health and Welfare. 


) 
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Mr. Robinson: Would you say that a ciga- 
rette, or tobacco, was an economic fraud as 
well? I cannot think of any material benefit 
that is derived from them. 

I noticed in the press recently that Britain 
is preparing to restrict the promotion of ciga- 
rette sales because of the appalling increase 
in lung cancer. Apparently Burton has 
already had some minor curbs in cigarette 
advertising, mainly banning it from television 
screens before 6.00 p.m., and so on. 

Is your Department involved in this sort of 
thing and, if so, to what extent? Do we have 
this kind of campaign going on, or are we 
just sort of mouthing inanities when we talk 
about the health hazards of cigarettes, and so 
on? 


Mr. Osbaldeston: As I say, this does fall in 
the Department of National Health and 
Welfare. 

The only real comment I could make on it 
is that I have noticed television shorts, or 
spots, relative to health vis-a-vis cigarettes. 
What their total program is, I am sorry, I 
could not... 


Mr. Robinson: To approach it from another 
point of view, which may fall within your 
purview, have you received any complaints 
from the public about cigarettes or tobacco? 


Mr. Osbaldeston: Mr. Chairman, perhaps I 
may just have a moment to consider that. I 
do recall one relative to an advertisement and 
the claim of the cigarette maker about the 
effectiveness of this particular filtration 
process. 

We are involved in that in the sense that if 
it was a case of misleading advertising—and 
if this could be one—we would have to look 
in to it from that point of view. But if that 
were not the case, and it has now gone back 
into the field of health, it would be referred 
to the Department of National Health and 
Welfare. 


Mr. Robinson: Would it be fair to say that 
it is misleading advertising to say that the 
filter in the cigarette filters the smoke? As I 
understand it, it is not the smoke that does 
the harm. The filter does not filter out the tar 
and the nicotine and the other impurities. 
Would that not fall within the definition of 
misleading advertising and be a matter of 
concern to you? 


Mr. Osbaldeston: If the claim, whatever it 
happened to be, was not substantiated and it 


' was in error, or fraudulent, it would certainly 
fall within that orbit. 
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Mr. Robinson: You are missing my point, I 
think. I am talking about the advertising by 
the cigarette manufacturers of a filter that is 
supposed to filter the smoke. People reading 
this assume that it is filtering the tar and the 
nicotine and the impurities that are the health 
hazards. In actual fact, it does not do that at 
all. 

It is true that it does what they say it will 
do, in that it filters the smoke, but does this 
help? Why would this not be considered 
fraudulent advertising? 


Mr. Osbaldesion: I hesitate because of the 
legal question involved in what is, and what 
is not, misleading advertising. 

I do not believe that non-disclosure, unless 
it substantially contributed to a misrepresen- 
tation, would necessarily be considered, of 
itself, to be misleading. That is, unless it sub- 
stantially contributed to the creating of a mis- 
leading impression in the person involved. 

This question of “misleading”? of course, 
could also be handled by referring it to the 
Combines Branch and their advertising 
section. 
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Mr. Robinson: Could this other gentleman 
tell us, then, whether he has had any com- 
plaints through his Department with regard 
to a product such as a cigarette filter that has 
not done what it is supposed to do, or what 
they assumed it was supposed to do. 


Mr. Catley: I do not recall any, Mr. Robin- 
son. There was one that definitely lodges in 
my memory to which Mr. Osbaldeston just 
referred that had to do with a filter and that 
was referred to National Health and Welfare 
where they have a lot of background on this. 
I do not think this subject subcategory of 
tobacco has been at all prominent in the 
complaints that we have received at Box 99 at 
all. 


Mr. Robinson: Now just shifting slightly to 
another... 


Mr. McBride: May I ask a supplementary 
before we leave this point? 


The Vice-Chairman: Proceed. 


Mr. McBride: Would it not come within the 
purview of advertising of cigarettes that there 
ought to be on the package some statement 
that they are a possible health hazard or, if 
used over a long period of time, could result 
in impairment to health, or something? Does 
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this not come under your Department? It 
seems so facile to pass the buck to Health and 
Welfare because this is just stating what the 
product does, and I do not think any longer it 
is in the realm of what people think or feel; it 
is statistically a fact now that smoking is a 
hazard to health. 


The Vice-Chairman: Mr. McBride, do I 
understand you correctly? Are you asking 
whether omission is the same as fraud? Is 
that what you are asking? 


Mr. McBride: Well, should this not be the 
concern of the Department? Taking the 
chronology of it, there was a time when it 
was sort of up for grabs. Some people said it 
was a problem and could be a hazard to 
health and others said it was not. I think it 
seems to be clear now that we have moved 
beyond that. Therefore, while it was not the 
concern of your Department at one time in 
recent history because it was not incumbent 
upon the government to state what was known 
because there was nothing known, now that 
there is something known it seems to me that 
it does become incumbent upon the govern- 
ment to state what is known, just as you 
would on some drug or medicine. You can 
buy certain cold tablets, and so on, and it is 
stated that they are dangerous if taken more 
than three times a day, or some such thing. 
Similarly, ought we not to be saying on pack- 
ages of cigarettes “dangerous” or “possible 
danger” or some such thing? 


Mr. Osbaldesion: Any such statement I am 
sure you will agree would refer to health and 
quite clearly we have not been given respon- 
sibility for health. It remains in the Depart- 
ment of National Health and Welfare. 


Mr. McBride: Why were you talking about 
hazardous substances, then? 


Mr. Osbaldeston: Well, here we are talking 
about accident. In particular we are talking 
about accident hazard. You can get into a 
situation where... 


Mr. McBride: If I may interrupt, Mr. 
Chairman, I heard on the CBC network this 
morning as I drove in to the city your Minis- 
ter, Ron Basford, talking on a Toronto station 
and saying that he was concerned about lead 
paint on children’s toys. Now, this is a haz- 
ardous thing and it is dangerous to health. Is 
this not parallel? 


Mr. Osbaldesion: Yes. It will be legislation; 
therefore both departments would have access 
to any legislation relative to hazardous prod- 
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ucts. We would both have access or any other 
department of government, so far as that is 
concerned. In terms of a dividing line—which 
you have quite clearly pointed out is a very 
tenuous dividing line and one we are work- 
ing out with National Health and Welfare— 
we are trying to divide it, as I indicated, be- 
tween a health and an accident situation. You 
also are into a case where a product such as 
glue is not of itself a health hazard; it is 
what happens to it that makes it a health 
hazard. 


Mr. 
paint. 
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Mr. Osbaldeston: Yes, and our opinion, and 
I think this is the way it will develop, is that 
in that situation we are talking about a possi- 
bility of misuse that perhaps should be regu- 
lated, but the product itself is not something 


McBride: The same applies to lead 


that should be removed from the market 


because it is a health hazard under any cir- 
cumstances in normal use. 


An hon. Member: You mean cigarettes. 


Mr. 
then, to point out the health hazard to 
people? 

Mr. Osbaldeston: If it is a health hazard I 
think action by the Department of National 
Health and Welfare would be proper. 


The Vice-Chairman: Mr. Robinson, if you 


feel Mr. McBride is stealing your thunder you 
still have the floor, you know. 


Mr. Robinson: No, he is doing very well. I 
will just follow-up on it. 


The Vice-Chairman: 
McBride you may proceed. 


Mr. McBride: It seems to me that this is 
like saying cigarettes are no health hazard if 
they are not used. The point is that you have 
to assume they are going to be used, just as 
that toy is going to be chewed by the child— 
take any illustration you like—and therefore 
the very fact that they exist constitutes a 
hazard and action should be taken. 

Also it seems to me, Mr. Chairman, a very 
interesting fact that the estimates of this 
Department, some of which do not have much 
bearing on health and welfare, are coming 
before the Health and Welfare Committee 
and it seems to me the consumer end of it— 
this one today—is the most direct tie-in to the 
concerns that ought to be before a Committee 
such as ours; in other words, the health of 
the people. t 


Very well. Mr. 


Robinson: Do you not have a duty, 
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Therefore, I think in a sense you are before 
the wrong Committee. If you want to say we 
are not interested in health and welfare, 
because we are interested in it, you almost 
have to ask why your estimates are before us 
if it is not a legitimate concern of the people 
concerned about the health and well-being of 
people. 


Mr. Osbaldeston: May I just reiterate that 
the Department of National Health and Wel- 
fare does have a unit that is working on this 
particular aspect. There is concern by the 
federal government concerning this aspect. 
The question is, what department? The deci- 
sion was made that that particular matter 
should be in the Department of National 
Health and Welfare. 


Relative to our concern about health and 
accident, we will be very concerned with 
toys, as an example, that can give rise to an 
accident. It would be handled by our depart- 
ment; it would not be handled by the Depart- 
ment of National Health and Welfare. We 
would be concerned with household cleansers 
which might fall into the hands of children 
and in that sense be misused. That is not 
their intended purpose. It is an accident haz- 
ard. I am trying to give examples of our 
concern which you might very well encom- 
pass, and perhaps I would, in the general 
area of health. 


Mr. Robinson: Are you concerned about 
the labelling of products that might be con- 
sidered hazardous? 


Mr. Osbaldeston: Yes, relative to products 
such as I mentioned, bleaches or other house- 
hold chemicals. There should be a warning on 
them that if inhaled, or if ingested when not 
intended for ingestion, they could give rise to 
an accident. 


Mr. Robinson: Then why would you not 
earry out the same kind of thinking and pro- 
gram with regard to tobacco? 


Mr. Osbaldeston: The program is being car- 
ried out. 


Mr. Robinson: I beg your pardon? 


Mr. Osbaldeston: The program is being car- 
ried out but it is being carried out in the 
Department of National Health and Welfare. 
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Mrs. MacInnis (Vancouver Kingsway): Mr. 
Chairman, may I raise a point? The estimates 
of the Department of National Health and 
Welfare are coming before this Committee a 
little later are they not? 


The Vice-Chairman: Yes. 


Mrs. MacInnis (Vancouver Kingsway): So 
we will have a chance to do tobacco pretty 
thoroughly. 


The Vice-Chairman: Yes, we will. 


May I just interfere for a moment. I now 
see a quorum and I would like... 


Mr. Robinson: I move that all the proceed- 
ings previously recorded this morning be 
printed as an official part of the record of the 
Committee. 


Motion agreed to. 


Mr. Robinson: I would like to ask this gen- 
tleman why we do not see a package of ciga- 
rettes today with a skull and crossbones on it 
the same as you used to see on a botile of 
poison years ago? This may be rather face- 
tious, and perhaps I should call it 11 o’clock, 
Mr. Chairman. 


Mr. McBride: Mr. Chairman, perhaps put- 
ting it into extreme form Mr. Robinson has 
brought up the point I am concerned about 
and it does come under advertising, because 
what is written on the package... 


Some hon. Members: Is that not adver- 


tising? 


Mr. McBride: Mrs. MacInnis’ point that we 
ean talk about this in Health and Welfare is 
not my main concern, because if you talk 
about it in Health and Welfare what are you 
going to learn? I do not think we are going to 
learn anything that we do not already essen- 
tially know. My concern is that we get what 
we know out to the people, especially the 
users of the product. 


The Vice-Chairman: Thank you, Mr. 
McBride. It is now 11 o’clock and I am going 
to adjourn this meeting until the next time. 
We will then carry on with Vote 25 and the 
department officials will be back again. Thank 
you, very much. 
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Knowles (Winnipeg North Centre) on the Standing Committee on Health, Wel- 
fare and Social Affairs. 
PIMOS ALE 
ALISTAIR FRASER, 
The Clerk of the House of Commons. 
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REPORT TO THE HOUSE 
Turspay, November 26, 1968. 


The Standing Committee on Health, Welfare and Social Affairs has the 
honour to present its 
SECOND REPORT 


Pursuant to its Order of Reference of Wednesday, October 16, 1968, your 
Committee has considered the items listed in the Revised Main Estimates for 
1968-69, relating to Consumer and Corporate Affairs. . 

Your Committee commends them to the House. 

A copy of the relevant Minutes of Proceedings and Evidence (Issues Nos. 
1 to 7) is tabled. 

= 
Respectfully submitted, 


? 


a 


GASTON ISABELLE, 
Chairman. 


a 
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(Text) 
MINUTES OF PROCEEDINGS 


THURSDAY, November 21, 1968. 
(7) 


The Standing Committee on Health, Welfare and Social Affairs met this 
day at 10:00 o’clock a.m., the Chairman, Mr. Gaston Isabelle, presiding. 


Members present: Mrs. MacInnis, Messrs. Fortin, Gendron, Howe, Isabelle, 
McBride, Otto, Thomas (Maisonneuve)—(8). 


Other members present: Messrs. Haidasz and Ritchie. 


In attendance: From the Department of Consumer and Corporate Affairs: 
Mr. J. F. Grandy, Deputy Minister; Miss Eleanor M. Ordway, Director, Con- 
sumer Service and Information Branch. 


Representing the Medical Research Council: Dr. G. Malcolm Brown, M.D., 
Chairman. 


The Committee resumed consideration of the items listed in the Revised 
Main Estimates of 1968-69, relating to Consumer and Corporate Affairs. 


On Vote No. 25,—Consumer Affairs Branch including a grant of $30,000 to 
the Consumers Association of Canada........ $6,004,400, Mr. Grandy and Miss 
Ordway supplied information to the Members. 


Item 25 was allowed to stand. 


The Chairman called Vote 50 of the Medical Research Council—Adminis- 
tration, Operation and Maintenance ........ $303,000. 


Dr. Brown made a few remarks. Copies of a brief outline of the activities of 
the Medical Research Council, prepared by him, were distributed to the Mem- 
bers. 


Vote 50 was allowed to stand. 


At 11:00 o’clock a.m., The Committee adjourned to 3:30 o’clock p.m., Mon- 
day, November 25, 1968. 


Monpay, November 25, 1968. 
(8) 
(Text) 


The Standing Committee on Health, Welfare and Social Affairs met this 
day at 3.55 o’clock p.m. The Chairman, Mr. Gaston Isabelle, presided. 


Members present: Mrs. MacInnis, Messrs. Forget, Foster, Gendron, Gilbert, 
Guilbault, Howe, Isabelle, McBride, Osler, Paproski, Robinson, Thomas (Mai- 
sonneuve)—(138). 


7—5 


Other Member present: Mr. Ritchie. 


In attendance: From the Department of Consumer and Corporate apie: 
Mr. J. F. Grandy, Deputy Minister; Miss Eleanor M. Ordway, Director of Con- 
sumer Service and Information Branch. 


The Committee resumed consideration of the items listed in the Revised 
Main Estimates for 1968-69, relating to Consumer and Corporate Affairs. 


On motion of Mr. Guilbault, | 
Resolved,—That the proceedings of November 21 be printed as part of the 
official record of the Committee. 


On, Vote 25—Consumer Atiairs Branch) = cte-ee ene $6,004,400, Mr. 
Grandy and Miss Ordway supplied information to the Members. 


Vote 25 was carried. 
Vote 1 was carried. 


The Chairman was ordered to report to the House recommending the Esti- 
mates of the Department of Consumer and Corporate Affairs. 


At 4.55 p.m. the Committee adjourned to the call of the Chair. 


Gabrielle Savard, 
Clerk of the Committee. 
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EVIDENCE 


(Recorded by Electronic Apparatus) 


Thursday, November 21, 1968 
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The Chairman: Mrs. MacInnis and gentle- 
men, I do not see a quorum but we will 
proceed with the discussion. We have the 
officials of the Department here and they will 
be ready to answer your questions. The meet- 
ing is open for questions. 

[Interprétation] 

Mr. Thomas (Maisonneuve): On a point of 

order. Would it be possible to find out from 


our colleagues who are away this morning, 
what interest they have in the committee? I 


* know that some of them are away from Otta- 


wa on assignment but if we don’t do some- 
thing, we might find ourselves facing the 
same problem, at other meetings. We have 
work to do, and perhaps you could find out 
and if they are not interested in the commit- 
tee, see that they are replaced. 


The Chairman: Yes, I will certainly put 


' your idea to the authorities to see if we can 


arrive at a more sensible solution. It seems to 


me that some people think that the meetings 


are scheduled for 9.30 at night, not in the 
morning. 
[English] 

We will proceed with Vote 25. 

Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I have one question and that is the 
matter of the Canadian Consumer Council. I 


want to ask a little bit about its functions and 
how it is going to operate. It may be that I 


have missed some explanations by the Minis- 


ter but about the only thing I have been able 


| to lay my hands on so far is the press report 
by the Chairman where he said: 


The Canadian Consumer Council should 
act as the Government’s conscience in a 
sense in the same role as the Economic 
Council is the conscience for economic 
planning. 


And then he said: 


The Department of Consumer and Cor- 
porate Affairs will have to deal with the 
trivia. 


Now, that is all I have been able to get and 
it is a very fragmentary press report. I 
hardly know to whom I should direct this 
question. Is Dr. Leighton available or are 
you the proper person to ask about the func- 
tions of the Canadian Consumer Council? 
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Mr. J. F. Grandy (Deputy Minister, Depart- 
ment of Consumer and Corporate Affairs): 
First of all, of course, the Council is entirely 
independent in the sense that it will arrange 
its own order of business and perform its own 
studies without influence from the govern- 
ment. It can choose its own subjects to study. 
The only qualification is that the Minister 
also has power to refer to the Council a prob- 
lem that he or the government thinks is 
important and could thus be studied by that 
body. 

The terms of reference have been deliber- 
ately left broad. The feeling was that if they 
were made too specific and too narrow the 
Council might feel that it was restricted from 
doing something it thought it should do; 
therefore, they were left fairly general. The 
statute, of course, provides that the Council 
may advise and assist the Minister or perform 
such duties or other functions that the Gover- 
nor in Council may specify, but the terms of 
reference the Minister gave them include per- 
forming such studies as they see fit, offering 
such advice to the government as they see fit, 
and doing what they can to improve the 
channels of communication between consum- 
ers, businessmen and government. 


I do not know that I can add much more in 
general terms, but you may have a more spe- 
cific question. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
I have some more specific questions. You 
speak about the channels of communication 
between consumer and government. I notice 
that it is a very impressive list of publicly- 
known people and I am wondering what sort 
of channels they would be using. Is each sup- 
posed to use the organizations through which 
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he operates or is there some other machinery 
through which they are going to reach the 
consumer? 


Mr. Grandy: Perhaps “channels” was not a 
good word. I think what we are saying is that 
we hope they will improve the degree of com- 
munication that takes place between, say, 
consumers and businessmen, but we do not 
have in mind any sort of mechanical arrange- 
ments for that other than the fact that being 
a representative body and having people from 
diverse interests, there should be a cross-fer- 
tilization of ideas and a better understanding 
by these various interests of the problems of 
the others. 


Mrs. MacInnis (Vancouver-Kingsway): Is 
there a stated time? Does this Council meet, 
and if so, how often and where? 


Mr. Grandy: In the first instance it will 
meet at the call of the Chairman. After that 
the Council itself will probably decide how 
many meetings they want to have in a year. 
The Chairman expects that they will wish to 
meet three or four times a year. I know he is 
now giving consideration to the date of the 
first meeting and we rather expect that he 
will make known his plans for the first meet- 
ing in the very near future. 


There is no limit to the number of meet- 
ings. On the other hand, I think their idea is 
that these meetings are going to be most use- 
ful if they are properly prepared for. This 
probably means that an interval is needed 
between meetings during which research 
papers can be prepared for the Council and 
proposals be prepared—by their staff, not by 
us. And then you have the question of how 
often it is convenient for a group from all 
across a country like this to come to Ottawa 
which is probably where they would meet. It 
is on this basis that I think the Chairman is 
assuming that something like three or four 
meetings a year would be about right. 
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Mrs. MacInnis (Vancouver-Kingsway): 
Would there be any consideration given to 
the idea that instead of meeting at all times in 
Ottawa, there should be meetings where they 
could hear what the public has on its mind? 


Mr. Grandy: This would be entirely in the 
hands of the Council. There is no restriction 
on where they should meet or what kind of 
meeting they should have. This is an idea 
that I think we could pass on to Dr. 
Leighton. 


Mrs. MacInnis (Vancouver-Kingsway): I 
was not looking for increasing expenses in 
connection with the Council. In my experi- 
ence the worst thing that can be done with 
people is to be secretive about something 
which concerns their welfare. To put it posi- 
tively, the best thing is to consult them, and 
it would appear to me that if the Council 
could meet in different centres, large centres 
across the country, it could have perhaps one 
or two days or even a half day session when 
public organizations would be permitted to 
present their side. In other words, to make it 
a two-way street. This is a suggestion I would 
like to pass on. 

The other thing I wanted to ask about is 
reports. Is it going to be like the Economic 
Council and make an annual report to the 
Minister which will be perhaps made availa- 


ble to the public, or what type of report can — 


we expect? 


Mr. Grandy: There will be an annual report 
which formally would be made to the Minis- 


ter but which the Minister of course would 


table in Parliament. There would also be in- 
dividual ad hoc reports on particular subjects 
that the Council decides to study. When 
they are studying one particular problem, I 
do not think they would want to save it for 
their annual report, 
individual report on it. 


Mrs. MacInnis (Vancouver-Kingsway): 
Thank you. I imagine at this stage I cannot 
expect answers in great detail because I sup- 
pose nobody knows the answers in detail yet. 
But I think we have established the fact that 
there will be more communication with the 


public through this body; that this is going to — 
be a body which will reach out to meet the | 


public in some way or another. 


Mr. Grandy: Yes, we are very anixous to | 
maintain their independence and this is one | 
of the reasons it is difficult for us to make | 
commitments on their behalf, as to just how | 


they will operate. If we start to do that, 
then we are really telling them how to oper- 
ate, and we do not want to do that. 


Mrs. MacInnis (Vancouver-Kingsway): sem 


ing one or two of the names makes me think | 


that there will be a possibility of a degree of 
independence anyway. I refer particularly to 
Mrs. Mary Batten and there are one or two 
others that are very hopeful too. I was glad to 
see that both existing consumer groups are 


represented. I think it a good thing to have | 


the continuing organization of the boycotters 
‘ 
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but rather issue an 
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or the women against soaring prices or what- 
ever they call it locally as well as the Con- 
sumers Association of Canada. At this stage 
I certainly hope that the thing will function 
well, a two-way method of communicating 
the government’s or the Department’s ideas to 
the consumer but on the other hand of picking 
up the consumers’ ideas, not just from a 
study or an office or a bureau or something, 
but functioning so that the consumers come 
locally, from time to time, and give their 
opinions. Thank you, Mr. Chairman. 


The Chairman: Thank you Mrs. MacInnis. 
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Mr. Howe: Mr. Chairman, I would like to 
ask a few questions in connection with Box 
99. I was not here last week and if I duplicate 
the questioning you can stop me. But I notice 
you are getting quite a few complaints and 

{| quite a few inquiries through Box 99. What 
percentage of these complaints are authentic 
and what percentage of them are sent in by 

’ persons who are more or less in the habit of 

complaining and do not really know what 
they are complaining about, so to speak, 
almost fraudulent complaints, frivolous? 


Miss E. M. Ordway (Director, Consumer 
Service and Information Branch): Out of 
| these 2,200 complaints we have received, 15 
_ per cent are not justified. 


Mr. Howe: You have about 300 that were 
_ not responsible complaints, so to speak. 


Miss Ordway: Well, when I say not jus- 
\|tified, they may have been lacking in infor- 
-mation. We have written back to them but we 
have not heard from them, so we have clas- 
sified them as not justified. 


Mr. Howe: I see. I notice this Item 235 
“Professional and Special Services”, has gone 
-up from $3,000 to $91,100. Is this in the area 
-where you would have to hire people to do 
| testing on products? 


Mr. Grandy: No, it is not the intention that 
we would hire people to do testing on prod- 
‘ucts. We have of course, considered that, but 
concluded that it is really not a proper func- 
en for the government itself, except in 
regard to products which may be hazardous 
or where there is clear public interest 
(involved. 

, The largest part of that $91,100 Item was 
whe cost of the consultant study we had done 
om the reorganization of the government’s 
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activities in consumer affairs, which was in 
part the basis for the reorganization the 
Prime Minister announced last July which is 
now being carried out. That was an item of 
$70,000. 


Mr. Howe: Do I understand you to say that 
this was to go into all the affairs of the 
Department and bring it up to date? 


Mr. Grandy: No, it was rather a study of 
the consumer affairs activities of the govern- 
ment and in particular of this Department’s 
role in consumer affairs, and how these 
activities might best be rationalized and co- 
ordinated. It was really carrying on from the 
work the Economic Council did in their 
interim report and elaborating on that in 
much more detail and in practical terms for 
us, so that we could make recommendations 
as to the ultimate organization of the Depart- 
ment. Those were the recommendations that 
helped to bring about the changes that were 
announced in July. 


Mr. Howe: I notice there has been some 
discussion with the provinces in regard to 
securities legislation. Was there some discus- 
sion at the recent meeting they held with 
provincial ministers? 


Mr. Grandy: That was not in the consumer 
affairs meeting. It was a separate discussion. 
That was a meeting of a federal-provincial 
committee of officials on financial institutions 
and securities regulation, which has been in 
existence for several years. But it was not in 
the Consumer Affairs field at all; it was a 
discussion of the Federal Government’s role 
in securities regulation. 
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Mr. Howe: It is not going to be taken on by 
the Consumer Affairs Department? It is being 
handled by the consumer affairs department 
in the Province of Ontario, is it not? 


Mr. Grandy: It is called the Department of 
Financial and Commercial Affairs in Ontario. 
In our Department it would be on the Corpo- 
rate side rather than on the Consumer side. 


Mr. Howe: Is new legislation envisaged in 
this? 
Mr. Grandy: Yes; the Minister has 


announced in the House that he intends to 
introduce the federal securities act. 


Mr. Howe: I noted in the questioning the 
other day an indication that the Standards 
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Branch has been referred to the Consumer 
Affairs Department. Is this correct? 


Mr. Grandy: Yes, sir. 


Mr. Howe: When inspectors go out to in- 
spect scales and other measuring equipment 
they make a charge, do they not? 


Mr. Grandy: Yes. 


Mr. Howe: If my memory serves me cor- 
rectly there was a suggestion in the Auditor 
General’s report that the charges should pay 
the cost of the service. He said that the 
charges for inspection were too low and that 
they should be raised so that they would 
carry the cost of the inspection. Is any consid- 
eration being given to this aspect? 


Mr. Grandy: Yes; we are now making a 
study of the fee structure to bring it up to 
date. 


Mr. Howe: With the idea that the charge be 
enough to cover the cost of the inspection? 


Mr. Grandy: In most cases, yes; there may 
be some instances where the public interest is 
such that the fees should not necessarily 
cover the cost but, in general, our position is 
that the fees should cover the cost. 


Mr. Howe: There has been an indication 
that you propose setting up some standards of 
content in the labelling of merchandise such 
as clothing and other things that the general 
public buys. Is this true? Is some legislation 
proposed on this? 


Mr. Grandy: What we have in mind about 
textiles is that there be compulsory labelling 
of fibre-content so that the purchaser will 
know what fibres are in either the garment or 
the piece of cloth. 


Proposals are also being developed for a 
voluntary system of “care” labelling for tex- 
tiles; that is, for labelling which will be stand- 
ardized and will show the washing and dry- 
ing instructions, and so on. 

A good deal of work has already been done 
on this, but I am not sure just how quickly it 
will be completed and introduced. 

We are also making certain studies to try to 
discover what other areas of labelling need to 
be improved and made more effective in 
terms of regulations. 


@ 1025 


Mr. Howe: You mentioned textiles labelling 
of. We see on textiles such labels as “60 per 
cent polyester; 40 per cent cotton,” or some 
such wording. 
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I think Mr. Robinson was inquiring about 
what facilities you have for checking and 
testing products that are brought to your 
attention. You do not have anything in the 
Department at the present time? 


Mr. Grandy: No, not in the Department; — 


and I am not sure that it would be economi- 
eal for us to have those facilities. There are 
facilities available in other agencies in 
Ottawa at the National Research Council, for 
example, the Department of National 
Defence, or the Department of Public Works. 
There are various government laboratories 
capable of doing almost any kind of this work 
for us when the need arises. 

This can be done on the basis of our paying 
them for the service instead of trying to 
duplicate their facilities. 

We do, of course, have the laboratory in 
the Standards Branch for all the work con- 
nected with weights and measures and elec- 
tricity and gas inspection. But that, of course, 
is only one specialized field. 


Mr. Howe: Do you very often go outside 
Government agencies? 


Mr. Grandy: We have not so far had occa- 
sion to, but, of course, much of our work is 
just beginning. 


Mr. Howe: We have had a bulletin on the 
tar and nicotine in cigarettes. That study was 
done at Waterloo University, I understand. 
Has your Department had occasion to use any 
of the facilities of the University for these 
purposes? 


Mr. Grandy: No, not so far. 
Mr. Howe: Would you consider doing this? 


Mr. Grandy: Oh, yes. The first thing we 


would do would be to locate the facility best. 


suited to study our particular problem. If one 


were available to us within the Government 


at a low cost we would use it, but if what we 
wanted to do was beyond the capacities of the 
facilities available in Ottawa we would go to 
the universities, or any other outside agency. 


Mr. Howe: You do not foresee the necessity 


in the immediate future of having to increase 
the facilities for testing and checking on, 


would it pay you to incorporate them in your 


Department? 


Mr. Grandy: No; certainly not at this stage. 
It may take several years of experience 
before we reach any such conclusion. 
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Mr. Howe: Thank you, Mr. Chairman. 

The Chairman: Mr. Fortin? 
[Interpretation] 
' Mr. Fortin: Thank you, Mr. Chairman. The 
first question I would like to ask is about the 
complaints received. Just a minute ago we 
were told that your department received 
about 2,200 complaints and that some of 
these—about 300—were not justified. Were 
the valid complaints classified by subject? 
[English] 

Miss Ordway: Our monthly report on 
complaints we break down into subjects and 
categories. The 15 per cent covers the prices, 
the fraud and deception, the labelling and the 
packaging. The 15 per cent covers the over-all 
field of our subject category. 

[Interpretation] 

Mr. Fortin: Among the complaints you have 
received about labelling and packing you 
say—among the complaints—were there any 
about specific products? If the answer is yes, 
then, would you give us a name of the main 
products about which you have received 
complaints? 

[English] 

| Miss Ordway: Yes. Some of these, sir, dealt 
. with specific products, and I am speaking of 
the labelling and packaging area in respect to 
food products. For example, I do not have the 
’ particular products in front of me, they 
- would be in the files, but I am thinking of 
» jam, crackers, many food commodities. 
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[Interpretation] 

Mr. Fortin: Among these complaints, have 
/ you received any about the problem created 

by cigarette smoking? 

[English] 

Miss Ordway: No, sir, I do not think we 
_ have received any complaints regarding ciga- 

rette smoking. At least, I do not have them 
listed. 

[Interpretation] 

Mr. Fortin: Could I ask the same question 
about alcohol? This has nothing to do with 
_ the alcohol that was seized in Quebec City. 

. [English] 

_ Miss Ordway: The only complaint I can 
recall is that a gentleman was complaining 
about the fact the alcohol content seemed to 
be very weak. 

| [Interpretation] 

|. Mr. Fortin: What did you do in that par- 
ticular case? 
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[English] 

Miss Ordway: If I recall, I think we 
referred it to Canadian Distilleries, the liquor 
people. This also went to the Food and Drug 
Directorate, which have some control in this 
area, with respect to specific gravity, nomen- 
clature, geographical location, and so on, 
under the Food and Drugs Act. 


[Interpretation] 

Mr. Fortin: You read my thoughts. I was 
just going to ask you what the relationship is 
between your office and the Food and Drug 
directorate? 


[English] 

Miss: Ordway: We have a very close rela- 
tionship with the Food and Drug Directorate. 
The complaints that come under their juris- 
diction are forwarded to them, and a copy of 
their reply is sent to us. We also follow these 
up very carefully. 


[Interpretation | 

Mr. Fortin: The point I really want to make 
is this: aicohol, in my opinion, is a product 
that is dangerous for the public and perhaps 
more so than other products. 

What I just cannot understand, is that 
alcohol is not considered very important in 
the eyes of the federal government in gener- 
al, and that no effort seems to be made to 
find what could be done for prevention, edu- 
cation or rehabilitation, despite the fact that 
alcoholism is a disease in Canada and I would 
even say a national curse. 

Could I ask you if the proposals were made 
to you by specialized agencies in the field of 
alcoholism, and what has resulted from this? 


[English] 
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Mr. Grandy: I think this is where one gets 
into a real question of jurisdiction and res- 
ponsibility. I think the public health problem 
created by alcoholism, both in terms of its 
health aspects and in terms of its welfare 
aspects, are really the proper responsibility of 
the Department of National Health and Wel- 
fare. The way I see it is that the Department 
of Consumer and Corporate Affairs is more 
concerned with the economic side of the mat- 
ter and, if you like, the quality and labelling 
of the product in the sense that if a consum- 
er, rightly or wrongly, wants to buy a bottle 
of whisky that it should be accurately des- 
cribed on the label. He should get the product 
he asks for and he should not be mislead in 
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any way in regard to the quality and content 
of the purchase that he is making. In other 
words, I do not think it is up to the Depart- 
ment of Consumer and Corporate Affairs to 
either make a moral judgment or a sort of 
public health judgment about whether or not 
people should be allowed to buy or to drink 
alcohol. However, I think it is our responsi- 
bility to make sure that the information about 
the product is accurate and that the contents 
are accurate, that sort of thing, from the 
point of view of avoiding economic loss to the 
person who is making a purchase. 


[Interpretation] 


Mr. Fortin: Still on the same subject, and 
to end my remarks, just one more question, 
Mr. Chairman. A while ago, in the House of 
Commons, I asked the Minister of Health and 
Welfare, what he intended to do to prevent 
and eliminate alcoholism in Canada. I submit- 
ted figures, at that time, to be found in the 
revised estimates showing that the Canadian 
government collected more than $280 mil- 
lion—I am referring to last year—from taxes 
and customs on alcohol. I also asked him how 
much, on the other hand, that same Depart- 
ment invests to eliminate alcoholism, or to 
prevent drinking or inform drinkers of the 
dangers of alcohol. It is not enough to be 
against alcoholism, instead, people should be 
told about its ili effects. 

The Minister replied that his Department 
provides about $15,000 a year for the preven- 
tion of alcoholism. Also, he told me that it is 
a jurisdictional problem. Let us take, for 
instance, the case of the government of Que- 
bee which has taken certain steps, but 
nonetheless this is still a very limited effort 
because the problem is not simply limited to 
Quebec. 

At the beginning of your statement, which 
Was quite good by the way, you said that you 
sometimes made studies that you would sub- 
mit to the Minister, to the Department or to a 
department concerned about the problems 
caused directly by alcoholism among consum- 
ers? Do you not think then that it would be 
appropriate to carry out a study with regard 
to the possible jurisdiction, and also regard- 
ing education and rehabilitation? 


Could you not undertake a study on the 
disproportion that exists between the revenue 
from the saie of alcohol and the amount of 
money invested by the government to fight 
the curse of alcoholism and submit this to the 
Minister, so that he may take the appropriate 
steps to eliminate this scandalous imbalance? 
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[English] 
e 1040 


Mr. Grandy: One of the real problems in 
defining the role of our Department is the 
problem of drawing a line and deciding 
where the limits of our responsibility must 
lie. It is true in a very real sense that the 
problem of alcoholism is a problem for the 
consumer. It is true that the housing problem 
is a problem for the consumer. The question 
of the provision of proper transportation at a 
reasonable price is a problem for the consum- 
er, and I take these as three examples, and 
yet it would not really make sense for our 
Department to become almost the whole gov- 
ernment, in a sense and take on the problems 
of the Canadian Transport Commission and 
the problems of Health and Welfare, even 
though these touch very directly on the con- 
sumer, or to take on the work of Central 
Mortgage and Housing, for example. 

Therefore, in saying that this is outside of 
our jurisdiction I want to make it clear that I 
am not trying to be narrowly legalistic about 
it. I think in a rational organization one has 
to have fairly clearly defined limits of respon- 
sibility between one department and another 
and I think the problem of alcoholism is 
much more a problem of health and of wel- 
fare than a purely consumer problem as such, 
if you see the distinction I am trying to make. 


[Interpretation] 


Mr. Fortin: Yes, I see the difference, put 
this does not satisfy me, it is not what I had 


hoped. I believe it is a matter of setting up a 


fact-finding commission to establish who has 


jurisdiction in matters related to the problem | 


of alcoholism. I had hoped you would tell me 
that, some day, it might be possible for your 
Department to take the matter in hand so as 


to submit a study to the Government to sie 


its full importance. 

In closing, I wish to mention that there are 
over 
number is even higher in Ontario, and the 
picture is the same throughout Canada. Take 
hockey games, for instance, they are spon- 
sored by breweries—I agree, the advertizing 
itself is quite beautiful. 

I have nothing against drinking, neverthe- 
less, there ought to be something to offset it. 
Therefore, so long as people will indulge in 
passing the buck, claiming that this falls 
under the jurisdiction of the Department of 
Transport, some other department, or even | 


under the Government of Quebec or some 
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given municipality, I don’t think that we are 
assuming our responsibilities. Anyway, I 
understand that you can’t take the decision for 
the Minister. Thank you. 


[English] 
The Chairman: Dr. Haidasz? 


Mr. Haidasz: Mr. Chairman, I would like to 
ask the witness whether she has received any 
complaints from parents of children or con- 
sumers who suffer from allergies and have 
requested protection from, let us say, the lack 
of labelling of ingredients on foods and drugs 
and other substances? 


Miss Ordway: Yes, sir, we have received 
complaints on this and I see that we have a 
total of 17. 


Mr. Haidasz:; How are these complaints 
answered or dealt with? 


Mr. Grandy: I should perhaps add, Dr. Hai- 
dasz, that in addition to the individual com- 
plaints that have come in through Box 99 from 
individuals, there have also been formal 
representations by the association concerned 
which is called Allergy Information, a quite 
active group in this field. They have done a 


| good deal of study of the problem, there is a 


study now in progress and there has been a 
good deal of discussion between us and Food 
and Drug on the one side and the Allergy 
Information people and some individual doc- 
tors concerned with this problem on the oth- 
er. I think some progress has been made but 
I would not like to say just how far it will go 
or how soon because these discussions are 
still in progress. 


e 1045 
Mr. Haidasz: Thank you. 


The Chairman: Mr. Howe, on a supple- 


» mentary. 


| 
| 


\ 


| 


_ after 


Mr. Howe: No, I will wait. I have another 
question. 


The Chairman: Mr. Thomas? 


[Interpretation] 


Mr. Thomas (Maisonneuve): Mr. Chairman, 
having discussed the problem of 
alcoholism, I would like to look into the price 
of soap. Among the complaints received from 
housewives, did any refer to so-called premi- 
ums given in the form of facecloths or other 
items while also mentioning that this consti- 
tutes a form of exploitation? You may have 
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noticed that some boxes which sell at 69 cents 
contain a facecloth worth about 15 cents, while 
the same product, or one similar to it, can be 
bought for 49 cents. So, unbeknown to them, 
they paid 5 cents more than they normally 
would have. Were there any complaints about 
this? 


[English] 

Miss Ordway: Yes, sir; we have received 
quite a few complaints regarding premiums 
in packages. We have also had discussions 
with some of the manufacturers regarding 
this. As you know, quite of the few of the 
supermarkets have stopped this practice and 
we hope the rest will follow. That is about all 
I can say. Where we have received complaints 
of this we have sent them right to the 
manufacturer. I cannot give you the exact 
number because it is not broken down that 
finely, but I see that it is included in the 
category under packaging in general. 


[Interpretation] 


Mr. Thomas (Maisonneuve): Now, my 
second question is about tomato juice or 
maple sirup, two liquid products. Is there any 
protection for the consumer with regard to 
the density of the product? Because a manu- 
facturer may produce tomato juice containing 
25 or 30 p. 100 of water, while his competitor 
has only added 15 p. 100 of water. Is your 
Department doing anything to protect the 
consumer? 


[English] 


Mr. Grandy: There are standards for these 
products. If I may take tomato juice as an 
example, there is a standard laid down in the 
Food and Drug regulations which defines 
what tomato juice must consist of and what it 
must not contain and this is designed to 
ensure that anything sold as tomato juice is 
up to that quality standard. The same applies 
to most liquid food products. I am not sure 
whether maple syrup is covered by the Food 
and Drugs Act. There is a separate Maple 
Products Industry Act administered by the 
Department of Agriculture which is designed 
to ensure the quality and standards of maple 
products. 


[Interpretation] 


Mr. Thomas (Maisonneuve): All the same, 
as my colleague from Lotbiniére said, it is not 
a matter of finding out who is responsible, 
but rather whether the consumer could rely 
on you in the future to give him total 
protection? 
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[English] 

Mr. Grandy: This is one area where the 
changeover is taking place now, the economic 
side of the sale of food and the quality. That 
is moving over to us, but the health aspects 
are staying with Health and Welfare. 
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[Interpretation] 


Mr. Thomas 
Mr. Chairman. 


[English] 
The Chairman: Mr. Howe? 


Mr. Howe: Mr. Chairman, I have a couple 
of questions about the actions of this Depart- 
ment. Has your Department laid any charges 
against people for fraudulent advertising or 
for food that did not come up to a standard? 
Has you Department done this when you 
have found there has been a case? 


Mr. Grandy: This really falls into three 
categories. Misleading advertising itself is still 
in the Criminal Code. As you know, there are 
plans to transfer it to the Combines Investi- 
gation Act but this has not yet taken place, so 
in that area. 

The second category is misleading price 
advertising under Section 33(c) of the Com- 
bines Investigation Act and there have been 
quite a number of prosecutions there. I think 
these were discussed at an earlier meeting of 
the Committee. 

The third category is misleading advertis- 
ing in relation to food products. That will 
now become our responsibility but as this 
change has just taken place we have not been 
involved in any prosecutions under that head- 
ing. The Food and Drug Directorate have in 
the past, of course. 


(Maisonneuve): Thank you, 


Mr. Howe: I have one further question, 
then. This has to do with the bottles that pills 
are put up in that are a hazard to children. 
Now, there was a firm down in Windsor that 
claimed they had a child-proof bottle for this. 
Would this come under your jurisdiction and 
have you made any study of it? 


Miss Ordway: This problem has been dis- 
cussed very thoroughly by the Food and Drug 
Directorate. Are you referring to the “palm 
and turn” safety cap in the Windsor area? 


Mr. Howe: That is right. 


Miss Ordway: I understand that there is a 
committee discussing this. It really comes 
under the jurisdiction of the Food and Drug 
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Directorate. It was recommended by a special - 
committee that the Food and Drug Directo- 
rate got together, and they are looking after 
it, I understand. 


Mr. Howe: I see. My second question is in 
somewhat the same category. It is in connec- 
tion with injurious substances and has to do 
with bleaches and liquid detergents in bottles 
that children sometimes pick up and drink 
and are very badly burned. Is anything being 
done in any department with regard to the 
possibilities of eliminating this hazard as 
well? 


Mr. Grandy: This will be covered by the 
legislation on hazardous substances which, 
you may remember was introduced in the 
Senate in the last Paliament but did not pass 
all stages before Parliament was dissolved. A 
bill of this kind will be re-introduced, proba- 
bly on a somewhat broader basis than before. 
The purposes for a product like a bleach, for 
example, would be not to prohibit the sale of 
the product because that would obviously be 
unnecessarily extreme since the product is 
useful, but to regulate the sale and the kind 
of warnings on the labelling, and possibly the 
container, so there would be a provision there 
for regulation of this kind of product. Now, a 
product that obviously should not be on the 
market at all would be prohibited altogether. 


Mr. Howe: Thank you, very much. 
@ 1055 


Mr. Otto: On a point of order, Mr. Chair- 
man, I was going to suggest that we stand 
Vote 25 and since Dr. Brown is here we go on 
to the introduction of Vote 50 because Dr. 
Brown wiil be away for quite a while. We can 
come back to both Vote 25 and Vote 50 ata 
later time, but I leave it up to you. | 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, on that point of order, I know that 
Mr. Stanley Knowles wants to come on the 
Committee when health matters are under 
discussion and I really do not think it would 
be a fair thing to introduce some of these 
health matters when there are going to be 
Committee changes, particularly in view of 
the fact that we do not have a very full 
sitting of the Committee anyway. 


Mr. Howe: We do not have a quorum. 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 
I know it is important to get ahead with 
things but... 
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The Chairman: I agree that we have to 
stand Item 25, but Dr. Brown has been here 
all morning and besides that I think everyone 
could have a copy of his opening statement, 
so this is as far as we are going to go. Instead 
of asking Dr. Brown to come back and make 
a statement when everyone already has a 
copy, we might as well proceed with his 
opening statement. 


Shall Item 25 stand? 
Some hon. Members: Agreed. 
Item 25 stood. 


The Chairman: I hope this will conclude 
the study of the estimates of the Department 
of Consumer and Corporate Affairs. On 
behalf of the members of the Committee I 
want to thank all the officials from the 
Department of Consumer and Corporate 
, Affairs who have appeared before us. Also I 

wish to thank them for their patience in 
- answering questions of members with real 
- competence. Thank you, very much. 

The House has also referred to our Com- 
mittee the estimates of the Medical Research 
Council. 


On Item 50. 
Department of National Health and Welfare 


B-MEDICAL RESEARCH COUNCIL 


50. Administration, Operation and main- 
tenance $303,000 


I introduce at this time Dr. G. Malcolm 
| Brown, M.D., who is a very learned man. He 
_has held appointments throughout Canada on 
/ universities and hospital staffs. Dr. Brown is 
also the Chairman of the Medical Research 
Council and he will make an opening state- 
ment this morning. A copy of this statement, 

I understand, is already in your hands. Dr. 
_ Brown are you ready to proceed? 


' Dr. G. Malcolm Brown (Chairman, Medical 
Research Council of Canada): Thank you, Mr. 
Chairman. Because of the hour and because 
the printed statement is being circulated I 
| will be especially brief. The goal of the Medi- 
eal Research Council is, of course, to increase 
| the health and the well-being of Canadians. It 
moves towards this goal, it tries to do this, by 
strengthening and providing the basis for the 
liseientific and technological backup of the 
health care services of the country. Its main 
‘tools in the doing of this lie in the universi- 
ties, the hospitals and the medical research 
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institutes of the country. The operation of the 
Medical Research Council is entirely 
extramural. It provides financial assistance, 
advice, other services, for the health 
researchers of the country who do their work 
in research institutes and in universities that 
are outside the government. The Council does 
not operate laboratories of its own. 
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In addition to supporting good research and 
research which is going to make its contribu- 
tion to medical care directly in the hospitals, 
and is taking place in other hospitals, it is 
very interested in the support which research 
provides to education and the training of 
additional health care personnel. It has its 
own training programs which are directed 
particularly at research, but these programs 
and, in fact, the entire operation of the Coun- 
cil has its bearing on the entire educational 
process in medicine, in dentistry and in phar- 
macy. In view of the statement that has been 
circulated, Mr. Chairman, I think I will stop 
there. 


The Chairman: Thank you, Dr. Brown. The 
meeting is adjourned until Monday afternoon 
after the question period. 
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The Chairman: Mrs. MacInnis and gentle- 
men, I see a quorum. 

As a quorum was not present at our meet- 
ing last Thursday, a motion to print the evi- 
dence is necessary. Will someone so move? 


Mr. Guilbault: I move that the proceedings 
of the Committee on November 21 be printed 
as part of the official record of the 
Committee. 


Mr. Paproski: We should have a member 
from the other side of the Committee to 
second that. 


The Chairman: We do not need a seconder. 


Mr. Paproski: Oh, do you not? That is too 
bad. 


Mrs. MacInnis (Vancouver-Kingsway): It 
might be desirable because somebody might 
list it as an error. 
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The Chairman: It might be a good idea, but 
not necessarily. 
25. Consumer Affairs Branch including a 
grant of $30,000 to the Consumers As- 
sociation of Canada, $6,004,400. 


The Chairman: Vote 25 stands as well as 
Vote 1. As you know, the officers of the 
Department have been questioned at length 
and were cross-examined, as we say, and I 
think the study of the Estimates of the 
Department of Consumer and Corporate 
Affairs has been concluded. Shall Vote 25 
carry? 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I have one more point I want to 
bring up that I did not have a chance to do at 
the last meeting and that is the matter of 
non-returnable bottles. This is a fairly live 
issue in a good many parts of Canada right 
now. As a matter of fact, one of my col- 
leagues, Mr. Saltsman, raised the matter in 
the House on October 3 and I know there has 
been departmental correspondence about it. I 
do not know how much but I know there has 
been some, and this is not confined only to 
Canada. 

Down in the United States, Mayor Lindsay 
of New York recently has written to 14 soft- 
drink manufacturers who use non-returnable 
bottles and he pointed out that until quite 
recently when they got going on it, bottles 
were returnable and there was a real incen- 
tive to turn them in to get the small deposits 
of money, but now these non-returnable bot- 
tle people are beginning to press very hard to 
get the market. 

So far they have been able to get a very 
small share of the beer market but for pop 
and soft drinks they are going ahead with 
great quantities, with the result that the 
streets of New York as everywhere else in 
cities and the countryside are being littered 
with these bottles that people throw down, 
with the sharp shards from them all over the 
place. 

There are tremendous dangers to people as 
a result of these bottles being broken all over 
the place, particularly to children. It is a 
menace to traffic to have these bottles thrown 
around. It is a great burden and a cost to the 
sanitation people to have to clean them up, 
and there is the unsightly litter everyone is 
familiar with—the mess of broken bottles and 
debris that we see around. 

In reply to Max Saltsman on October 3, the 
Minister’s assistant said there were going to 


November 25, 1968 


be departmental talks on this matter and that 
after these talks he was going to invite 
representatives of the manufacturers, users 
and retail distributors to come to discuss ways 
and means of dealing with this question, 
I know the provinces can deal with it under 
legislation if they want to but this goes wider 
than provinces because of the travel involved 
and the moving about. 

I think this is a good idea, but I think 
others should be included besides the retail- 
ers and the people who manufacture and sell 
these bottles. I think the Department should 
also invite consumers and people in the medi- 
cal profession who have to deal with the 
wounds that are constantly caused by bottles. 
There should be representatives of the civic 
authorities, the sanitation people, the town 
planners, and enough of the consuming side | 
of the public to see whether this problem can 
be cleaned up by legislation. 

Having said this, I would like to ask, what 
is the view of the Department and where do 
we stand? Is anything serious being done 
about this, or what can be done? 
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Mr, J. F. Grandy (Deputy Minister, Depart- 
ment of National Health and Welfare): The 
Minister and his officials very much share the 
views that Mrs. MacInnis has expressed. I do 
not think I need to elaborate on the problems 
that have been created by the non-returnable 
bottle. I think Mrs. MacInnis has done this | 
very well. The Department is making a full 
study of the problem with the Minister. The 
Minister has initiated this series of discus- 
sions with the various interests affected. He 
had a meeting with the Glass Container) 
Council just a few days ago and he will be) 
talking to the soft drink people, to the gro- | 
cery distributors, the supermarkets and so on, ~ 
and to other bodies that are interested includ- 
ing the Consumers’ Association of Canada and 
a number of other interests that are affected 
one way or another by the non-returnable | 
bottle. i / 

I would not want to try to predict here | 
what action is either feasible or likely! | 
A 
4 


because I think that would be anticipating the 

result of his discussions with these various 

bodies. Obviously to some extent this is a 
problem that may require provincial action, — 
but I would not want to say that that is { 
necessarily the only kind of action that can be f 
taken. in 
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Mrs. MacInnis (Vancouver-Kingsway): 
Would the federal department attempt to 
work with provincial authorities on this mat- 
ter? I understand that the Province of Alber- 
ta was on the verge of passing legislation of 
its own but that it is waiting to see whether 
there is any hope of the federal government 
passing blanket legislation. 


Mr. Grandy: I think that is the situation. 
We have had some communication with the 
Government of Alberta and we will be hav- 
ing more with them but I think, whatever the 
jurisdiction involved, it will be up to our 
Department to take a lead by discussing the 
problem with the provincial governments to 
see how co-ordinated action can thus be taken 
once the kind of solution that may be appro- 
priate appears evident. 


| Mrs. MacInnis (Vancouver-Kingsway): 
Have other provinces shown any inclination 


* to deal with this matter? 


Mr. Grandy: I would not like to say 
offhand. It is obviously of concern in a num- 
ber of other provinces but I do not think any 
of them have got quite as far in their study of 
it as the Government of Alberta has. I am 

' just speaking from memory on this point. 


ae Mrs. MacInnis (Vancouver-Kingsway): 
, Could there be blanket legislation passed fed- 
erally which would not necessarily compel 
_the provinces to come in but which would 
/ make sort of over-all provisions that would 
be standard for this country and would per- 
/ mit provinces to come in if they so desired? 
Do you think that would work? 


Mr. Grandy: I do not think I could say at 
this stage, but we will certainly be looking at 
all possibilities. 


_ Mr. Howe: Are any research organizations 
‘directing their efforts toward making other 
types of bottles that could be safely used? We 
have heard of cases where they almost dis- 
solve after they have been emptied. 


Mr. Grandy: I think some work on this has 
been done in one of the European countries, I 
‘think Sweden, but offhand I could not say 
whether there is any other research being done 


—for example, in Canada. 
| 
_ Mr. Howe: Plastic bottles of course do not 


‘fave the dangerous implications, breakage for 
example that glass bottles do. 


__ Mr. Grandy: That is right. 
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Mr. Howe: But they still constitute a gar- 
bage problem that is affecting so many cities 
and towns these days. 


Mr. Grandy: Yes, although I think plastic 
creates a less serious garbage problem. One of 
the problems is that you have to allow for a 
pretty high pressure per square inch inside 
the bottle when you are dealing with soft 
drinks, and not every sort of plastic will work 
on that basis. 
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Mr. Howe: This brings up the problem of 
the quart milk container in that there is a 
disposition to change the size of them, as a 
result of which... 


Mr. Grandy: Yes. 


Mr. Howe: ...the consumer does not 
always get the same amount of milk as was 
indicated previously by the content printed 
on the outside. Is this not true? 


Mr. Grandy: I have seen something to this 
effect, although I am not very expert on that. 
Of course the problem with the milk bottle in 
some ways is not so serious because you do 
not have this problem of pressure that you 
get with a carbonated beverage. 


Mrs. MacInnis 
What about cans? 


(Vancouver-Kingsway): 


Mr. Howe: Of course cans are still a gar- 
bage problem. 


Mr. Grandy: They are still a garbage prob- 
lem but they are not quite so much of a 
hazard to the children and so on because they 
obviously do not break. 


Mr. Paproski: If I may ask a question, have 
you done any research on this yourself? 


Mr. Grandy: We have done some research, 
we have a study going on, but we have not 
been doing research into other materials. 


Mr. Paproski: You have done research on 
containers, such as cans and bottles? 


Mr. Grandy: Our research really has been 
confined to the study of the actual problem 
created by the non-returnable glass bottle as 
such. 


Mr. Paproski: You have made this study? 


Mr. Grandy: We have also been acquiring a 
certain amount of information about substi- 
tutes, but only on the basis of what we can 
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learn from published sources. We are not 
doing original research on the question of 
whether a plastic alternative could be 
devised. 


Mr. Howe: Will it be the policy of this new 
Consumers Affairs Department to set up 
research facilities and to employ experts and 
scientists to go into these things that are a 
national problem so that it will not be left to 
private enterprise to do the whole job? 


Mr. Grandy: It would certainly be our 
intention to make use of research facilities, 
but there are a good many research facilities 
available within the government without 
duplicating them by creating new ones. 


Mr. Howe: Is it the intention of your 
Department to issue a directive in this con- 
nection to some of those research facilities, or 
have you done that already? These bottles 
have posed a major problem for many years. 


Mr. Grandy: No, we have not commissioned 
any research studies from other departments 
on this problem at this stage. 


Mr. Paproski: Do you intend to? 


Mr. Grandy: I cannot answer that until the 
results of our own study are made. Ours is a 
study of the problem itself and the apparent 
alternatives. 


Mrs. MacInnis (Vancouver-Kingsway): Have 
you had representations from many different 
organizations on this? 


Mr. Grandy: Yes, quite a lot. 


Mrs. MacInnis 
What types? 


(Vancouver-Kingsway): 


Mr. Grandy: Municipalities, the Provincial 
Government of Alberta of course, individuals 
and individual groups such as the Consumers’ 
Association of Canada. 


Mr. Howe: If I may change the subject, I 
would like to ask some questions about a type 
of credit card. 

I quote from the Collingwood paper: 

A new venture is in the process of 
organization in Collingwood. It is known 
as “Discount Advantage Card” and _ its 
stated purpose is to offer discount prices 
to consumers and cash sales to retailers 
participating in the programme. 


I look askance at this type of thing because 
the very essence of the name Discount 
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Advantage Card indicates that this is of tre- 
mendous importance to people but no actual 
proof is given. Do you have many cases of 
this type of thing happening, and have you 
heard of this particular card? 
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Mr. Grandy: I have not heard about that 
particular one, but there are other credit 
plans of this sort—for example Chargex which 
has been developed by some of the banks— 
which purport to offer a service at a better 
rate of interest than you would get if you 
simply made ordinary loans, but whether 
they actually provide a discount as compared 
with a cash purchase, I do not know. I think 
some of them purport to do so. I do not know 
enough about it to know whether all the 
advantages are what they are claimed to be. 


Mr. Howe: This is what I am getting at. 
Would you not think that the name Discount 
Advantage Card could be termed as almost 
misleading advertising? 


Mr. Grandy: I would not want to say that 
without knowing what the arithmetic of it is. 
There might in fact be an advantage. 


Mr. Howe: Have you received any enqui- 
ries from people asking you to check on this 
particular plan to see if there is in fact an 
advantage to people buying from this 
organization? 


Mr. Grandy: We have not had any com- 
plaints or comments about this particular | 
plen. We have had complaints of course from 
individuals about the receipt of unsolicited 
credit cards which they did not want. 


Mr. Howe: Members of Parliament know | 
all about that. They get credit cards from car | 
rental agencies and everybody else in all sorts 
of businesses. 


Mr. Grandy: I think some of the people 
who get them are worried about the implica- 
tion of them—if they lose the card can some- 
body else use it, and so on. I understand the 
situation is that as long as the receipient does | 
not make any use of the card he cannot be- 
billed for anything that is done in his neue | 
under the card. 


Mr. Howe: This is somewhat disturbing to) 
me. As I say, the name Discount Advantage | 
Card in itself implies that people who receive 
such a card just have to go to this particular 
agency and they can be sure of buying every- 
thing at less than they would have to pay to 
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the chain store, the corner grocer or whatever 
it is, and in my estimation I think this type of 
a heading is a bit misleading. Would you not 
agree? 


Mr. Grandy: I do not think I could agree 
without knowing more about the actual facts. 


Mr. Howe: Of course in your position you 
become quite sceptical about all these things, 
do you not? 


Mr. Grandy: I would have to know more 
about this particular scheme and how it 
works before making a judgment on it. 


Mr. Howe: Mr. Chairman, you may not feel 
that my next question comes within the ambit 
of this particular Committee, but it has to do 
with a question I raised in the House on 
Friday about farm tractors being brought 
over to Canada at a saving to the particular 
people that bought them. In The Globe and 
Mail of Saturday it was implied that the 
seven farmers who bought them saved $20,- 
000. Now of course farmers are consumers 
and the cost of their farm machinery has an 
effect on the cost of consumers products in 
Canada. There may be something going on 
within the ambit of the machinery business 
that is not quite fair. It is my understanding 
that all the tractors that are used in Canada 
are not built in Canada but in other countries 
in the world—a great many of them in Eng- 
land. If this happens in connection with trac- 
tors it could happen with respect to a lot of 
other types of farm machinery and somebody 
would be making a large profit because the 
product being wholesaled or sold in Canada 
was built in another country. Have you any 
comment on that? 
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Mr. Grandy: It does not come within our 
|| responsibilities in the ordinary way. I suppose 
- it is of primary concern to both the Depart- 
ment of Industry and the Department of 
, Agriculture. There is, of course, a royal com- 
| mission on farm machinery now. I have no 
. doubt that this is one of the problems with 
which they will be dealing. 


Mr.. Howe: You would think so; a tractor 
_ that costs $6,000 to $7,000 in Canada was, 
_, through this medium, laid down in Canada 
for about $4,000. Of course, I understand 
there is a regulation that says that a tractor 
with 95 per cent of its use still available can 
be called a second hand tractor. This may be 
the area in which these are brought in. 
29346—24 
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Mr. McBride: They were; they are used. 


Mr. Howe: How do we know that the farm- 
er in Britain, did not buy it from the machi- 
nery company, drive it to his farm, and then 
send it to the dock? That would not constitute 
too much usage. 


Thank you, Mr. Chairman. 


Mr. Gilbert: Mr. Chairman, I wish to direct 
a question to the official. 

It says here that in the last session of Par- 
liament, as the result of a great deal of pres- 
sure from the Opposition, the then Prime 
Minister, Mr. Pearson, set up a review board. 

I do not think he called it a prices review 
board; he called it a review board of some 
kind, 

Can you tell us how many are on the 
review board, what their terms of reference 
are and, thirdly, what work, if any, they 
have done? 


Mr. Grandy: This agency has not, in fact, 
Mr. Pearson made in the spring, but then the 
been set up yet. It was forecast in a speech 
election and the change of administration 
intervened. The present government has 
reaffirmed its intention to proceed with the 
creation of an agency. 

I think it would be best for me to refer you 
to the statement Mr. Basford made in the 
House in the budget debate on November 8, 
which is the last official statement of the gov- 
ernment’s intentions in this field. 


Mr. Gilbert: Is it going to set up this 
ooard? That is the first question. 


Mr. Grandy: Yes; this was part of the pur- 
pose of that statement to which I referred 
you. 


Mr. Gilbert: And is it going to be under the 
jurisdiction of the Department of Consumer 
Affairs? 


Mr. Grandy: That has not been stated. 
Mr. McBride: Would that be likely? 


Mr. Grandy: I do not think that I can 
anticipate the White Paper that the Minister 
said the government would publish later this 
year. 


Mr. Gilbert: What research, if any, has 
your Department done on food prices, rents: 
and clothing? Let us take food prices to start 
with. 
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Mr. Grandy: What aspect do you have in 
mind? 


Mr. Gilbert: Mr. Chairman, in the last 
three years we have had a_ tremendous 
increase in inflation in the country. The aver- 
age in the last three years has been 3.3, which 
amounts to cruel robbery of people on fixed 
incomes. 

I thought that your Department would do 
research on this to be able to tell the Canadi- 
an public just what foods have gone up in 
force, what the percentages of the increases 
are and what, if anything, the government 
intends to do about them. 
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Mr. Grandy: We, of course, do not try to 
duplicate the work of the Bureau of Statistics 
on trends in prices. The series that they pub- 
lish is fairly comprehensive on the factual 
Side. 


Mr. Gilbert: Are you suggesting that you do 
not collate these figures on increases in food 
prices, for example, and show what sharp 
inereases may have come about as a result 
ObR jz 

Mr. 
agency. 

Mr. Gilberi: No; I know you are not a 
statistical agency; but surely you can study 
those figures. Is this not the purpose of your 
Department in research? 


Mr. Grandy: Of course we study them, but 
the kinds of problems that give rise to par- 
ticular price increases in particular areas are 
quite complex. Some of them, for example, 
may be price increases arising out of restric- 
tive trade practices, in which case they are 
the concern of the combines branch. 


Grandy: We are not a _ statistical 


In other cases they are general trends aris- 
ing out of international forces, or are simply 
a reflection of the state of the internal 
economy. 


Mr. Gilbert: Surely the purpose of the 
Department is to protect the consumer. That 
being so, would you not make a detailed 
study on food increases and increases in rent, 
increases the clothing prices, and possibly on 
the automobile manufacturers? 


Mr. Grandy: Some of your questions really 
relate to the purpose of the agency that the 
Minister talked about in his statement on 
November 9. 


_ That is about as far as I could take it at 
this stage. 
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Mr. Gilbert: Is your Department aware of 
administered prices in certain fields? 


Mr. Grandy: Yes, sir. 


Mr. Gilbert: What, if anything, has your 
Department done? 


Mr. Grandy: Are you talking about the 
fixing of prices, contrary to the Combines 
Investigation Act? 


Mr. Gilbert: That is one field. 


Mr. Grandy: On those we act. We had 
quite a discussion on that in earlier meetings 
of the Committee. 


If what you mean, however, is that when- 
ever the Department sees some kind of price 
increase that it does not like it somehow has 
the power to intervene and stop it, the 
answer is no. 


Mr. Gilbert: What you are really saying is 
that unless it comes within the province of 
the Combines Investigation Act and warrants 
prosecution there.is little if anything you can 
do about it other than expose it. Is that it? 


Mr. Grandy: Essentially that is it. The 
power to fix or control prices is not a federal 
power under our constitution. 


Mr. Howe: But federal actions do have an 
effect, do they not? 


Mr. Grandy: That is right; and that is why 
I keep returning to the Combines Investiga-— 
tion Act. It is a device within the federal 
power which is effective where there is evi- 
dence of an offence under the Act. 


Mr. Howe: In that same connection, Mr, 
Chairman, in the postal legislation, for 
instance, which is a piece of government | 
legislation to which we objected because it 
was going to increase the cost of consumer 


| 


prices all across Canada, was the Department 
of Consumer Affairs taken into consideration? 
Was there discussed with you the question of 
how much pressure this increase in postal 

rates, particularly in bulk postage and the 

throw-away type of postage for promotion, 

was going to put on the cost of living in 

Canada? Was this brought to your attention? 

Was any inquiry made of you on what effect 

it was going to have? 
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Mr. Grandy: All government policies of 
that kind are discussed within the cabinet | 


and within cabinet committees; and obviously _ 


this was. 


J 


. 


| 
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Mr. Paproski: Mr. Chairman, I feel that the 
Minister himself should be here to answer 
this question. This is one thing that I object 
to in committees. The ministers deputize their 
deputies to answer the questions, but it is the 
ministers who deal with them within the 
cabinet and with government policy. 


It is a downgrading of a committee when 
the minister does not think it worth while to 
attend when his departmental estimates are 
being discussed. 

I hope that you will indicate that there are 
certain members of the Committee, Mr. 
Chairman, who feel that the Minister should 
be here on all occasions when we are discuss- 
ing the matter within his Department. 


The Chairman: You think the Minister 
should be tied up here all the time the Esti- 
mates are being discussed? 


Mr. Howe: After all, Mr. Chairman, mil- 
lions of dollars are involved, and it is the 
Canadian taxpayer’s money. The Minister is 
the one who has the final say in the spending 
of it. 

I am sure the people of Canada would 
expect him to be here to answer questions on 
Situations that develop within his Depart- 
ment, such as the one I asked to which the 


' witness replied that it might have been dis- 


cussed within the cabinet. We do not know 
whether or not it was but I think it should 
have been. I am referring to my question on 


_ the effect that the increased postal rate would 
have on the cost of consumer products in 


) 
y 
! 
i} 


| Canada. 


’ The Chairman: I will see the Minister 


about this. He was present at our first 
meeting. 

Mr. Howe: Just to present his _ initial 
statement. 

Mr. Grandy: Without getting into this 


‘point, I think that I should make it clear that 
obviously the Minister, even if he were here, 
could not reveal what went on in cabinet. 


Mr. Howe: Yes; but he should be able to 


| say whether this was discussed with his De- 


| 
| 
\ 


partment. After all, he is supposed to be the 
protector of the consumer. Who, if not he, is 


going to protect the consumer from the 
Government? 


| Mr. Paproski: Surely the Deputy Minister 


is aware of what is going on. 
| 


Mr. Osler: As a new boy, may I ask a 
supplementary question in relation to this? 
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It seems to me, with all respect that if that 
course of action is followed we would be 
wasting even more time in the process of 
governing this country than we are at 
present. 

The intent of the questioning is commenda- 
ble but if we discuss policy at the ministerial 
level in Committee and then discuss policy, 
again at the ministerial level, when the Esti- 
mates go before the House we are going to be 
talking about the same thing over and over 
again in two different rooms. ' 

Is it not a fact that these policy matters are 
discussed in the House when we confront the 
cabinet and the Minister? 


The Chairman: Our job here is not to 
discuss policy, as I understand it. It is to ask 
questions about the Estimates that are before 
us. This of course, could raise other ques- 
tions, but those on policy should be brought 
up in the House of Commons. 


Mr. Paproski: Mr. Chairman, we are not 
asking that the Minister attend every meet- 
ing, but there are times when questions are: 
asked of the Deputy Minister or his officials’ 
to which they say, “We do not know; we 
cannot say, because it was discussed in cabi- 
net’. It is fine to hide behind the coattails of 
the Minister, but it should not be done. There 
are questions which we have to ask, and we 
would like to have them answered at this 
stage of the meeting. 


The Chairman: I will discuss it with the 
Minister. We do not want to start any debate 
here. 


Mr. Paproski: That is right; but there are 
times when we can pose a few questions to 
the Minister. Some Members may say that 
this is a waste of time. I disagree with them.. 
If we had had the Minister here we could 
have completed the review of these Estimates 
long before now. 


Mr. Foster: As the previous speaker has 
said, there is a time for questioning the Mi- 
nister, and that is when the Minister is here.’ 
I do not think he should be present during 
the whole course of study of the Estimates of 
the Department. We have the technical pers- 
onnel here and most of us welcome the 
opportunity to question the technical and 
administrative people of the Department. We 
should take advantage of the time when the 
Minister is here, which is usually at the first 
sitting. 
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Mrs. MacInnis (Vancouver-Kingsway): .I 
know this Department is just getting re- 
organized, but there has to be some vehicle 
where the problems of daily living, the con- 
sumer problems, are given a chance to be 
investigated and aired in a public forum. We 
have not got that chance, and this is the 
general complaint. 

There is another way of passing on advice 
to the Minister. I agree that the Minister can- 
not be tied up all the time, but on the other 
hand it is not satisfactory to be able to ques- 
tion officials because officials can answer only 
on stated policy. I would suggest that it 
would be a very good idea if the Minister 
would consider—as a matter of fact I suggest- 
ed this to him in the House setting up once 
again either the joint committee with the 
Senate that we had, or else a straight stand- 
ing committee of the House of Commons 
where we could bring in such consumer prob- 
lems, not little nit-picking problems, but the 
big problems of clothing and housing and 
shelter and food. We can put it off, if we like, 
but sooner or later we are going to have to 
bring out the facts about rises in price and 
other things, and the public has got to know 
what is going on. 

There is no way in which we can get the 
facts out now. There really is not any way. We 
have a chance of maybe one or two short 
sharp little questions in the House. I know 
the Minister was very willing but he was 
here for only the one day. He made his state- 
ment and went, after a little bit of question- 
ing. I am suggesting there must be another 
organ, and for my money I would not tie up 
the Minister at all, but I would have a regu- 
lar committee where we could investigate. 

Take the question of automobile transporta- 
tion, which affects the consumer vitally. We 
were just on the edge of getting that inquiry 
started, or we were beginning to press for it, 
when the Consumer Committee was wound 
up. We ought to have a chance to go into 
these steady consumer problems in a standing 
committee and, frankly, I wish the Minister 
would reconsider, or the Cabinet or whoever 
makes this decision. I guess it is the Minister 
recommending. I think if we had a standing 
committee on consumer affairs it would be a 
very good idea, instead of showing us as a 
little et cetera into the Health, Welfare and 
Social Affairs Committee in this way. I do not 
think it gives enough chance for consumers. I 
feel strongly on this. 


Health, Welfare and Social Affairs 


November 25, 1968 


Mr. Howe: I am also of the opinion that 
much government legislation, before it is 
brought in, should be brought before this 
Committee so that the people involved could 
tell us, just as in the case of the postal rate, 
whether this was going to be an upward pres- 
sure on the cost of living, as I am sure it will 
be, and how much, and if it was going to be 
substantiated by the saving they are talking 
about of $35 million in the Department. I 
think that this is important. 


Mrs. MacInnis (Vancouver-Kingsway): I do 
too. I think if you try to fence people away, 
try to face the consumers with a fait acompli 
and say this is it, this is the legislation, you 
are going to have trouble. If you take them in 
at the consulting stages and get the facts out 
first, you can get away with having the legis- 
lation made properly. 


The Chairman: This would involve changes 
in the procedure of the way we are doing 
things right now. 


Mrs. MacInnis (Vancouver-Kingsway): Not 


a great deal. It would involve a standing com- 
mittee on consumer affairs, just as there is a 
veterans committee or an agriculture commit- 
tee or something else. I think the consumer is 
important enough to have a standing commit- 
tee to deal with his problems regularly. 


The Chairman: But you understand, as well 
as I do, that it does not belong to us to make 
these decisions. 


Mrs. MacInnis (Vancouver-Kingsway): I 
know, but you were good enough to say you 
would give this other advice to the Minister, 
and I wanted to get on those coattails, 
because I would like you to give the Minister 
this advice too. I think it is important. 


Mr. Chairman: Mr. Guilbault. 


[Interpretation] 

Mr. Guilbault: Mr. Chairman, I wonder 
whether our witnesses could inform us about 
the present policy of the Department concern- 
ing the premium stamps given when pur- 
chases are made? 


[English] 
Mr. Grandy: I am sorry. I missed a word. 
Mr. Guilbault: Premium stamps. Is there 


any policy on premium stamps? What are you 
doing about it? 
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Mr. Grandy: No, we do not have a policy 
on premium stamps. There seems to be some 
evidence that the popularity of these is drop- 
ping off of its own accord. As you know, 
some of the main supermarket chains have 
dropped them because they found that house- 
wives were tired of them. Also I think they 
found that they could—at least some of them 
have said that they could—sell at slightly 
lower prices if they got rid of the premium 
stamps. 


I do not think that the Department, as 
such, has formulated a view on these, and 
indeed I am not so certain that the Depart- 
ment should, provided they are not forced on 
the consumer and provided the consumer has 
a choice as between purchases with stamps 
and purchases without stamps. I think it 
would be unfortunate if the consumer had no 
choice but to go to a place that insisted that 
he take stamps with his purchases. 


Mr. Guilbault: The problem is, I think, that 
when you go into a store you are not forced 
to take the stamps, but we all figure out that 
if we have stamps the prices are slightly 
higher. If you do not take your stamps, you 
lose. 


Mr. Grandy: No, I am sorry. That is what I 
mean when I say force you to take the 
stamps. You pay for them whether you take 
them or not. 


Mr. Guilbault: But have there been inqui- 
ries? Have you received complaints or letters 
from consumers or consumer groups? 


Mr. Grandy: We have probably had some 


. complaints. 


Miss Ordway: Yes, we have. 


Mr. Grandy: This is not a thing on which 
the consumer has been unanimous in his 


| view, as you can imagine. 


Miss Ordway: We have had complaints 


‘about premiums. We have also talked to 


_ manufacturers about it. 


| Mr. Guilbault: In what sense? 

Miss Ordway: Regarding their policy, 
_ whether they plan to continue with this type 
_ of merchandising. 


Mr. Guilbault: Is it the opinion of the offi- 
_Cials in the Department that these things are 


} 
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detrimental to the consumers, or do they feel 
that it is quite all right that stamps be dis- 
tributed this way? 


Miss Ordway: Well, if it is going to cost the 
consumer any more, I do not like it, personal- 
ly, but there are some consumers who do like 
it. As Mr. Grandy has mentioned, it is not a 
clear-cut decision. Some consumers feel that 
they want premiums. 


Mr. Howe: A supplementary, Mr. Chair- 
man. Does not the Department feel that all 
premiums, all stamps, all gimmicks, add to 
the cost of merchandise? None of this comes 
free, Mr. Chairman. 


Mr. Grandy: No. 
Mr. Howe: It is all added into the cost. 


Mr. Grandy: This is right. It does not come 
free; it is part of the cost. At the same time 
you are faced with the fact that a good many 
customers seem to like some of these premi- 
ums. I do not think it is our job to tell people 
what they ought to like. I think our job is to 
try to ensure that there is a free choice avail- 
able to the consumer, and that he be reason- 
ably well informed about what he is paying. 


Mr. Howe: Have you made any survey to 
find out just how many people like premiums, 
or how many would appreciate the reduction 
in price that should be given if the premiums 
were done away with? 


Mr. Grandy: No. We have discussed this 
with a number of people in the business. 
They make their own surveys. Some of them 
feel that the premiums are good for their 
business, in other words that the customers 
like them. Others feel that the customers do 
not want them or get tired of them. 
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There have been a number of well-known 
examples. For example, detergents sold with 
towels and detergents sold without towels. 
There have been cases where manufacturers 
have dropped the premiums and have found 
that their sales dropped. So that it is not an 
open and shut case, the question of what the 
consumer really wants in this field. 


Mrs. MacInnis (Vancouver-Kingsway): Do 
you not think it would be part of your job, 
legitimately, to tell the consumer that these 
things do add to the cost, and by how much 
they add to the cost? Then leave her a free 
choice? 
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Mr. Grandy: I will go part way. I think 
that it is certainly one of our responsibilities 
to make it clear to the consumer that preml- 
ums and gimmicks do cost them money. 
Whether we could say how much is a differ- 
ent question because that is difficult to 
determine. 


Mr. Howe: Are not the advertising costs of 
these firms available so that you can check 
what is charged up to gimmicks and special 
advertising? 


Mr. Grandy: It is not all that easy. It 
requires some sophisticated cost accounting to 
be certain. 


Mr. Howe: Will you agree that when the 
giving of gimmicks becomes universal, one 
firm feels that they have got to keep up and 
do the same thing, that it is a policy that does 
ereate an increase in the cost of consumer 
products. If Loblaws do it, A & P have to do 
it, and Dominion Stores have to do it. So all 
across the board this is an additional cost. 
Probably the government should consider 
some type of legislation in regard to gim- 
micks and giveaway programs. Has this ever 
been discussed within the Department? 


Mr. Grandy: I do not know. Many things 
have been discussed within the Department, 
some that I know about, some that I do not. 
But I do not think myself that legislation to 
abolish gimmicks is really of the highest 
priority. 


Mr. Howe: Probably this is another place 
where we should have the Minister, to ques- 
tion him about it. 


Mr. Paproski: What would be the highest 
priority? 


Mr. Grandy: When you are talking about 
gimmicks, you are talking about an area 
where, as I was saying, there are very mixed 
views among the consumers themselves. Some 
like them; some do not. It seems to me, as I 
was saying earlier, that the important thing is 
that the consumer have a choice, that he not 
be forced to take gimmicks. But I am not 
sure that it would be right to take away from 
the consumers who do like gimmicks the 
opportunity of having them. 


Mr. Paproski: You are in the wrong bus- 
iness. You should have been a politician. 


Mr. Foster: I am wondering if the Depart: 
ment has any idea what the chartered banks 
of Canada are spending on advertising now 
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that the laws have been changed. It seems to 


me that they must be spending millions, espe-_ 


cially on television advertising, this “red con- 
vertible loan”, and the one with the girl 
swaying back and forth under the palm tree. 


It seems to me that the policy of the gov- 
ernment should be to make money available 
to people as cheaply as possible. We are all 
consumers of money, interest. I wonder what 
this is costing the country and the people. 
Surely we have had much higher interest 
rates this past year. I am wondering if part of 
this is due to the extra money that is being 
spent on advertising, especially in television, 
the very expensive type of advertising the 
banks are doing? : 


Mr. Grandy: I have no idea how much they 
are spending now. The competition, as you 
know, between the banks and the finance 
companies has been quite severe in the past 
year or two and no doubt this advertising is 
part of it, but whether you could put a figure 
on it and say this has cost so much, I do not 
know. . 


e 1645 
Mr. Paproski: Mr. Chairman, may I ask one 


further question. Does the issuance of these 


different stamps come under provincial legis- 
lation or does it come under 
legislation? 


Mr. Grandy: Provincial, almost certainly. 


Mr. Paproski: You do not have any juris- 


federal | 


; 


F 


diction over what provinces do? In my prov- | 


ince of Alberta, you do not see too many 
stamps issued. They are outlawed by law. I 
do not know how many other provinces are 


the same, but we feel because of the outlaw- | 


ing of these stamps that the consumer is get- 
ting a much better shake in food prices and 
in any other prices in Alberta because of the 


protection of the consumer by the provincial 
government. I just wondered if you would not | 


take the initiative and try to force something 
like this along the whole lines across Canada? 
I know your department is new, but this is 


food for thought. > | 
Mr. Grandy: Yes. I think this probably falls a 


into the area of property rights and this is, as 
you know, very much a provincial field of 
jurisdiction. What seems to have been hap- 
pening, though, is that these stamp premi- 
ums, in the supermarkets at any rate, are 
being abandoned one bo one and I do not 
know how many still use them. 4 


~~ 
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Miss Ordway: I think IGA still have them 
but Dominion Stores have gone out of them, 
as have Loblaws just recently. 


Mr. Paproski: As I say, they do not have 
them in Alberta. 


Miss Ordway: No. You have a law. 
Mr. Paproski: That is right. 

| 

The Chairman: Shall Item 25 carry? 


| Mr. Gilbert: Mr. Chairman, I want to ask 
_ the officials a few more questions. I wonder if 
a study has been made with regard to the 
_ eorporate ownership of some companies in 
_ Canada. 

_ I recall when the Joint Committee on Con- 
sumer Affairs met, there was a revelation 
with regard to the George Weston empire. 
| They have not only a horizontal but a vertical 
. expansion in that Weston empire. Is it the 
‘intention of your Department to make a study 
of the corporate ownership? Because with this 
| vertical and horizontal development in corpo- 
- rate ownership you have control of not only 
_ backwards but forwards and also the adver- 
tising field. I am just wondering what the 
views of your Department are with regard to 
this very serious problem. 


| Mr. Grandy: We do have a fair amount of 
knowledge about corporate ownership that 
has been acquired over the years by the Com- 
'bines Branch, for example. This is something 
that we will study from time to time as our 
|resources permit and where it seems to us to 
be likely to produce useful information. 


| 

Mr. Gilbert: Is it the intention of your 
Department to have a liaison with the differ- 
‘ent corporate consumer departments in the 
‘different provinces so that you can have a 
‘uniformity of legislation across Canada in 


} 
certain fields? 


Mr. Grandy: Yes. As you probably know 
we have had a recent federal-provincial meet- 
ing of officials. The provinces themselves 
have already done a good deal in the direc- 
‘tion of more uniform legislation, particularly 
in the consumer credit field, and we would 
like to do what we can to encourage still 
more uniformity. When our field organization 
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is fully established we intend to have our 
local offices keep in very close touch with the 
provincial consumer protection offices as well. 
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Mr. Gilbert: Does this apply to advertising? 
Are you hoping to get a uniform code with 
regard to advertising? 


Mr. Grandy: That is a complicated one, 
again because of the division of jurisdiction. 


Mr. Gilbert: Every time I hear you say 
division of jurisdiction it seems to me that all 
you have is a boat without a paddle. Just 
what strength has the Department? 


Mr. Grandy: I was not saying that we have 
no jurisdiction. I was saying there is a divi- 
sion of jurisdiction, and with divided juris- 
diction you cannot always have uniformity 
because you cannot go at the same problem in 
the same way. 


Mr. Gilbert: Have you made any study with 
regard to the advertising expenses of differ- 
ent corporations and the percentage of their 
costs? 


Mr. Grandy: No. 


The Chairman: Shall Item 25 carry? 
Item 25 agreed to. 

Shall Item 1 carry? 

Item 1 agreed to. 


Shall I report to the House recommending 
the estimates? 


Some hon. Members: Agreed. 


The Chairman: Last Thursday we had 
before us Dr. Malcolm Brown, Chairman of 
the Medical Research Council of Canada, who 
made brief remarks. He tabled copies both in 
French and in English of a statement which is 
already in your hands. For those who have 
not received a copy it is available from the 
Clerk, Miss Savard. Unfortunately, Dr. Brown 
has to be away for two weeks but will return 
on December 7, 1968. After that we will call 
back Dr. Brown for consideration of the esti- 
mates of the Medical Research Council which 
have been referred by the House to our Com- 
mittee. Until then our Committee will adjourn 
to the call of the Chair. 
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HEALTH, WELFARE AND 
SOCIAL AFFAIRS 


Chairman: Mr. GASTON ISABELLE 


MINUTES OF PROCEEDINGS AND EVIDENCE 
ia No. 8 


MONDAY, DECEMBER 9, 1968 


Respecting 
The items listed in the Revised Main Estimates for 1968-69, 
relating to the Medical Research Council. 


Including 


1—Third Report 
2—Index to Reports 
3—Index to Witnesses 
4—Index to Appendices 


WITNESSES: 


Representing the Medical Research Council: Dr. G. Malcolm Brown, 
M.D., Chairman; Dr. J. M. Roxburgh, M.D., Secretary; Miss D. V. 
Wright, Executive Assistant to the Chairman. 


ROGER DUHAMEL, F.R:S.C. 
QUEEN’S PRINTER AND CONTROLLER OF STATIONERY 
OTTAWA, 1968 


29348—1 


STANDING COMMITTEE 
ON 
HEALTH, WELFARE AND SOCIAL AFFAIRS 
Chairman: Mr. Gaston Isabelle 


Vice-Chairman: Mr. Steve Otto 


and Messrs. 
Forget, Howe, * Ritchie, 
Fortin, MacInnis (Vancouver- Robinson, 
Foster, Kingsway) (Mrs.), Rochon, 
Gendron, McBride, *Rynard, 
Gilbert, ‘ Monteith, Thomas (Maisonneuve), 
Godin, Osler, * Yewchuk—20. 4 


Guilbault, 
(Quorum 11) 


Gabrielle Savard, 
Clerk of the Committee. 


* Messrs. Rynard, Ritchie, Yewchuk and Monteith replaced Messrs. Mc- 
Grath, Alexander, Patroski and Valade on November 26. 


ORDER OF REFERENCE 


TUESDAY, November 26, 1968. 


Ordered,—That the names of Messrs. Rynard, Ritchie, Yewchuk and 
Monteith be substituted for those of Messrs. McGrath, Alexander, Paproski 
and Valade on the Standing Committee on Health, Welfare and Social Affairs. 


ATTEST: 


ALISTAIR FRASER, 
The Clerk of the House of Commons. 
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REPORT TO THE HOUSE 


Monpay, December 9, 1968. 


The Standing Committee on Health, Welfare and Social Affairs has the 
honour to present its 


THIRD REPORT 


Pursuant to its Order of Reference of Wednesday, October 16, 1968, your 
Committee has considered the items listed in the Revised Main Estimates 
for 1968-69, relating to the Medical Research Council. 


Your Committee commends them to the House. 


A copy of the relevant Minutes of Proceedings and Evidence (Issues Nos. 
7 and 8) is tabled. 


Respectfully submitted, 


GASTON ISABELLE, 
; Chairman. 


(Text) 
MINUTES OF PROCEEDINGS 


Monpay, December 9, 1968. 
(9) 
The Standing Committee on Health, Welfare and Social Affairs met this 
day at 3.50 o’clock p.m., the Chairman, Mr. Gaston Isabelle, presiding. 


Members present: Mrs. MacInnis (Vancouver-Kingsway), and Messrs. 
Forget, Foster, Gendron, Gilbert, Godin, Guilbault, Howe, Isabelle, McBride, 
Monteith, Osler, Ritchie, Thomas (Maisonneuve), Yewchuk—(15). 


In attendance: Representing the Medical Research Council: Dr. G. Malcolm 
Brown, M.D., Chairman; Dr. J. M. Roxburgh, M.D., Secretary; Miss D. V. 
Wright, Executive Assistant to the Chairman. 


The Committee resumed consideration of the items listed in the Revised 
Main Estimates of 1968-69, relating to the Medical Research Council. 


The Chairman introduced the witnesses. 


Agreed,—That the brief outline of the activities of the Council, tabled by 
Dr. Brown on November 21, be taken as read and printed in the Committee’s 
proceedings. 


On Vote 50,—Administration, Operation and Maintenance ....$303,000 


Dr. Brown was questioned at length and was assisted by Miss Wright. 
Dr. Roxburgh also supplied information to the Members. 


Vote 50 was carried. 
Vote 55,—Scholarships and Grants in Aid of Research, ete. ..$26,943,000 
Dr. Brown supplied further information. 


Vote 55 was carried and the Chairman was ordered to report to the House 
recommending the estimates. 


At 5.40 p.m. the Committee adjourned to the call of the Chair. 


Gabrielle Savard, 
Clerk of the Committee. 
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_ The Chairman: Gentlemen, we now have a 
quorum. We will resume consideration of the 
estimates on the Medical Research Council. 


We have the pleasure to have before us 
again today, Dr. Brown, the Chairman. We 


is agreed that this statement be taken as read 
nd printed in our proceedings? 


4 Some hon. Members: Agreed. 
‘The above mentioned document follows: 


A brief outline of the activities of the 
"MEDICAL RESEARCH COUNCIL prepared 
_ for the information of the Standing Commit- 
- tee on Health, Welfare and Social Affairs. 
The Medical Research Council was estab- 
lished in 1960. It is now the main channel 
“through which federal support is provided for 
“medical research in Canadian universities, 
affiliated hospitals and institutes. It has the 
responsibility of stimulating and supporting 
good research in all basic health sciences and 
in all clinical fields except dentistry and pub- 
lie health. Beginning in 1968 it was also given 
the major responsibility for the support of 
research in pharmacy. 

The Council itself consists of a full-time 
Chairman, appointed during pleasure, and up 
to 20 additional members representing all 
major aspects of health science research, who 
serve without remuneration for periods of 
three years. Council is supported by 20 stand- 
ing committees, comprising approximately 
100 additional senior scientists on whom it 
relies for expert advice and recommendations 
in the operation of its various programs. 
Administrative services are provided by a 
small full-time secretariat of 15. 

The program of the Medical Research 
Council is entirely extramural and apart from 


EVIDENCE 


(Recorded by Electronic Apparatus) 


administrative requirements (Vote 50), con- 
sists of a single appropriation for what is 
broadly described as its “Grants and Scholar- 
ships” program (Vote 55). This program is 
divided into two main components: research 
assistance, and research development. 


RESEARCH ASSISTANCE activities include: 

1) the provision of support for postgradu- 
ate training in research at both the pre-doc- 
toral and post-doctoral levels through the 
medium of Studentships and Fellowships 
awarded in competition to students of high 
academic standing; 

2) salary support for varying periods of 
time for full-time university-based inves- 
tigators of distinction who have the poten- 
tial or the demonstrated competence to 
carry out independent research of high 
quality, through the medium of Scholar- 
ships and Associateships, awarded in com- 
petition to those who can be expected to 
contribute to the development of research 
in their particular area; 

3) the provision of funds to assist in 
meeting the direct costs of approved 
research projects initiated and carried out 
by university-based teacher - scientists 
through a system of operating and major 
equipment grants; 


RESEARCH DEVELOPMENT activities 
clude: 

1) the provision of Negotiated Develop- 
ment Grants on a short-term basis to ena- 
ble medical and pharmacy schools to initi- 
ate new programs and attract new staff; 

2) the support of Medical Research Coun- 
cil Groups devoted to intensive research in 
a few highly productive fields to which 
Canada can be expected to make major 
contributions; 

3) a number of programs designed to 
facilitate the exchange of scientific informa- 
tion; these include travel grants to enable 
selected delegates to attend international 
congresses, support for scientific symposia 
held in Canada, awards to enable scientists 
from abroad to work for a limited time in 


in- 
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Canadian laboratories or for Canadian 
scientists to work abroad, and a program 
of visiting professorships to enable distin- 
guished Canadian scientists to spend a short 
period at other Canadian universities; 


4) the support of clinical trials of two 


potentially valuable substances, human 
growth hormone and _ antilymphocyte 
serum; 

5) the provision of a small general 


research grant to the dean of each school of 
medicine and of pharmacy for use at his 
discretion for the development of research 
in his university; 

6) the review, by means of specially con- 
vened ad hoc committees, of problems 
which can be expected to have widespread 
research implications such as the develop- 
ment of a system of linked medical records, 

_ the feasibility of national primate facilities 
for Canada, and the need for drug research 
institutes. 


The Chairman: I now call Item 50: 


50 Administration, Operation and Mainte- 
nance 303,000. 


Are there any questions? 


Mr. Monieith: I am sorry, Mr. Chairman, I 
was not here on November 21 and I did not 
receive one of these. I have just this moment 
picked one up from the Secretary. I have not 
had an opportunity to read it as yet. Is it the 
question of transferring the Medical Research 
Council from the National Research Council 
to the Department of National Health and 
Welfare? Has that been dealt with in this 
statement? 


The Chairman: No, I do not think so. 


Mr. Monteith: I wonder if we could have a 
few words from the Chairman on that aspect 
of it? I realize that at one time it was hoped 
it would be completely independent of the 
National Research Council, but I wonder 
whether the Chairman might give us an idea 
of the progress since 1960 and how, apparent- 
ly, at this time it has developed to the point 
where it is becoming independent? 


Dr. G. Malcolm Brown (Chairman, Medical 
Research Council): Mr. Chairman, as a result 
of Orders in Council passed during the sum- 
mer, the Medical Research Council now re- 
ports to Parliament through the Minister of 
National Health and Welfare. It is, for finan- 
cial and administrative purposes, now a sepa- 
rate department; it is separate, then, both 
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from the National Research Council and from | 
the Department of National Health and Wel- 

fare. This, of course, is a temporary situation 

that will have to be repaired or remedied 
with legislation. In the meantime, the Council | 
carries on its operation much the same as 
before with only very minor changes in 
administrative procedure and no changes in > 
its operation vis-a-vis the universities. | 


The Chairman: Dr. Ritchie? 


Mr. Ritchie: I would like to ask why this 
was brought about? I presume it was in the 
interests of efficiency. Why was this split off 
from the National Research Council? 


@ 1555 


Dr. Brown: The case for having the Medi- 
cal Research Council report to the Minister of 
National Health and Welfare is one that has 
been made from time to time. In the new 
programming that has been going on and in 
the re-arrangements of various agencies and 
functions that have taken place, the Medical | 
Research Council has been put under the 
heading of health, social welfare and social 
services, rather than under a research head- 
ing. This would seem to be the fundamental | 
reason for the change, but the Council 
remains outside the Department of National 
Health and Welfare although both the 
Department and the Council have the same | 
Minister. | 


Mr. Ritchie: I understand that in the . 
National Research Council they have a great 
deal of autonomy. Does the Medical Research 
Council retain this autonomy; that is, not) 
quite so much in a political way or is it more 
now? ai 


Dr. Brown: Under the temporary arrange- } 
ments its autonomy has been preserved. It is 
our hope that under the permanent arrange- 
ments this will be preserved too—that is, 
autonomy with respect to the making of) 
grants and awards. ; 
The Chairman: Mr. Howe? a 


Mr. Howe: Mr. Chairman, in looking over 
this paper that we have in front of us, I was 
rather interested to note that in all clinical 
fields except dentistry and public health this 
Medical Research Council has a responsibili- 
ty. Who does research in the particular field 
of public health if the Medical Research 
Council does not do it? } 
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Dr. Brown: The Department of National 
Health and Welfare. 


Mr. Howe: Is there co-ordination between 
your group and theirs if there are fields in 
which you interlock—and there might be, in 
the fields of pollution and things like that, 
might there not? 


Dr. Brown: Yes, there is a good deal of 
co-ordination and a great deal of care is tak- 
en, too, to see that there are no gaps left 
between the fields of the two agencies. 


Mr. Howe: Well, it is rather interesting that 
this morning with the Department of Trans- 
port the question came up with regard to 
microwaves and radio waves, and we remem- 
ber that a few days ago one of the parties in 
the House got quite a bit of publicity because 
there was something over the radio and 
television to the effect that even television 
might have some effect on your system. In 
this connection with microwaves and things 
like that, is your Medical Research Council 
doing anything with that, or have you set 


aside any funds for any university groups to 


be looking into this particular field? 


Dr. Brown: No, sir. When it is a matter of 


public health involving the health of people 
. generally, that sort of thing would be the 
. interest of the Department of National Health 
' and Welfare. 


Concerning the second part of the question, 
we have not been asked by universities for 
along the lines that you have 
mentioned. 


Mr. Howe: Well, some of your research is 


, done in connection with university groups, is 


it not? You designate certain 


projects... 


specified 


Dr. Brown: All of it, sir. 


Mr. Howe: In No. 2—salary support for 


| varying periods of time for full-time universi- 


ty-based investigators of distinction, can you 
cite some special instances where you have 
referred certain investigations to universi- 
ties? 


‘e 1600 


Dr. Brown: The Medical Research Council 


‘does not have laboratories of its own. It pro- 


vides money for the support of research. This 


research is carried out in universities, hospi- 


tals and research institutes. With few excep- 


tions the origin of the proposal lies in the 
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universities. With few exceptions, it is not a 
ease of our seeking to have certain types of 
work done; rather the researchers came to us 
seeking support for research which they want 
to do in their institutions. 


Mr. Howe: In any of your research proj- 
ects have you done any research into the ef- 
fect of cigarette smoking on the health of 
individuals? 


Dr. Brown: No, sir. We have not provided 
support for projects of that sort. We have not 
been asked for it. 


Mr. Howe: You have not been asked for it? 
Dr. Brown: No, sir. 


Mr. Howe: Can you designate some particu- 
lar field where you have been asked for sup- 
port with regard to cancer or medical 
research in cancer? Have you had any experi- 
ence with that or been asked to do any of 
that? 


Dr. Brown: Yes, we have been asked for a 
great deal of money for the support of 
research in cancer but not specifically in con- 
nection with the relation between cigarette 
smoking and cancer. 


Mr. Howe: Have you designated any par- 
ticular field of the study of cancer that is 
being done by any research team? 


Dr. Brown: I am not sure I understand 
your question. The Medical Research Council 
provides funds for quite a large number of 
grantees who are working in the field of can- 
cer research. On the other hand, it does not 
tell any of them what to do. The process is 
one in the opposite direction. The decision 
about what is to be done lies with the 
researcher and if high standards are met then 
he is provided with support. With few excep- 
tions the Council has not gone out, so to 
speak, and said, we want this done, would 
you please do it and we will pay for it. 


Mr. Howe: Oh, I see. You have not given 
any specific directions to any group to do any 
particular research. 


Dr. Brown: In general, that is the case, Mr. 
Howe. 


Mr. Howe: Well, for instance, there was an 
item in the Globe and Mail today that Dr. 
Crawford of the Department of National 
Health and Welfare had cited in connection 
with vegetables that were being brought in 
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from other countries and the research that 
was to be done on the effect of those vegeta- 
bles on the health of people, or the fact that 
they might bring in some of the diseases 
inherent in those countries. Does this come 
under your field in any particular area? 


Dr. Brown: No. That would be Public 
Health and Dr. Crawford’s department. 


Mr. Howe: Are there any fields that you 
have discovered that you have offered, with 
the Food and Drug Directorate, so to speak, 
something that some of your people have 
found out in one of their projects that you 
turned over to them. 


Dr. Brown: Yes, the whole field of phar- 
macology, of course, lies in close apposition 
to the work of the Food and Drug Directorate 
and the results of this work, being made 
available in the open literature, are available 
to the Food and Drug Directorate. 


Mr. Howe: I notice this volume, this docu- 
ment, we received the other day from the 
Medical Research Council, Report No. 2. I 
have not had a chance to study it but no 
doubt there is a great deal of information 
there in connection with the projects that 
have been carried out by your organization. 
Is this true? 


Dr. Brown: On some of them, yes. By the 
open literature, I mean the open scientific 
literature, Mr. Howe. 


Mr. Howe: Yes. Thank you. 


Mr. Osler: Mr. Chairman, I would like to 
ask Dr. Brown whether he could give us an 
outline of a typical function of this Council. 
You say you have a Chairman, and so on, and 
up to 20 additional members. There are 20 
standing committees. Could you give me a 
sort of run-down of a typical problem and 
what the function of these members would 
be in fulfilling their responsibilities? 


Dr. Brown; Yes; perhaps we could take this 
example: The deadline for the last grants 
competition was December 1 and approxi- 
mately 800 applications were received. These 
have all to be assessed from two or three 
points of view, a policy point of view and 
whether they come within the field of the 
Medical Research Council as opposed to that 
of other federal agencies and, most important 
and time consuming, they have to be assessed 
for their merit. Each of these applications is 
assigned to one of a number of grants com- 
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mittees, and outside referees chosen for each 
application—in some cases two—so that there 
is an outside opinion as well as a committee 
opinion. 

The outside opinion comes back to join the 
original material which is then sent to the 
committee members some weeks before their 
meeting. They meet for about three days, 
make their recommendations, grade the 
proposals in order of merit from the top to 
the bottom and then these recommendations 
go to the Council which has the final authority 
about the making of awards. 


e 1605 


The Council makes its awards taking into 
account the ratings, the assessments, of these 
800 projects which have been put in order of 
merit for them, and also taking into account 
the money available for this particular com- 
petition and, as a result, you arrive at a cut- 
off line. Does this answer in any way what | 
you are after? . 


Mr. Osler: Yes, well... 


Dr. Brown: This is an illustration of the | 
grants-making function. 


Mr. Osler: I take it, Mr. Chairman, that 
this is the chief function. 


Dr. Brown: It 
absolutely. 


is our biggest one; yes, 


Mr. Osler: Could you expand a little on the 
word “merit” you used a while ago” You said | 
that things would be graded according to 
their merit. Is this purely scientific merit or 
is it merit in relation to the policy of the 
Council or in relation to the needs of the 
people or the times? What criteria would you 
use to arrive at the word “merit’’? 


Dr. Brown: The chief component of the 
word “merit” in that context is scientific 
merit and it is the defined policy of the Coun- 
cil to support good work—high-standard 
work—no matter what the field unless it is 
the field of another federal agency and there 
must be arrangements of that sort. 


Encouragement is given to the development 
of work in particular fields, by means other 
than the making of awards for work of lesser 
merit. We do not think that is a good way to 
encourage work in a field. There are other 
ways of doing this. 


The assessment of merit, then, almost 
entirely is an assessment of scientific merit— 
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‘the work proposed and the record of accom- 
plishment of the investigator. 


Chairman. Would the Council feel that its 
duty in any way would ever lead it into paths 
that were not strictly medical-scientific in the 
usual sense? I am thinking of a man I know 
who is engaged very heavily in the planning 
and systematizing of hospital treatment in 
Georgetown University, Washington, right 
now. This is not so much medical as organiza- 
tional, but it has to do with the medical field. 


Dr. Brown: The answer to your general 
question is, yes. We give support to projects 
outside universities; for instance, to depart- 
ments of electrical engineering and to depart- 
ments of physics. We make some grants out- 
side medical schools and schools of pharmacy 
for work of high merit and of pretty immedi- 
ate application to medical problems. The 
question inherent in your illustration has a 
‘special answer. The Department of National 
Health and Welfare has an interest and a 
responsibility for operations research, so that 
at the present time if we were to receive a 
request for support in this field we would ask 
_ them if they would take it on. 
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} 
| Mr. Gilbert: The paper that you have filed 
_ sets forth the jurisdiction and the activities of 
_ the Medical Research Council. It says that 
~ you have the responsibility of stimulating and 
_ Supporting good research in all basic health 
_ sciences. Then you set forth some of the areas 
‘Bin regard to research assistance and research 
_ development. I notice from the Estimates that 
we are spending roughly $27 million in this 
particular department. About five questions 
have been directed to you, Dr. Brown, in this 
regard, but I am still in the dark on how we 
are spending $27 million. You said that there 
have been 800 applications received and 
_ processed and that they have been processed 
on the basis of policy and merit. If I were the 
president of a large corporation and one of 
my officers was spending $27 million, I would 
like to know just what he is spending it on. 


4 The Chairman: May I interject just for a 
moment. We are on Vote 50, not Vote No. 55. 
Perhaps you could ask your question on Vote 
No. 55. 


_ Mr. Gilbert: Are we restricted to Vote No. 
50? 


_ The Chairman: For the moment, yes. We 
will take up Vote No. 55 after. 


Health, Welfare and Social Affairs 


Mr. Osler: I have one more question, Mr. 


109 


Mr. Monteith: Mr. Chairman, might I just 
make a suggestion. It seems to me that we 
are just getting a picture of the over-all 
Medical Research Council. Although certain 
questions might be specifically applicable to 
the next vote, would it not be advisable to 
allow them now? I think by so doing we 
would be expediting our work. 


The Chairman: There is no objection. 


Mr. Gilbert: Thank you, Mr. Chairman. 


Dr. Brown, would you tell me just how we 
are spending this money and to whom we are 
giving it. You mentioned 800 applications. I 
want to know the fields in which these 
monies are being directed. Your job is to 
stimulate and support good research. Could 
you tell us how you are doing that and in 
what fields you are doing it, so that I can 
build up a basis for proper questioning. 


Dr. Brown: Mr. Gilbert, do you mean the 
institutions in which the money is being spent 
or the subject fields? 


Mr, Gilbert: First of all give me the subject 
fields and then a breakdown on the institu- 
tions. Suppose you are spending it on cancer. 
You then determine how many grants were 
given to research and development in cancer, 
possibly to whom and what the effects have 
been. There must be certain categories or 
fields in which you attempt to stimulate this. 
At the moment I am completely in the dark 
as to just what we are doing here. 


Dr. Brown: As has been indicated here, the 


Vote No. 55 money goes for support of 
research in non-governmental institutions— 
universities, hospitals, research institutions 


and so on. So this is where the money is 
spent and one is largely correct in saying 
that this is the mechanism through which the 
Federal Government provides the greater 
part of its support for medical research in 
medical schools and universities. 


You asked what fields. All fields of medical 
science and the health sciences except public 
health, except research which has a high 
relevance to defence, and except for the 
$400,000 odd which DVA _ spends—that in- 
cludes pharmacy and, as from April 1, 1969, 
it will include dentistry. The fields are the 
basic sciences—anatomy, physiology, phar- 
macology, biochemistry and so on, and the 
clinical sciences—medicine, surgery and 
so on. 
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The work of Dr. M. L. Barr in London, for 
instance, in genetics has been supported for 
years by the Medical Research Council. The 
results of this work are known and used all 
over the world and they are of great impor- 
tance. He developed a very simple method of 
determining the inherent sex of individuals 
and then in studies of genes and chromo- 
somes, the little bits that carry the hhereditary 
data that we all have, went on to relate 
abnormalities here to abnormalities in terms 
of personality development and _ physical 
development. This is one example of work of 
absolutely top-notch standing and of great 
importance in many, many places. 


Second, let us go to the Institute for Clini- 
cal Research in the City of Montreal where 
Dr. Genest and his team have made real con- 
tributions to the treatment of high blood 
pressure and to the distinction between vari- 
ous types of high blood pressure so that the 
appropriate treatment can be properly used 
for the different types. 


Mr. Gilberi: Do you know whether they 
have used any politicians for test runs? 


Dr. Brown: No, I do not know his list of 
patients. 


Mr. Gilbert: I am sorry, I did not intend to 
throw you off. 


Dr. Brown: Not at all. 


Mr. Gilbert: So those are two of the major 
fields. 


Dr. Brown: Those are two examples of 
work that is really of international signifi- 
cance and also has to do with common situa- 
tions and common diseases that have been 
supported by the Medical Research Council. 


Mr. Gilbert: I will pass. Thank you, Mr. 
Chairman. 


The Chairman: Mrs. MacInnis? 


Mrs. MacInnis (Vancouver-Kingsway): I am 
very grateful, Dr. Brown, both to the ques- 
tioners and for your efforts in trying to make 
this picture come clear to a lot of us for 
whom it is a pretty new thing. I just have a 
couple of very practical fields that I want to 
ask a little bit about. There has been such a 
lot of discussion about the grave over-all 
shortage of medical personnel in Canada to 
handle any kind of medicare or over-all 
medical services for Canadians. Is there any 
way in which your organization contributes 
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directly or otherwise to trying to supply 
medical personnel in this country in larger 
numbers? Is there a direct or indirect rela- 
tion there? 
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Dr. Brown: Yes, Mr. Chairman, there is a 
very direct relation because you cannot oper- 
ate a medical school of any consequence with- 
out research, and the support for the research 
component is sought largely from ourselves. 
The Medical Research Council now supplies 
over 60 per cent of the extramural money 
going into medical research in _ the 
universities. 


We have been concerned very much with 
this and in particular with the ways in which 
money can be used to attract additional and 
high quality staff to Canadian medical 
schools. This is one of the significant items 
under the main heading of research promo- 
tion: how can you use money to get the best 
possible people instead of some others? One 
of the means we have developed for doing 
this is a mechanism which we have called 
“negotiated development grants”. These are 
grants for the development of research at a 
specific institution that are negotiated almost 
free of rules, and a common pattern would 
run like this: a university approaches us to 
say that “so-and-so, and his collaborator per- 
haps, say they will come to our school pro- 
vided certain research conditions are avail- 
able to them; 
where they are now; they will make the 
move if certain conditions are met. Can it 
be done?” As a result of discussion, the 
university may pay half of this new equip- 
ment bill, we may pay half of it or more 
of it and put the university in a stronger 
position to bargain with these outstanding 
people than it might otherwise be. 


We are very much concerned with just this 
problem because you cannot run a medical 
school without a large research component 
and the health and size of that research com- 
ponent is very much our business. 


Mrs. MacInnis (Vancouver-Kingsway): Is 
there a danger of turning out a lot of special- 
ists in rarefied fields rather than enough good 
quality people to meet general medical needs? 
Is that a danger? 


Dr. Brown: This is a hypothetical danger. 
The research operation, the research compo- 
nent, in Canadian medical schools is not yet 
so high as to make it anything close by, but 


they are available to them 
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this quite conceivably could happen and the 
tail would begin to wag the dog. 


Mrs. MacInnis (Vancouver-Kingsway): But 
your organization... 


Dr. Brown: Our problem is not at the 
moment to avoid overshoot. We are not in a 
position where we could overshoot the mark 
in this respect. There is still a gap to be 
closed, a gap between the size of the research 
operation in the universities at the present 
time and the amount of research there should 
be for the training job that they have to do, 
and that training job should, as you know, 
increase by 50 per cent. 


Mrs. MacInnis (Vancouver-Kingsway): The 
other matter is one which you may have 
nothing to do with, and may think this is 
rather extraneous, but, as you know, there is 
a matter in Canada which has been complete- 
ly neglected and that is the licensing and the 


‘ providing of legislation to cover animals for 


experimental purposes. 
We cannot seem to get at it really under 


any head because probably we are busy deal- 


ing with humans rather than having had time 


yet to deal with the whole question of animal 


welfare. Does your organization make any 


. attempt to discriminate or to lay down condi- 


' tions or to in any way see that your grants go 


| 
| 


if 
| 
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to organizations that have some kind of 
standards for experimental animals? 


Dr. Brown: Yes, Mr. Chairman, we have 
done two things about this. A few years ago at 
the request of the Medical Research Council, 
the National Research Council set up a com- 
mittee to look at this problem. It was made up 
of representatives of different fields and they 
produced a report which was concurred in 
by the Medical Research Council and in 
this report it was recommended that there be 
\set up a Canadian Council on Animal Care. 
Some of the standards which it was thought 
/such a Council should follow were set out in 
the report. The Medical Research Council 
undertook to provide half the budget of the 
‘Canadian Council on Animal Care for a peri- 
‘od of three years with an upper ceiling. So 
that, along with the National Research Coun- 
cil, it is actually supporting the Canadian 
Council on Animal Care. That is the general 
case. 


e 1635 


In the particular case, it is one of the func- 
tions of the grants committees to make sure 
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that the ordinary humane standards that they 
are all familiar with will be adhered to in the 
proposals put before them. Occasionally, when 
necessary, matters of this sort are raised with 
the investigator and he is asked to explain 
and perhaps modify his proposals. 


Mrs. MacInnis (Vancouver-Kingsway): 
Canada, I understand, is one of the few west- 
ern countries without legislation in this 
regard. Is your organization in a position to 
recommend legislation to govern experimen- 
tal animals? 


Dr. Brown: There is some legislation now, 
but it is not tied together into a single act for 
this purpose. It is under the Criminal Code. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
but I mean over-all legislation governing the 
use of experimental animals. I believe there 
is a private member’s bill on the Order Paper 
to that effect right now. However, is your 
organization in a position to recommend or 
further legislation in this matter? 


Dr. Brown: The Council has not studied the 
act that is now before the House. 


Mrs. MacInnis (Vancouver-Kingsway): No, 
but I am thinking in general terms. Do you 
believe that Canada needs over-all animal 
legislation, the same as other western 
countries? 


Dr. Brown: At the time that the report was 
received and discussed it was felt that the 
establishment of the Canadian Council on 
Animal Care would be the best way to go 
about it, and that the ends of legislation could 
be achieved in these other ways without some 
of the disadvantages of legislation. That was 
the opinion of the time. 


Mrs. MacInnis (Vancouver-Kingsway): 
Thank you very much, Dr. Brown. 


The Chairman: Mr. Ritchie? 


Mr. Ritchie: Just a couple of questions. 
First of all, what is the approximate geo- 
graphical distribution of grants in Canada? It 
is pretty regional. Is most of your money 
spent, say, in the Toronto area, Montreal and 
central Canada where our universities are 
probably most developed? Have you any 
reasonable breakdown on this? 


Dr. Brown: Naturally, Mr. Chairman, 
because there are five medical schools in 
Ontario and four in Quebec, the greater part 
of the money goes to those two provinces. For 
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the year 1967-1968, not 1968-1969, the figures 
are: B.C. $1.6 million, Alberta $1.3 million, 
Saskatchewan $500,000, Manitoba $1 million, 
Ontario $7 million, Quebec $7 million, New 
Brunswick $6,000, which is a grant in bio- 
medical engineering at the University of New 
Brunswick, Nova Scotia $500,000, Prince 
Edward Island and Newfoundland, at that 
time, none. That is the distribution. It follows 
the distribution of medical schools. 


Mr. Ritchie: You make some attempt, 
though, to see that particular areas that have 
medical schools get some sort of a reasonable 
shake, you might say. 


Dr. Brown: Yes. If one looks at the num- 
bers of faculty members engaged in research 
and the numbers of research students 
engaged in research, they get a fair shake. 


In addition to this the newer developing 
schools and other schools that have special 
problems are the particular concern of these 
development grants I was talking about. It is 
to these areas, these situations, that those 
moneys go and we have spent three quarters 
of a million this year on that item. 


Mr. Ritchie: You mean you weight your 
grants for developing medical schools? 


Dr. Brown: No, not the ordinary grants. 
They are not weighted by anything except 
their own merit. 


Mr. Ritchie: Yes. 


Dr. Brown: But there are ways to use the 
money to increase the number of good 
applications coming from a given situation. 


Mr. Ritchie: The second question is on the 
composition of your Council: I notice that you 
have 20 additional members representing all 
aspects. What disciplines are involved, in 
this? Roughly, what disciplines do you have? 
What disciplines do these people represent? 
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Dr. Brown: Ophthalmology, anatomy, medi- 
cine, microbiology, biochemistry, an internist, 
a surgeon, a biochemist, a physiologist, a bio- 
chemist, an internist, and a pathologist, a bio- 
chemist, a physiologist, and then a represen- 
tative from the schools of pharmacy. That is 
the whole list. 


Mr. Ritchie: You say, ophthalmologists, 
internists and so on: are these people practis- 
ing or do they tend to be drawn from the 
academic staff of the universities? 
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Dr. Brown: They all hold university 
appointments. The ophthalmologist is very 
much practising, but within the university 
setting, and so are the other internists save 
one, who has become a dean. And the sur- 
geon very much so. He is the Chief of 
Orthopaedic Surgery in the Toronto Sick 
Children’s Hospital. 


Mr. Ritchie: You make some attempt then 
to balance your practising people with your 
theoretical research and university people? 


Dr. Brown: Yes. 


Mr. Ritchie: How do you pick your mem- 
bers and how are they nominated for this 
Council? 


Dr. Brown: The members are appointed 
by the Minister, they are not nominated. The 
Minister takes such advice as he wants, and I 
give him advice. Whatever additional advice 
he takes, of course, is his. I would make 
suggestions to him after consultation in many 
places, but particularly in the medical school 
concerned. We want to have a member of 


Council in each of the medical schools. We 


look on these people as being our representa- 
tives in the schools, rather than the represent- 
atives of the schools on the Council. But the 
university and ourselves always agree on the 
identity of the next member to be suggested. _ 


Then you have to look at the fields, as you 
say, and make sure that they are reasonably 
covered. ; 


Mr. Ritchie: How often does your Council 


have to meet approximately? Are there many 


meetings, or a few? 


Dr. Brown: It meets at least three times a 


year. 


Mr. Ritchie: Do you do a lot of letter-writ-. 
ing? That is, do problems go through by 


means of communication? 


Dr. Brown: The Executive meets once a 
month except during the summer, and the 
secretariat looks after those things that are 
delegated to it in the interval. 


Mr. Ritchie: You have 100 additional senior 
scientists. Who are these people generally, 
and where are they generally picked from? 


Dr. Brown: They are drawn from the uni- 
versities and government laboratories in 
Canada. Some are drawn from industry. 
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_ Mr. Ritchie: And the Minister again makes 
these appointments on your advice. 


Dr. Brown: No. They are made by Council. 


Mr. Ritchie: Where do these people come 
from? I gather that somebody in the scientific 
world has to suggest them. Do you make the 
suggestions or are the lists... 

Dr. Brown: The development of these lists 
occurs within the executive, again with wide 
consultation with people in the particular 
field concerned, whether it is biochemistry, 
cancer growth and development, transplanta- 
tion, or what have you. 
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Mr. Ritchie: You mentioned periods of 
\ appointments the period of three years. Do 
you almost invariably change them at the end 
of three years, or always, or... 


\ ; Dr. Brown: At the present time it is about 
half and half. A second term is possible. 


Mr. Ritchie: You say that you sift 900 
applications. In various fields I think I heard 
that figure kicked around. That is a great deal 
to sift. How do you go about sifting applica- 
tions, for instance, in the field of internal 
medicine? How do the mechanics of this work 
within your Council? 


Dr. Brown: The figure I mentioned was 800 
perhaps, but that was just for this competi- 
tion. This is the competition that will end 
with the meeting of the Council in March. We 
‘have just finished another competition with 
450 applications with respect to the next fiscal 
year. There will be a smaller competition in 
June and another one next November. So that 
the number of grantees is over 1200, and the 
number of applications is naturally bigger 
than the number of grantees, so the job is 
even larger than the first impression I gave. 
‘The competition I mentioned is just one of 
four during the year, but it is the biggest one. 
The field of internal medicine is divided 
according to subject matter. There is a heart 
and lung committee; there is a committee on 
cancer growth and differentiation; there is a 
committee on immunology and transplanta- 
“tion; there is a committe on the neurogical 
“sciences, which would include all neurology 
‘and neurosurgery, so there are some of these 
mission committees that take an area right 
through from anatomy to the far end of the D 
of the R and D spectrum, whether it is bed- 
side medicine or some other aspect. There is 
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also a clinical investigation committee. This is 
the committee to which all the applications in 
the large field of internal medicine will go 
which do not properly belong in one or other 
of the fields I have mentioned. 


Also, as I am sure you realize, a number of 
the proposals that come from departments of 
internal medicine will not go to any of the 
committees I have mentioned, they will go 
straight to the biochemistry or the metabo- 
lism and endocrinology committee. So, they 
are divided according to subject matter 
among the different grants committees, and 
they are dealt with according to the proce- 
dure I outlined a short time ago for Mr. 
Osler. 


Mr. Ritchie: It is obviously quite a job to 
sift these. Are you involved with foreign 
money or foreign support? The Americans 
seem to support things all over the world, but 
are they supporting such things as research in 
medical lines in Canada? 


Dr. Brown: Yes. 
Mr. Ritchie: Is this a large factor? 


Dr. Brown: It has reached a plateau of 
about a million and a quarter a year. 


Mr. Ritchie: Are you people involved in it 
or know about it? 


Dr. Brown: Yes, we know about it. They let 
us know right away about their awards, and 
so on, so we are in close touch with each 
other. 


Mr. Ritchie: That is all I have on that item. 
The Chairman: Mr. Foster? 


Mr. Foster: Dr. Brown, just to follow up 
Mrs. MacInnis’ inquiry, I understand that an 
experimental animal production centre is 
being planned somewhere between Hamilton 
and Guelph. Does your council have anything 
to do with this? 


Dr. Brown: No, we have nothing to do with 
that. 


Mr. Foster: I believe a committee of the 
deans of the medical schools of Ontario were 
studying this problem some time ago. 


Dr. Brown: Yes. We have not been asked to 
take any part in that proposal yet. 


Mr. Foster: Another item that interested 
me in this list you gave us is item No. 4, the 
trial of human growth hormone. Can you tell 
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us anything about this trial? Is it just now 
underway? How much money has been 
appropriated for it and which school is it 
being carried on at? 


Dr. Brown: Yes. It is in its third year and 
it is costing about $50,000 a year. It is a 
national, multi-city, collaborative trial which 
involves the study of patients from one end of 
the country to the other. It is a little early to 
give you any results. The treatment of these 
unfortunate little people is a chronic affair 
and this is is a five-year project. 


Mr. Foster: I see. This is using a variety of 
hormones? 


Dr. Brown: No, using just one. Using 
human growth hormone for the treatment of 
dwarfism, which is caused by its absence. In 
the case of growth hormone, in distinction to 
some other things such as insulin, for 
instance, we must use the hormone of the 
same species if we are to have any effect. 
This is why it has been a little difficult. You 
cannot take growth hormone from the bull 
and use it. 
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Mr. Foster: No. I assume the other item, 
antilymphocyte serum, is used for treating 
cases of leukemia? 


Dr. Brown: No, this is the serum which 
may have a use in the handling of the rejec- 
tion of grafts. 


Mr. Foster: I see. 


Dr. Brown: This is the use that is now 
being examined. This is a most dramatic pos- 
sibility because it will make an important 
contribution to the transplantation problem, 
and again a national and multi-city collabora- 
tive trial has been set up to determine wheth- 
er it really is good or not. In the handling of 
the common transplant situation, the kidney 
transplant, all the medical schools that are 
doing them have agreed to collaborate in this 
trial. The trial itself is not yet underway 
although the production of serum for the trial 
is well underway. 


Mr. Foster: I see. How much money has 
been appropriated for this project? 


Dr. Brown: In order to get underway this 
year it cost $35,000. Next year $100,000 has 
been set aside. 


Mr. Foster: Mention has been made of the 
fact that deans of the schools have a certain 
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amount of money for use at their discretion. 
How much money is this? \ 


Dr. Brown: In the budget year that we are 
talking about it was $24,000, which is very 
small. 


Mr. Foster: Yes. Those are all the questions 
I have. 


The Chairman: Mr. Yewchuk? 


Mr. Yewchuk: Dr. Brown, you mentioned a 
few minutes ago that in order to attract high 
quality teaching doctors to our teaching insti- 
tutions it is necessary to have expanded and 
high quality research facilities. The Minister 
of Health recently announced certain cut- 
backs in health spending, such as a decrease 
in the Health Resources Fund, a $20 million 
cut in other health grants, as well as the 
discontinuance of the hospital construction 
grant to provinces. Do you foresee this as a 
drawback? Will it decrease expansion of 
medical teaching and research facilities? 
What is your view on that? 


Dr. Brown: Inevitably, Mr. Chairman, as 
everyone realizes the diminishing of the 
amount of money that goes into construction 
will lead to a slowing down or a rescheduling 
of construction proposals. 


Mr. Yewchuk: To your knowledge have 
any specific projects had to be cancelled this 
year because of this? 


Dr. Brown: No, not to my knowledge. 
There may be some, but I am not aware of 
them. The explanation for this is that the 
Health Resources Fund is a relatively recent 
creation and the expenditures were still on 
the ascendancy. 


Mr. Yewchuk: Referring to the $20 millior 
which has been classified as “other healt 
grants”, has this affected grants to research: 
ers in any way? 


Dr. Brown: Yes. These health grants weré 
not all that much concerned with the sort o: 
research with which we have been concerned 
In the Department of National Health anc 
Welfare the item which has its biggest inter: 
face with us is the Public Health Researct 
Grant. These other health grants will no 
affect this at the present time. 


Mr. Yewchuk: You touched briefly on orgal 
transplants. Are there any particular centre 
in our country which are principally doin; 
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research on heart transplants, or have there 
been any particular new developments along 
these lines in the past year or so? Have there 
been requests for increased or special grants 
for this purpose? 


Dr. Brown: It was heart transplants that 
you were interested in? 


Mr. Yewchuk: Yes. 
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Dr. Brown: The Council supports research 
in cardiac surgery in a number of centres; the 
University of Montreal, McGill University 
and the University of Toronto, among others. 
The other component of this is. the 
immunological one, the rejection side of it. 
The big centres here—there are centres 
where there is not as much strength on the 

bench, although some of them are of very 
_ high quality—are a group at the University of 
Toronto and two groups in the City of Mont- 
real. What have they accomplished? As you 
- have seen, on the technical side Canadians 
~ are ready and able to transplant hearts quite 
_as effectively as anyone else. As to the rejec- 
tion side, no one knows the solution to this 
_ problem yet. We are not behind. In fact, I 
. think we are at the front. Some very compli- 
_ mentary things have been said about our 
-antilymphocyte serum project and the way 
that this has been gone about. Perhaps this 
answers your question. In both of these 
- fields—and any transplant situation is a dou- 
_ ble-barrelled thing—there is first-rate work 
' going on and our people are at the front of it. 


If I may go into a little bit of detail, one of 
'the areas which may be of crucial impor- 
tance, and which is receiving a good deal of 
‘study in Canada, is the determination of the 
antigen which excites the rejection reaction, 
and it is in the modification of antigens and 
' their effect that a very important contribution 
‘is being made in Canada. There may be 
developments along these lines similar to 
‘those that occurred with the antibiotics. 


Mr. Yewchuk: Have the various research 
centres which are involved been pretty well 
‘getting as much in the form of grants as they 
have requested or need and, if not, what per- 
centages should they be getting? 

' Dr. Brown: In the budget year that is 
‘under discussion, 1968-69, the award rate for 
grants-in-aid will be 54 per cent, give or take 
‘some decimal points but not a full percentage 
point. 
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Mr. Yewchuk: The research people are get- 
ting about 54 per cent of what they wanted. 
Is this correct? 


Dr. Brown: Yes. 


Mr. Yewchuk: How do you go about estab- 
lishing this figure or cutting some of them 
out? I suppose it is obvious that some of the 
proposed projects have to be weeded out. 


Dr. Brown: Yes. Some of them are weeded 
out, as you say. The first of them are dealt 
with in this way. As a result of the work of 
the grants committees and the different assess- 
ments they are actually put in order of merit 
with numerical ratings. 


Mr. Yewchuk: Who sets the order of merit? 


Dr. Brown: The grants committees give the 
ratings on a scale from zero to 1,000, and then 
the award rate is determined by proceeding 
down from the top of this list, if you like, 
until your money runs out. 


Mr. Yewchuk: How does our contribution 
to medical research compare with that of 
Great Britain or the United States, the ratio 
of requests as compared to what is granted? 


Dr. Brown: I do not know the recent U.K. 
figures. The present American figures are 
somewhat like ours, and in the past, of course 
their award figures have been very much 
higher. 


Mr. Yewchuk: During the recent Post Office 
Bill debate there were various representations 
from scientific research people that because 
of the increased rates they would either have 
to discontinue publishing their journals, or 
decrease the frequency of their publications. 
Is there actually a danger of this? 
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Dr. Brown: I did not see that story but, 
frankly, I would doubt it. You just increase 
your subscription cost. 


Mr. Yewchuk: Yes; I did not believe it 
either, but I wanted to hear your comment 
on it. 


Mr. Ritchie: 
question. 


Do your workers have trouble having their 
papers published after they have finished 
them? 


Dr. Brown: Not when they are good. 


I have a_ supplementary 


Mr. Ritchie: But some do, do they not? 
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Dr. Brown: I do not think there is any 
great problem, Mr. Ritchie. In good journals 
at the present time there is a delay of six and 
sometimes nine months between submission 
and publication, but I do not really think that 
there are significant examples of good papers 
lying around unpublished because they have 
been rejected. 
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There are so many different journals now 
that if, because of an error in judgment, a 
paper is rejected by one journal there are 
several alternatives to which it can be sub- 
mitted. It is not a closed situation any longer. 


Mr. Yewchuk: Do you feel that the govern- 
ment is sufficiently participating by its grants 
to medical research to allow of first-rate 
development of research facilities in Canada, 
in keeping with the best in the world? 


' Dr. Brown: It depends, first, on what you 
want to be best at. Here, I think, you have to 
set your goals. 


As I have mentioned already, there is a need 
for an increase in the research component of 
medical schools, pharmacy schools and dental 
schools, and one will have to occur if the 
output from these schools is to be of a quality 
that I expect people, as customers, want it to 
be, and if the output is to be of as high a 
quality as is that of good American schools. 


We are in an international continental mar- 
ket here. This is one feature of the situation. 
The amount of money required for this 
depends on the rate at which the medical 
schools are able to proceed with their expan- 
sion plans. 


Mr. Yewchuk: Are we losing medical 
research people to the United States because 
of the superior facilities there? 


Dr. Brown: We have lost large numbers, 
but the traffic southward has diminished in 
the last eighteen months. There is a signifi- 
cant traffic back. 


The situation is still not one about which 
one can be complacent, but it is quite differ- 
ent from what it was eighteen months ago. 


Mr. Yewchuk: What factors were responsi- 
ble for that? The idea of the Health Re- 
sources Fund made provinces feel, generally, 
that they were going to extend their facilities. 
Ta your opinion, has this assurance that the 
provinces had of expansion of their facilities 
by drawing from the Health Resources Fund 
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played any role in bringing people back to 
Canada? 


Dr. Brown: There were three chief factors. 
One was financial, the prospect, and actuality 
of improved opportunities for research and 
teaching in Canada; the second was political; 
and the third was social. All these factors are 
concerned in the decision of people to come 
north instead of going south. 


Mr. Yewchuk: I am very concerned about 
these announcements of cutbacks. I may be 
wrong—that is why I am asking so many 
questions on this point—but I fear that we 
will possibly lose some of our research staff 
and attract fewer good, top-level research 
people for our reaching institutions as a result 
of these three announced cutbacks. 
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Dr. Brown: It may be. We will have to wait 
to see what the balance is between the two 
countries, but it could have that result. The 
funding situation in the United States, too, is 
vastly dieffrent from what it was 24 months 
ago. 


Mr. Yewchuk: Thank you very much. 
The Chairman: Does Vote 50 carry? 


Mr. Gilbert: Mr. Chairman, before we have 
a vote, may I thank Dr. Brown for the excel- | 
lent presentation he has made to us. I am 
beginning to understand the subject. 


Dr. Brown: Thank you. 


Mr. Gilbert: Once I read the transcript, 
who knows, I may be able to understand 
about 50 per cent of it. 


Dr. Brown, what grants, if any, have been 
made to research into alcoholism and the 
drug field? I recall that Dr. Gregory Fraser, 
who is head of the Addiction Research Foun- 
dation in Toronto, appeared before the Jus- 
tice and Legal Affairs Committee. The burden 
of his message was that there had to be co- | 
operation between the federal and provincial 
governments in the development of this field 
and that there did not appear to be too much 
support from the federal authority. What 
grants, if any, have been given to this type of 
institution? 


Dr. Brown: Very few by us, because we 
have been asked for very few. There are other 
sources of funds for those who want to work 
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in the field of alcoholism, either in the social 
science or pharmacological side of it. 


Researches naturally feel their way when 
they are looking for sources of money, and 
the pressures are not such as to result in 
many of them coming to us; and not many of 
them do. In Ontario they go largely to the 
Foundation. If they were to come to us they 
would be considered, as is everything else on 
their merits. 


Mr. Gilbert: Is it likewise with drugs? 


Dr. Brown: The same applies. By “drugs” 
do you mean addiction? 


Mr. Gilbert: Yes. 


Dr. Brown: No; we have not had all that 
many requests for money for that. During the 
past summer we gave money in support of a 
symposium at Laval examining the addiction 
situation and its social aspects. 


Mr. Gilbert: Thank you, Doctor. 


Mr. Monteith: Mr. Chairman, under Vote 
50, Administrative and Foreign Service, 
exactly what foreign service is involved 
there, Dr. Brown? 


Dr. Brown: If I may I will turn to the 
_ Secretary of the Council for the technical jar- 


' gon, Mr. Chairman. 


Dr. J. Roxburgh (Secretary, Medical Re- 
The term “Administrative 
and Foreign Service” covers a category of 


employees right across the public service. I 


think we have one in that category. 


Mr. Monteith: One in the administrative 
_ end, who is concerned with foreign service? 


_ Dr. Roxburgh: No, this is all-inclusive. This 
is administrative and foreign service. These 
_ are two different entries. 


Mr. Monteith: That is implied by the refer- 
ence to ‘foreign service’? 


Dr. Roxburgh: This is a category used 
primarily by the Departments of External 
Affairs and Trade and Commerce, who have 
people abroad, but it also includes adminis- 
trative people in Ottawa, who have nothing 
whatsoever to do with foreign service. 


\ Mr. Monteith: Do you have in this category 
“anyone who has anything to do with foreign 
service? 


Dr. Roxburgh: No, we do not. 
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Dr. 
term. 


Brown: It is just a Treasury Board 


Mr. Monteith: That is fine, they have some 
queer ones. 


Still under Vote 50, there is the item, 
Publication of Scientific Journals and Other 
Material. Does the Council itself produce 
journals? 


Dr. Brown: No; again this is a category 
term. We do not publish journals. 


Mr. Monteith: Would this include publica- 
tion of your report, for instance? 


Dr. Brown: No; the money for the report 
came out of Vote 55. The biggest part of our 
item under that heading is for duplication— 
ordinary printing. That is, duplication for 
internal use and for committees, and so on. 
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Mr. Monteith: Then, still under Vote 50, 
Professional and Special Services: What does 
that entail? 


Dr. Brown: There are various consultants 
that are retained for various special ad hoc 
jobs. We make, for instance, considerable use 
of on site visits. If we are not content with 
the documenting of an application, either 
because of its complexity or because we think 
something is left out, then we may send on 
site visitors to the place to try to get the 
information and make the assessment on the 
spot. 


Mr. Monteith: If this happens in Vancouv- 
er, for example, you would have somebody 
from Vancouver make this on site visit. 


Dr. Brown: If the 
Vancouver? 


Mr. Monteith: Yes. 


problem were in 


Dr. Brown: The visitors would then be 
from outside Vancouver. 


Mr. Osler: I have just a small point, Mr. 
Chairman, for Dr. Brown. There are three 
areas that could be construed as natural to 
each other and you have said that some 
things would come under the Department of 
National Health and Welfare, for instance, 
and others under yours. The other thing 
would be military medicine. It is probably too 
pretty a word for what I have in the back of 
my mind, but have you anything to do with 
military medicine or do you co-ordinate in 
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any way? Do you know what the people at 
Suffield are doing, for instance? That used to 
be the place where they did a lot of military 
medicine and gas warfare and so on. Do you 
have anything directly to do with them in any 
projects or, if you do not, do you at least 
liaise with them in some way? There is an 
overlap, I think; sometimes military things 
turn out to be of civilian use. 


Dr. Brown: We do liaise. I have visited 
Suffield. I am a member of the Medical Ad- 
visory Committee of the Defence Research 
Board. There is this sort of tie-in. Then at the 
working level, in the consideration of 
individual applications for funds, there is 
close collaboration between the officials of the 
Defence Research Board having to do with 
their grants operation and our Officials, so 
there is this sort of tie-in at the policy-mak- 
ing level and then at the executive level. 


Mr. Osler: The other question, then, is in 
the opposite direction. It is towards welfare. 
It has been loosely said—probably not so 
loosely; it is probably statistically correct but 
I have only read it in loose terms—that pres- 
ent conditions in our cities probably are the 
eause of certain mental stresses and strains 
that seem to be more evident than they might 
otherwise be. Would the people that are try- 
ing to look after the housing problems ever 
ask you to take steps to be able to give medi- 
cal opinions at how things should be designed 
or how problems should be attacked? Do you 
see what I am getting at? 


Dr. Brown: I think, as you imply, that this 
sort of research approach to housing has not 
yet been accomplished, has it? I see that you 
feel that it will someday have to be. 


Mr. Osler: I feel it is a question mark. 


Dr. Brown: The social sciences will have to 
be involved as much as those sciences having 
to do with construction. 


Mr. Osler: Right. 


Dr. Brown: I am sure that is the case, 
and... 


Mr. Osler: It is not very far from there to 
psychiatry, though. This is the sort of thing I 
meant, and that is a sort of legitimate medi- 
cal area, you see. 


Dr. Brown: Yes. Psychiatry is within our 
field, although we do not provide by any 
means all the money in the field, and there 


Health, Welfare and Social Affairs 


December 9, 1968 


are other sources again for psychiatry and 
clinical psychology, and this sort of thing. 
Medical sociology, if and when it is done 
within a medical school setting, the Council 
will support. 


Mr. Osler: Yes. 


Mrs. MacInnis (Vancouver-Kingsway): May 
I ask a supplementary, Mr. Chairman? Does 
your Council make any grants for military 
research? 


Dr. Brown: No; DRB. 
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Mr. Howe: I have one question, Mr. Chair- 
man. I was rather interested; I just opened 
this report and it said something about sum- 
mer projects for student research in connec- 
tion with an investigator. Is this encouraged 
by your medical research organization? 


Dr. Brown: Yes, we do make some money 
available for .the employment of summer © 
students. This really helps to provide them 
with a research semester between two didac- | 
tic, two teaching, semesters and it has served | 
many good purposes. It has provided students 
with an opportunity to find out in a very 
practical way what research is like and there- 
by has given them an opportunity to decide 
whether it is for them or not. 


Mr. Howe: Is this carried on by all the 
medical schools? 


Dr. Brown: They all do it to some extent. 
Mr. Howe: And you support that? 

Dr. Brown: Yes. 

Mr. Howe: This is taken into consideration. 


Dr. Brown: We support some of it. We give 
each school an amount of money determined 
by formula, taking into account the number 
of students it has. 


Mr. Howe: And that is the formula on 
which you base your grants? 


Dr. Brown: That is right. 


The Chairman: Shall Item 50 carry? 
Item 50 agreed to. 


The Chairman: I will now call Item 55. 

55. Medical Research Council Scholarships 
and Grants in aid of Research in 
accordance with terms and conditions 
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prescribed by the Governor in 


Council. . . $26,943,000 


Mr. Ritchie: I have lots of questions on this 
one. Going back to page 3 of the review, I see 
you have committees convened for really big 
development things; first of all, “linked medi- 
cal records”. As an ad hoc committee you are 
just studying these, I presume. 


Dr. Brown: Yes; these are three illustra- 
tions of the sort of thing that has been done 
and the report of the committee studying the 
- research uses of linked medical records is just 
_ out. The other two reports are not ready. 


| Mr. Ritchie: I see. You cannot discuss to 
any degree, for instance, “national primate 
. facilities’. This is a really big thing, is it not? 


| Dr. Brown: It could be; it could be. I would 
; be glad to discuss some aspects of this, and it 
has been taken to a certain stage by the 
, Council. There is a need in Canada for the 
_ provision of primates for research purposes. 
_ These are needed for studies of drug toxicity 
. because of the greater similarity between the 
metabolism of these beasts and man than 
| between the metabolism of smaller animals 
and man. They are needed by dentists, by 
psychologists, by the reproductive physiolo- 
gists, by the obstetricians and the pediatri- 
cians—by a wide variety of people. 


The importation and housing of them is a 
very big item and the problem is not to be 
solved along those lines because the sources 
of the monkey are, to some extent drying up. 
They cannot meet the increasing market, at 
any rate. What is required is a facility that 
‘ean arrange for the importation of healthy 
monkeys and the breeding of monkeys. With 
‘this, there may well be an associated primate 
research facility—laboratories where research 
is carried on involving primates as the 
experimental animal. 


! Such a centre would have to supply pri- 
mates and trained personnel, perhaps, for 
‘aniversities in a particular region or perhaps 
‘for the whole country, so it is a big item. In 
‘ize, one thinks of a facility that would house 
£000 to 5,000 monkeys. It is a big item but it 
Ss badly needed. But simply because of cir- 
‘umstances, to say to Canadian researchers 
shat by and large they cannot work with 
monkeys would be like saying to the bio- 
chemists that they cannot use spectrometers. 
‘tis of that order. The Council has put itself 
in record as saying, on the basis of the par- 
‘ial report made to it already, that establish- 
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ment of such a facility should be under- 
taken, possibly in two places rather than one 
in close connection with one or a group of 
universities, and that it should be under- 
taken as soon as it is feasible. 


Mr. Ritchie: Has any figure or approximate 
cost been discussed? 


Dr. Brown: It will take several million dol- 
lars to build and it will take one and a half to 
two million dollars a year to operate. 


Mr. Ritchie: What monkey are generally 
used now? 


Dr. Brown: I cannot give you the name of 
the species. 


Mr. Ritchie: How many of these centre do 
the Americans have? 


Dr. Brown: They have approximately half a 
dozen centres. 


Mr. Ritchie: I was also interested in drug 
research institutes. Must drugs today are 
developed by international drug companies. 
How many drug research institutes do you 
have in mind. 


Dr. Brown: One or two. They are institutes 
or groups that do research into drug toxicity 
and metabolism. 


Mr. Ritchie: You would be largely con- 
cerned with the testing. 


Dr. Brown: Study of toxicity and methods 
of testing. There is not any suggestion that 
there be simply the provision of a service 
facility—this is a Food and Drug job. Actual- 
ly, the first suggestion that the MRC look into 
this came from a member of the staff of Food 
and Drug, who suggested additional research 
into methods of studying drug toxicity and 
drug metabolism—tissue levels, blood levels 
and that sort of thing. 


Mr. Ritchie: Do you envisage this being a 
large undertaking in the beginning? 


Dr. Brown: In the beginning two such 
Groups are envisaged—not institutes but 
more flexible things called Groups—in 


association with universities that were willing 
and anxious to do it. The Medical Research 
Council would provide the salaries and direct 
costs of a research group working in this field 
of drug toxicology and drug metabolism. But 
the feeling at the moment is that perhaps a 
better way to go about this is to use the MRC 
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Group mechanism. One ordinarily thinks of a 
Group lasting for five years and then, tat 
is a success, you go on. It is a good flexible 
arrangement. Institutes are not all that flexi- 
ble sometimes and when they have fulfilled 
their purpose it is a little hard to get rid of 
them. This is not the case with Groups. That 
is the way the feeling is going now. 


A relatively slow beginning will have to be 
made because the problem of too few people 
working in the field still exists, and if there 
are too few people working in the field you 
cannot establish a large institute right away. 
There is a contradiction here; you have to 
make a slow beginning. 


Mr. Ritchie: Would this not be duplicating 
a great deal of what must be done in the 
States at the moment. 


Dr. Brown: No. 
Mr. Ritchie: Are they doing much of this? 


Dr. Brown: There is room for both of us to 
be busy at it. 


Mr. Ritchie: You do not have in mind 
research in the sense of new drugs at this 
time. 


Dr. Brown: Testing of new compounds. No. 
Mr. Ritchie: Or originating. 


Dr. Brown: No. This is a job for the 
chemistry laboratories. 


Mr. Ritchie: What advantage for Canada 
would linked medical records give us? 


Dr. Brown: There is the possibility of 
important research being done with records 
which are now already being accumulated, 
and this was the problem that was being 
looked at. I am referring to records of births, 
deaths, marriages, hospital admissions and so 
on. 
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Mr. Ritchie: In respect of research assis- 
tance you have: 


1) the provision of support for post- 
graduate training in research at both the 
pre-doctoral and post-doctoral levels... 


Do you mean the F.R.S.C.’s or is that one of 
the doctoral levels? 


Dr. Brown: No. Pre-doctoral is pre Ph. D. 
Mr. Ritchie: Oh yes. 
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Dr. Brown: The pre-doctoral student is the 
student who is the B.A.-Ph.D. stream, not the 
one who is in the M.D. stream. 


Mr. Ritchie: I presume these are usually in 
the basic sciences. 


Dr. Brown: Yes. 


Mr. Ritchie: How much money do they get 
approximately? 


Dr. Brown: $3,600 per year. 


Mr. Ritchie: And approximately how many 
do you give out? 


Dr. Brown: We spent about $600,000 on 
them this year. 


Mr. Ritchie: 
involved? 


In what are they mainly 


Dr. Brown: The discipline which takes 
more of these than any others is 
biochemistry.. 4 


Mr. Ritchie: I was a little more interested 
in his: 
1) the provision of Negotiated Develop- 

ment Grants on a short-term basis to ena- 

ble medical and pharmacy schools to, 
initiate new programs and attract new 
staff; 


How much money approximately do you 
anticipate in this field this year? | 


Dr. Brown: $750,000. 


Mr. Ritchie: Can you tell us who it might 
go to? 


Dr. Brown: Yes. It was divided on the basis 
of half to the four new schools and half for 
proposals coming from the older schools, The 
four new schools of course are McMaster, 
Sherbrooke, Memorial and Calgary. The other 
half is to be used for proposals coming from 
the older schools. The grants to the older 
schools went to Ottawa, London, Winnipeg, 
Saskatoon, British Columbia, and Toronto. 


Mr. Ritchie: You say on page 2, 
2) the support of Medical Research 


Council Groups devoted to inten 
research in a few highly productive 
fields... 


Can you tell us in what fields you are making 
your effort and that you hope will be most 
successful? f 
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Dr. Brown: Yes. Again, we do not make the 
effort, it is the researchers who do. The one 
Group that we have so far—this is a recent 
program—is a Group in the neurological 
sciences in the University of Montreal. They 
have been established as a Medical Research 
Council Group for a short time. A Group is a 
means of bringing together and supporting 
over a guaranteed minimum of time a num- 
ber of already distinguished investigators, 
who you hope, because of the intensity of 
their work in a given field, will produce quite 
significant results. This group in the neuro- 
sciences at the University of Montreal are 
known the world over for both their anatomy 
and their physiology. 


Mr. Ritchie: Have you any other areas? 


Dr. Brown: No, this is the only Group we 
have at the moment. 


Mr. Ritchie: 
approximately? 


How much do they get 


Dr. Brown: They get about $225,000 for that 
contract per annum. 


Mr. Ritchie: You have another one here: 


5) the provision of a small general 
research grant to the dean of each school 
of medicine and of pharmacy for use at 
his discretion for the development of 
research in his university: 


Approximately how much money does this 
involve? 


Dr. Brown: $24,000 to each dean of medi- 
cine and $5,000 to each dean of pharmacy. 


Mr. Ritchie: And he gives that out as he 
Sees fit. 


Dr. Brown: Yes. 


Mr. Ritchie: Thank you. I have no more 
questions. 
| 
| Mr. McBride: I have a very minor point, 
| Mr. Chairman, by way of supplementary. 
| This production of monkeys is not seen as an 
economically self-supporting enterprise, is it? 
I take it the demand is not good enough or 
| the price paid for the end product is not good 
_ enough. I am thinking in terms of the agricul- 
| tural community, for instance, which pro- 
duces foxes, mink, chinchilla and all kinds of 
things. It seems to me that if you thought of 
‘it in terms of that would be an area into 
which people would be prepared to move, but 
I take it that it is a product on which you 
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would lose money and therefore this must be 
done by the agencies needing it. Is this so? 


Dr. Brown: At the moment, Mr. McBride, 
we think it is. There is no real reason that it 
should not be done commercially expect that 
it is very unpleasant work. 


Mr. McBride: Unpleasant? 


Dr. Brown: Yes; they are difficult creatures 
to work with. 


Mr. McBride: 
humans, are they? 
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They are too much like 


Dr. Brown: Well, you can make that exten- 
sion. But as you say, someone has to pay for 
them in the end, government or not, and 
therefore the job is being paid for. 


Mr. McBride: The agricultural community 
today have climate-controlled buildings that 
house thousands of hogs, so there is no prob- 
lem there at all. This is all being done by 
free-enterprise. 


Dr. Brown: Oh, the techniques are there. 
But no where in the world to my knowledge, 
is it being done. They are being trapped com- 
mercially and sold. Count $100 a monkey, as 
you think of this, and you have the size of the 
market. 


Mr. McBride: 
what age? 


One hundred dollars. At 


Dr. Brown: There are imported at about 
the age of 2 years. 


Mr. McBride: It is a minor point, Mr. 
Chairman. That is all. 


Mr. Howe: Mr. Chairman, I was interested 
in looking over this Medical Research Council 
Report, No. 2, showing the amount of money 
that is provided in Canada by United States 
voluntary agencies and by the United States 
Government directly. Is this money that 
comes in from the United States directed by 
your Council to certain agencies? 


Dr. Brown: No, sir. 


Mr. Howe: The projects that are being 
worked on, what is the reason for this money 
coming directly from the United States Gov- 
ernment? Are they point projects that the two 
governments are working on? 


Dr. Brown: No. They, for various reasons, 
have spent research money outside the United 
States, in Canada and in other countries. 
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Mr. Howe: Do they have access to all the 
information? Does this give them special 
privileges in connection with our security in 
this field? 


Dr. Brown: No, not at all. 


Mr. Howe: Anything that they put money 
into they have no control over? Is it just that 
they are big-hearted enough to help us out? 


Dr. Brown: The results of the work that 
they support will be published in the open 
scientific literature available to the world. 


Mr. Howe: It is rather unusual that in this 
list of agencies who are assisting research in 
Canada, the United States is the only other 
country that is assisting in direct grants. 


Dr. Brown: Yes. A little voluntary money 
comes from Germany, also. 


’ Mr. Howe: In your grant system, or in your 
research organization, do you provide money 
to any United States projects, or areas, or 
any other parts of the world? 


Dr. Brown: No. 
Mr. Howe: Thank you. 


Mr. Osler: It is like the brainwashing that 
Carnegie Institute gave us, I guess, by pro- 
viding us with libraries. It got us thinking. It 
got us going. I think it is very sinister. It may 
even bring us up to standards. 


Mr. Monteith: Just one question, Mr. Chair- 
man, before you put the vote. Could Dr. 
Brown indicate what the smallest grant might 
be in this past year or any year at all? 


Dr. Brown: Hight hundred dollars. 
Mr. Monteith: For what type of endeavour? 


Dr. Brown: This had to do with the pur- 
chase of supplies for a project at the Univer- 
sity of Western Ontario. 


Mr. Monteith: And the largest? 


Dr. Brown: Over $100,000. Something in 
that order, Mr. Monteith. I am hesitating a 
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bit because we are financing some workers at 
a rate above $100,000 per annum, But the 
man may hold more than one grant. 


Mr. Monteith: By man, do you mean a 
group? 


Dr. Brown: One man. 


Mr. Monteith: One man representing a 
group, though? 


Dr. Brown: In effect he does. 


The Chairman: Shall Item 55 carry? 
Item 55 agreed to. 


The Chairman: This completes our study of 
the estimates of the Medical Research 
Council. 


Shall I report to the House, recommending 
adoption of the estimates? 


Agreed. 


The Chairman: I wish in your name to 
thank Dr. Brown, who is the Chairman of the 
Medical Research Council, and also Dr. Rox- 
burgh and Miss Wright. Thank you very 
much. 
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Gentlemen, the Committee has received 
from the House, as you know, a number of 
Private Members’ Bills on cigarette smoking, 
It is my intention to have a meeting of the 
subcommittee to discuss our procedure in this 
matter. So probably some time this week, 
probably Thursday, at 1.30, we will convene. 


As there is nothing before us at the 
moment, the meeting will now adjourn to the 
call of the Chair. 


Mr. Gilbert: Mr. Chairman, before we for- 
mally adjourn could you advise us when the 
estimates of the Central Mortgage and Hous- 
ing Corporation are going to be referred to 
the Committee? 


The Chairman: We will let you know. 
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A—tThe items listed in the Revised Main Esti- 
mates for 1968-69, relating to Central 
Mortgage and Housing Corporation, to 
Consumer and Corporate Affairs, and to 
Medical Research Council. 
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ee WELFARE AND 
SOCIAL AFFAIRS 


Chairman: Mr. GASTON ISABELLE 


MINUTES OF PROCEEDINGS AND EVIDENCE 
No. 9 


THURSDAY, DECEMBER 19, 1968 


Respecting the subject-matter of 
Bill C-39, An Act to amend the Broadcasting Act (cigarette 
advertising) ; 
Bill C-45, An Act to restrain the use of Tobacco; 
| Bill C-53, An Act to amend the Food and Drugs Act; 
Bill C-134, An Act to amend the Tobacco Restraint Act; 
Bill C-137, An Act to amend the Broadcasting Act (Prohibition 
of cigarette advertising) ; 
Bill C-147, An Act to control the tar content and nicotine level 
of cigarettes. 


The Hon. John Munro, Minister of National Health and Welfare, 
and 
From the Department of National Health and Welfare: Dr. E. A. 
‘ Watkinson, Director General of the Health Services Branch; Dr. 
H. N. Colburn, Consultant, Smoking and Health. 


ROGER DUHAMEL, F.R.S.C. 
QUEEN’S PRINTER AND CONTROLLER OF STATIONERY 
OTTAWA, 1968 
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STANDING COMMITTEE 
ON he 
HEALTH, WELFARE AND SOCIAL AFFAIRS 
Chairman: Mr. Gaston Isabelle 
Vice-Chairman: Mr. Steve Otto 


and Messrs. 


Forget, MacInnis (Mrs.) (Vancou- Robinson, 

Fortin, ver-Kingsway), Rochon, 

Foster, * Mather, Rynard, 

Gendron, McBride, Thomas (Maisonneuve), 
Godin, Monteith, * Yanakis, 

Guilbault, Ritchie, Yewchuk—20. 

Howe, 


(Quorum 11) 


Gabrielle Savard, 
Clerk of the Committee. 


*Mr. Mather replaced Mr. Gilbert on December 17. 
*Mr. Yanakis replaced Mr. Osler on December 18. 


ORDERS OF REFERENCE 
Fripay, November 29, 1968. 


Ordered,—That the order for the second reading of Bills C-39, C-45, C-53, 
C-134 and C-137 be discharged and that the subject-matter of the said bills 
be referred to the Standing Committee on Health, Welfare and Social Affairs. 


TUESDAY, December 17, 1968. 
Ordered,—That the name of Mr. Mather be substituted for that of Mr, Gil- 
bert on the Standing Committee on Health, Welfare and Social Affairs. 
WEDNESDAY, December 18, 1968. 


Ordered,—That the name of Mr. Yanakis be substituted for that of Mr. 
Osler on the Standing Committee on Health, Welfare and Social Affairs. 


Ordered,—That the subject-matter of Bill C-147, An Act to control the tar 
content and nicotine level of cigarettes be referred to the Standing Committee 
on Health, Welfare and Social Affairs. 


ATTEST: 
ALISTAIR FRASER 
The Clerk of the House of Commons. 
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(Text) 
MINUTES OF PROCEEDINGS 


THURSDAY, December 19, 1968. 
(10) 


The Standing Committee on Health, Welfare and Social Affairs met this day 
at 4:10 o’clock p.m. The Chairman, Mr. Gaston Isabelle, presided. 


Members present: Mrs. MacInnis, Messrs. Forget, Fortin, Gendron, Isabelle, 
Mather, McBride, Monteith, Robinson, Rochon, Thomas (Maisonneuve), Yana- 
kis, Yewchuk.—(13) 


Other Member present: Mr. Knowles (Norfolk-Haldimand). 


In attendance: The Hon. John Munro, Minister of National Health and Wel- 
fare; and from the Department of National Health and Welfare: Dr. E. A. Wat- 
kinson, Director General of Health Services; and Dr. H. N. Colburn, Consultant, 
Smoking and Health. 


The Committee proceeded to the consideration of the subject-matter of Bills 
C-39, C-45, C-53, C-134, C-137 and C-147. 


The Chairman welcomed the Minister and the officials accompanying him. 


The Minister read a prepared statement and tabled a document entitled 
“Cigarette Smoking and Health’’. 


Agreed,—tThat the above document be printed as an appendix to this day’s 
proceedings (See Appendix B). 


The Minister was questioned. Dr. Watkinson and Dr. Colburn also supplied 
information to the Members. 


The questioning concluded, on behalf of the Committee the Chairman ex- 
pressed his gratitude to the Minister for his presentation and thanked the offi- 
cials of his department. 


At 5:30 o’clock p.m. the Committee adjourned to the call of the Chair. 


Gabrielle Savard, 
Clerk of the Committee. 
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' The Chairman: Lady and Gentlemen, since 
our last meeting, the subcommittee on Agen- 
da and Procedure met and discussed the 
procedure to be followed with regard to the 
Order of Reference of November 29, the sub- 
ject-matter of some private Members’ bills 
dealing with Tobacco and Cigarettes. 


The subcommittee agreed that the Minister 
of National Health and Welfare be invited to 
make a presentation before the Christmas 
adjournment; that the sponsors be also invit- 
ed to explain the purpose of their bills; and 
that representatives of the Canadian Broad- 
_ casting Corporation and of other media of 
publicity be called with respect to advertiz- 
‘ing. Does the Committee agree on this? 


Some Members: Agreed. 


The Chairman: It is our intention to invite 
experts in cancer research, and if you have 
any other suggestions, they will be considered 
by the Subcommittee. Anyone wishing to 
present a brief is invited to let the Chairman 
or the Clerk of the Committee know of his 
intention as soon as possible, so that we can 
draft our schedule; the briefs should be sub- 
mitted in English and in French. 


Needless to say, the public is welcome to 
our meetings. 


The Clerk of the Committee has prepared a 
file for each Member; this file contains a copy 
of the bills in question, some information 
‘about legislation in the United States and in 
the United Kingdom, publications from the 
i Smoking and Health Branch of our own 
Department of National Health and Welfare. 
A precis of information available from the 
| United States on the subject will be presented 
4 to the Members in January. You will also find 
correspondence from Mr. Duane H. Forsyth of 
| Welling, Alta., and his ideas on smoking 
problems. I hope that you will have a chance 
to have a look at this file before our next 
meeting in January. 
| pS) iat 
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Now, it is our pleasure to welcome today 
the Honourable John Munro, Minister of 
National Health and Welfare, who will make 
a statement and answer your questions. Mr. 
Munro is accompanied by Dr. Watkinson, 
Director General of Health Services and also 
Dr. Colburn, Medical Consultant, Department 
of National Health and Welfare. Also I should 
point out that the Deputy Minister of the 
Department of National Health and Welfare, 
Dr. Crawford, is here with the Minister. Mr. 
Minister? 
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Mr. Robinson: Mr. Chairman, on a point of 
procedure, if I may, in view of the urgent 
national concern and public interest in res- 
pect to the use of tobacco, would the Minister 
consider national TV for the sessions of the 
Health, Welfare and Social Affairs Committee 
when this subject is being examined? 


The Chairman: The Chair will take this 
under consideration and we will see about it 
as soon as possible. 


Mr. Robinson: I have a further point, Mr. 
Chairman, with regard to procedure. Since 
this matter concerns smoking, and smoking is 
a health hazard, I am wondering whether all 
the smokers should not be removed from the 
Committee and become witnesses only to the 
Committee. I am not suggesting, of course, 
that this include the Minister who is before 
us today. 


Mr. Mather: May I ask a supplementary on 
that? My point, sir, is supplementary to the 
question just raised about smokers being 
forbidden to attend the Committee. I would 
welcome the smokers, but I would lke to see 
all people concerned with selling tobacco 
products removed from the Committee. 


The Chairman: We will have plenty of time 
to examine all those matters; thank you. Mr. 
Minister? 


The Honourable John Munro (Minister of 
National Health and Welfare): Mr. Chairman, 
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Mrs. MacInnis and gentlemen, today I want 
to say a few things about a rather widespread 
practice—cigarette smoking. The things I 
want to say are very simple. Within the 
Canadian government, I am the Minister re- 
sponsible for health. Cigarette smoking is 
harmful to health, individually and collective- 
ly. It is a habit that all too often contributes 
to disability, disease, and even death. 


I do not wish to drag out a long series of 
statistics, nor do I wish to give you a detailed 
clinical explanation of how smoking causes 
illness. In the paper I present, and in the 
supporting documents you will receive later 
on, the points are made much more effective- 
ly and at much greater length than you and I 
have time for today. I do wish to say, howev- 
er, that I have been convinced of the haz- 
ard—the frequently fatal hazard—of smoking. 


As you know, I am so convinced that I am 
fighting to give up the habit. It is not an easy 
struggle. Cigarettes are addictive, and there is 
the real harm. They create a physiological 
dependence. You cannot just leave off smok- 
ing; you must fight to kick the addiction. I 
used two or three packages a day. Let me 
assure you that I realize how deeply ingrained 
the habit can become. 


Yet, I am trying to quit. Why? Because I 
want to live, and live a healthy life; because I 
have come to appreciate the damage I do to 
my physical system by smoking and because, 
as Minister of Health, it is my hope that all 
Canadians will come to the same realization. 

I said that cigarette smoking causes both 
individual and collective damage. The 
individual damage can be stated quite clearly. 
Smoking is the leading cause of lung cancer. 
Moreover, cigarette smokers are more prone 
than non-smokers to some other types of can- 
cer as well. I do not wish to frighten people 
unnecessarily, but I consider this fact proven 
beyond all reasonable doubt, and I do not 
have to emphasize that cancer is not a par- 
ticularly happy disease to possess. It has a 
very high mortality rate. 
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This is not the only health charge against 
cigarettes. Affecting the lungs as it does, it 
causes chronic respiratory disease—bronchitis 
and emphysema. Those who have suffered 
from bouts of heavy, painful coughing due to 
cigarettes know what I am talking about—ask 
any athletics coach. As a simple personal 
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proof, I could ask every heavy smoker to try 
a 200-yard sprint at top speed, or a one-mile 
run. Let them then come back, gasping and 
perhaps wheezing extensively, and tell me 
that their respiratory system has not been 
affected. 


Nor is this all. As the report points out, and 
I think, Mr. Chairman, most members have 
the report, and as the Canadian Heart Foun- 
dation would confirm, smoking is an impor- 
tant factor in heart disease. It increases the 
risk enormously. If you look in the report you 
will note that the male cigarette smokers 
suffer fatal heart attacks at a rate 70 per cent 


greater than that of non-smokers. The risk is — 


run especially by young and middle-aged 
smokers, who are two to three times more 
susceptible to such attacks than non-smokers 
in their age brackets, and coronary heart 
disease is the leading single cause of death in 
this country. 


Overall, there is no doubt that cigarettes 
lower life expectancy. As a matter of fact, it 
has been estimated that every cigarette 
smoked means about eight minutes off your 
life. This can be expressed in terms of years. 
Thus, a young man of 32 who smokes a half 
to a full pack a day is, on the average, giving 
himself 5 years less life expectancy. For 
heavier smokers the rate is higher. 


Therefore, in the instance of the individual 
cigarette smoker, we find that the habit is 
extremely risky. If we found the same contri- 
bution to fatal illness being made by, say, a 
type of toothpaste or a brand of breakfast 
cereal, public demand would force its com- 
plete removal from the market place. After 
all, a person’s good health is one of his most | 


valuable possessions, and a person’s life is a 


priceless asset. 
I also said that cigarette smoking results in 


collective national damage. It is often claimed 
that the tobacco industry is one of our most 
economically important Canadian enterprises. 
To a certain extent, this is true. The number | 
of jobs generated in the growth and manufac- | 
ture of tobacco products is large. The con- | 
sumer spending it generates adds to our 
economy, and I do not need the Minister of 
Finance to remind me that an important seg- 
ment of federal and provincial government | 
tax revenue comes from cigarettes. 


Yet despite all this, there are costs involaaal 
as well. A large number of productive man- 


days and man-years are lost through illness _ 
caused by diseases to which smoking is a b 
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contributing factor. Then there are the hospi- 
tal and medical expenses incurred. Further- 
more, a lot of important and economically 
productive human talent is lost by death from 
lung cancer, heart attack, and other diseases 
involving tobacco use. 
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Over and above these economic questions 
remains the human factor. We can never lose 
sight of the fact that the issue is the health 
and happiness, and indeed the lives, of count- 
less Canadians. 


Therefore, I am not coming before you to 
argue against smoking on any moral or religi- 
ous grounds. I base my case on human factors. 
It is not that we at the Health Department 
are against smoking per se. It is simply that 
we are concerned with anything that can pre- 

| serve human lives and national health. Ciga- 
_ rette smoking harms both. 


I mentioned that I am trying to quit the 
| habit for health reasons. This is true. But 
» there is another reason, one more important 
_ than my own personal safety which, I assure 
you, I value very highly indeed. The other 
- reason I quit was to provide an example—an 
| example first and foremost that the habit is a 
' bad one, especially an example to our young 
people. 


The best way to quit, of course, in our 
' Opinion, is never to start or, to put it another 
_ way, the safe cigarette is the one you do not 
' light. I do not expect a majority of those who 
at present are heavy cigarette smokers to quit 
overnight, although I would applaud 
/ vigorously if this were the case, but I know 
| personally how hard it is. However, it is with 
our young people who do not smoke now that 
I hope we can really succeed. 


The statistics in regard to youth are not 
favourable, but they do represent a challenge. 
The national average of male cigarette smok- 
ers in the general population over 15 is 
‘approximately 50 per cent; the rate for 
/ women is about 33 per cent. Let us now look 
/at some of the figures for youth. In the 15- to 
| 19-year age group 35 per cent of the men and 


| 21 per cent of the women are regular ciga- 
| rette smokers, and because smoking is often 
hidden due to school or parental disapproval, 
‘this is a conservative figure. The majority of 
cigarette smokers start in their teens. 


If we could cut this figure down substan- 
tially, we would be at last making significant 
progress. 
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Here, surely, we can all be unanimous in 
our goal. I suggest that not even the cigarette 
manufacturers themselves would claim they 
are opposed to action aimed at aiding young 
people to avoid the cigarette habit. 


In large part, this is the reason I am here 
today. We have had a program running now 
for some years aimed at dissuading people 
from smoking. We have tried to focus par- 
ticularly on young people. The major action 
of the program has been educative, convinc- 
ing people to quit or not to start by pointing 
out the health danger involved. As the report 
states, we think we have had some success. 


I might add that we have been aided con- 
siderably in our efforts by the major national 
private health organizations, who have 
worked closely with our officials especially on 
the education program. The assistance of the 
news media in distributing the results of our 
research and health findings has also been 
invaluable. This has been borne out by the 
large-scale public response my Department 
has received in reply to our news releases. 


Still we feel that it is time to expand the 
program. The advertising budgets of the ciga- 
rette companies total millions of dollars, 
whereas our total program is limited to 
$200,000 a year. In this battle, David is win- 
ning some rounds, but Goliath remains very 
powerful. We feel that we should shorten the 
odds. Obviously, we would like to do as much 
as we can without further straining the public 
purse and our Canadian taxpayers. This is 
why we supported the referral of the Private 
Members Bills before you to this Committee. 
This is why I, as Minister of Health, present- 
ly endorse legislative action in new areas. 


Not only would it contribute materially to 
the reduction of smoking, we hope and trust, 
but it would also be a sign—a sign to the 
entire Canadian public, including the tobacco 
industry, that the parliamentary representa- 
tives of the Canadian people are disturbed 
about the health damage being caused by 
cigarettes, and want to visibly and concretely 
demonstrate this concern by recommending 
legislative action. 


I wish to assure you that I am not a prohi- 
bitionist. The practice of smoking is so 
ingrained that, even leaving aside the mas- 
sive affront to individual freedom, the out- 
right ban of cigarettes would not be effective. 
Furthermore, in regard to young people, we 
cannot encourage a “forbidden-fruit” syn- 
drome. As you know, despite the widespread 
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secondary school ban on cigarette smoking, 
the figures prove that the practice is wides- 
pread at that level. To make the cigarette an 
illicit pleasure would only enhance the desire 
of large sections of our youth to try it out. 
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No, as far as I am concerned, cigarettes 
must remain on a _ take-them-or-leave-them 
basis for the Canadian public. We only wish 
to encourage people to leave them alone, or if 
they cannot, to smoke with as much protec- 
tion as is humanly possible. 


That is the rationale of our present educa- 
tion program. And that is the rationale 
behind any legislation I would be prepared to 
endorse. In that spirit, I would like to make 
some recommendations to you. 


Let us consider the question of advertising. 
Now it is one thing to have a product publicly 
available for sale. It is quite another thing, 
however, to promote its use through every 
psychological and sociological device known 
to man, and to campaign on behalf of the 
practice through every mass media reaching 
the public. 


Let us take an example. I may make dyna- 
mite. There are people who wish to use my 
product and thus I have it available for sale. 
Yet I know it is very dangerous, especially in 
the wrong hands, like those of young people. 
So I do not go on T.V. and radio, and take 
ads in all newspapers and magazines, to 
encourage everyone in the viewing and read- 
ing public to buy my dynamite, and moreover 
buy as much of it as they can. 


Yet almost every minute of every day, we 
are urged, coaxed, and cajoled to buy a vari- 
ety of different brands of a potentially dan- 
gerous product—namely cigarettes. We know 
that the consumption of this product contrib- 
utes to cancer, heart disease, emphysema and 
other serious diseases. Yet to the contrary, on 
the ads we are told that cigarettes increase 
pleasure, attractiveness, sophistication, and 
sexual potency. 


While I believe that cigarettes should be 
available, I do not. agree that we should 
deliberately and enthusiastically encourage 
their use—especially without a counter-voice 
to present the other side of the picture. 
Advertising, however, does in fact encourage 
smoking and makes it appear desirable. For 
that reason I feel that this Committee should 
look at all the possible ways that cigarette 
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advertising can be strongly controlled. The 
potential for action ranges all the way from an 


outright ban to a ban on media within federal 
jurisdiction to a ban within certain specified 


time periods. The various recommendations 
that we are putting forward are contained 
within the report and there are other sugges- 
tions in the Private Member’s Bills you have 
before you. I urge you to adopt a strong posi- 
tion on this question. 


Television and radio deserve your particu- 
lar attention as they are within federal juris- 
diction. They are also the two most heavily 
utilized media, especially by young people, 
and unlike newspapers and magazines, the 
advertising they carry is almost inescapable. 
Certainly, I do not feel that we should offer 
our people a constant barrage of enticement 
to smoke, in view of the fact that I have yet 
to see a cigarette commercial which offers a 
statement of the health effects of their 
product. 


I know that. the tobacco industry is well- 
financed. They spend fortunes on advertising 
over these two media—amounts of money for 
time alone that my Department could never 
hope to match without expanding its current 
budget ten-fold and more. There are, in my 


opinion, far more profitable ways that this 


advertising money can be pumped into the 
economy. Take research for an example. 


In addition to present efforts in the ndustry 
entire careers in science could be opened up 
by researchers delegatel the task of produc- 
ing less hazardous cigarettes. There must be 
hundreds of different projects that the tobac- 
co industry might commission with their 
advertising money that might result in a 
break-through—a _ safer cigarette. Coa 
the money would be far better spent. 


To make another point on advertising, our 
public network does have certain standards of 
taste in advertising that they vigorously 
enforce right now. It seems rather foolish to 
me that ads for such items as laxatives, den- 
ture cleaners and corn removers are prohibit- 
ed lest they offend some people’s aesthetic 
values, while the ads of a product that causes 
disease and death are welcomed. ah 


I wish that the time available for cigarette 


commercials was at our disposal. The public 
would then have a fair chance to hear the full 


story of what might happen to their lungs 
and arteries, not just their sex appeal, when 4 


they smoke. Then they could make their deg 


sion to buy or not to buy cigarettes in co 
: ‘1g 
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plete knowledge of what they are doing to 
their health. 
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Another vital area is labelling. In the Food 
and Drug Directorate of my Department, our 
officials keep a constant watch to see that new 
products for human consumption are tested 
and labelled as to their safe use, their proper 
dosage, the age-group they should serve and 
that they should not serve, and any side 
effects that they might have. Yet the ciga- 
rette product, consumed in great numbers 
every day, carries nothing but whatever 
slogan or quality claim that the producer 
sees as desirable and useful. 


Let us go back to my dynamite example. If 
I sell dynamite, I am going to make fairly 
sure that it is sold to responsible people, that 
the instructions for its use are quite clear and 
that they are enclosed with the product, and 
that the potential dangers of its improper use 
are spelled out in an obvious fashion. Yet no 
such precautions are taken with cigarettes—a 
product with no small danger itself. 


I think it only fair that everyone who in- 
hales cigarettes smoke should be totally aware 
of the risks he is taking. That is why I would 
like to see a health warning on each and 
every package and carton. By a warning, I do 
not mean a timid statement. If we are going 
to get the truth across, we have to tell it like 
it is. Thus the warning should be strong and 
crystal clear. Some suggestions are contained 
in the report. If a person still wants to smoke, 
fine. That is his privilege. But at least he will 
know. 


Of course, cigarette companies can do 
everyone a favour by putting on the packages 


some recommended methods of reducing the 
danger from 


smoking. They might also 
inscribe a circle on the cigarette paper—a 


‘line to show beyond which point the level of 


tar and nicotine shoots up radically. If every- 
one smoked less of the cigarette they now 
consume, the impact could be substantially 
lessened. Or the manufacturers could point 
out that the product is more safely used if not 
inhaled, since the smoke in the body is the 
disease creator. 


Before I finish here today, I would like to 
suggest one further recommendation. I would 
like to see tar and nicotine maximums devel- 
oped and enforced for all cigarettes. This 
means a controlled level on those harmful 


substances that. no cigarette could exceed. 
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That is why a person who finds it practically 
impossible to stop smoking can at least smoke 
with a greater margin of safety than he does 
at present. Different tolerances could be estab- 
lished for the different types of cigarettes— 
filter, plain-end—and in that way, no matter 
what a person’s preference, the amount of 
the toxic elements that he consumes could 
be reduced. 


These levels would be of particular benefit 
in the case of filter cigarettes. As we all 
know, filter cigarettes are considered by some 
smokers automatically to reduce the hazards, 
but the tar and nicotine study that I released 
just a little while ago shows that many filter 
cigarette brands are very high in tar and 
nicotine levels; some higher even than some 
plain-end cigarettes. This tends to deceive the 
public. 


I have gone on now for some time and I 
think it is time to consider the bills along 
with the report and its supporting evidence. 
Let me, therefore, sum up my case—cigarette 
smoking is a proven health hazard which 
can lead to fatal disease. It works harm to 
our people both individually and nationally. 
People who start smoking at a young age run 
the greatest risks of all. Therefore, as a 
harmful substance, cigarettes should be better 
controlled, especially in a legislative manner, 
and especially in regard to their advertising 
and their labelling. Everyone is free to smoke 
if he so chooses, but a person should have 
full knowledge of the true health nature of 
the practice. 


Gentlemen, I thank you for your attention 
and I wish you well in your deliberations. We 
offer to work closely with you and study your 
recommendations. If you have any questions, 
I or one of my officials will be more than 
happy to answer them. 


Thank you, Mr. Chairman. 


[Interpretation] 

The Chairman: Thank you, Mr. Minister, 
and I hope that your statement will be well 
understood by the entire Canadian popula- 
tion. 


[English] 
It is agreed that the document tabled by 
the Minister, ‘Cigarette Smoking and 


Health”, be printed as an appendix to this 
day’s Proceedings? 


Some hon. Members: Agreed. 
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The Chairman: The meeting is open for 
discussion. Mr. Robinson? 
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Mr. Robinson: Mr. Chairman, through you 
to the Minister, in view of the last remarks 
that he made concerning advertising and 
labelling of cigarettes and the use of ciga- 
rettes, and considering that cigarettes are 
such a health hazard, and also in view of the 
fact that he suggested there be limitations on 
the tar and nicotine maximums, I am won- 
dering whether he would consider that it 
should be an offence to smoke a cigarette that 
has over the maximum amount of nicotine 
and tar content in the same way we are 
proposing, I assume, that if you drink a cer- 
tain quantity of liquor you would be consid- 
ered to be impaired? 


Mr. Munro: No, I would not favour that 
type of approach. As I have indicated, I think 
what you might call “repressive” legislation 
has very little effect. If a cigarette had over 
the maximum tar and nicotine content that 
the law regarded as desirable—should that be 
a conclusion of your Committee and should 
the government adopt it—then there could be 
offences for the breach laid at the doorstep of 
the manufacturer of the particular cigarette, 
but to carry that further and lay charges 
against the individual who smokes them I do 
not think would be an effective way of deal- 
ing with the question. 


Mr. Robinson: Is there any suggestion, Mr. 
Minister, that the tax on tobacco and ciga- 
rettes would be increased in order to restrict 
the purchasing of tobacco? 


Mr. Munro: It is not one of my suggestions. 
Certainly from the revenue producing aspect 
that is more properly a question for the 
finance and revenue officials than those of 
health. I do not know that just by increasing 
the taxes on cigarettes to discourage their use 
would accomplish too much now. I would like 
to study—that a little further, but it seems to 
me that already the taxes are a very sizable 
proportion of the over-all cost of the product. 


Mr. Robinson: Would there be any sugges- 
tion that the governmemt might consider 
increasing the tax if it were a special tax on 
tobacco in order to fight the health hazards as 
a consequence of using tobacco? 


Mr. Munro: I and the officials who studied 
the question in the Department came to the 
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conclusion that if this would help combat the 
health hazard it would certainly be worthy of 
consideration, but as I say I would certainly 
be far from convinced that that would be a 
valid conclusion to draw. 


Mr. Robinson: You have indicated, Mr. 
Minister, on page 7, the total program being 
limited to some $200,000 a year. In view of 
your statement now, are you prepared to 
increase this amount in order to fight this 
problem effectively? 


Mr. Munro: Yes, I think we would have to 
entertain the possibility of allocating a greater 
priority here depending on. the outcome of 
the deliberations of this Committee and its 
recommendations and what action the govern- 
ment takes with respect to them. 


There are many variations the Committee 
can consider with reference to the media. 
They may suggest that the media give time to 
encourage people not to smoke and to desist 
from smoking equal to the time they allocate 
to those manufacturers who wish to advertise 
their cigarettes. Of course, that would be of 
tremendous value that would not be refiected 
in this $200,000 figure. If you took into 
account all that was voluntarily given by 
various means, by the media, the newspapers, 
and added it to the money we otherwise 
spend on promotional material for schools 
and so on, the dollar value of the whole thing 
would be fairly substantial. Thees are matters 
that the Committee will want to consider. 


Mr. Robinson: In view of the fact, Mr. 
Minister, that the United States television sta- 
tions seem to be promoting a great deal of 
advertising indicating the effects of tobacco at 
the present time, is there any suggestion that 
the Canadian government might do likewise? 


Mr. Munro: We are, to a degree. Either Dr. 
Watkinson or Dr. Colburn might wish to 
elaborate on what the Department has done 
in the past, what films we have and what 
commercials we have had on TV and what we 
have done in the schools. We have been 
involved in this area to some degree already. 
Do you want to enlarge on that? 
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At the moment, sir, there are five 20-second 


animated television clips and three other one- 
minute animated television clips being used 


H. N. Colburn (Medical Consultant, — 
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as public service announcements on television 
and they are being shown by network. 


Mr. Robinson: Is there any suggestion, Mr. 
Minister, that the promoters of the smoking 
of tobacco be required to provide equal time 
in pointing out the health hazards as well as 
their promotional time of how pleasant and 
effective it is to smoke tobacco? 


Mr. Munro: There are suggestions along 
that line as alternatives for the Committee to 
consider in the report that the Department 
has filed. 


Mr. Robinson: Those are all the questions I 
have at the present time, Mr. Chairman. 


The Chairman: Mr. Mather? 


Mr. Mather: Mr. Chairman, I just have one 
or two brief questions. I would like to pre- 
cede them by saying that I congratulate the 
Minister for encouraging the submission to 
this Committee of the subject matters of the 
various private members’ bills, all aimed gen- 
erally at the same thing, that is, regulating 
cigarette advertising. Second, I wish to com- 


mend him on his very thoughtful and practi- 


eal statements and reports that have been 
tabled. 


My question is, as what we may be consid- 
ering in this Committee will affect not only 
public health and the tobacco industry but 
the advertising industry, would the Minister 
welcome or support—if the steering commit- 
tee of this group so recommended—our call- 
ing, as well as health witnesses, an expert in 
cigarette advertising? I have in mind the man 
who is noted for that activity in the United 
States, Mr. Emerson Foote, who is Chairman 
of the National Interagency Council on Smok- 
ing and Health and who also is the man who 
resigned from one of the largest advertising 
businesses in the world because he was so 
much against the practices of cigarette 


advertising. 


| It is a long-winded question, but I am ask- 
- ing whether the Minister would welcome 


some experts from the cigarette advertising 


| field, as well as health people, coming before 
_ the Committee to testify? 


Mr. Munro: As a personal observation, yes, 


ie i would, although again I would have to reit- 
‘erate that this would be a decision for the 


steering committee and the Committee to 
make. 
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Mr. Mather: I have one other question, sir, 
more or less along the line asked earlier, on 
cigarette advertising generally—and I have in 
mind newspaper advertising as well as broad- 
cast advertising. 


Do you feel that cigarette companies which 
induce, by advertising, the purchase of ciga- 
rettes should also carry in such advertise- 
ments an antidote in the form of a warning 
of some sort? 


Mr. Munro: I tend to favour that type of 
approach—in other words, a warning in the 
ad as well as on the packages. It is also 
suggested, Mr. Mather, as an approach in the 
Report. 


Mr. Mather: I note that that has been 
referred to as self-defeating advertising by 
the cigarette compagnies in the United States. 
It is a move which I personally am very 
much in favour of. 

Those are all my question, Mr. Chairman. 


The Chairman: Thank you, Mr. Mather, 
Mr. Fortin? 


[Interpretation] 

Mr. Fortin: Thank you, Mr. Chairman. First 
of all, I would like to congratulate the Minis- 
ter and thank him for his statement which is 
a very good synthesis of the problem. At the 
same time, I would like to congratulate the 
Clerk of the Committee for the work she has 
done in furnishing French documents to the 
members of the Committee. 

Now, Mr. Minister, with regard to publicity 
by cigarette manufacturers through television 
and radio. Do you favour increased restrictive 
measures concerning advertising financed by 
these media, or would you rather favour mea- 
sures whereby sums invested for this purpose 
be exempt from income tax? Do I make 
myself clear? 


[English] 
e® 1645 


Mr. Munro: Yes, I have suggested, Mr. For- 
tin in the Report—I fully realize the Commit- 
tee has not had advance notice of the Report 
nor an opportunity to study it—that advertis- 
ing over the media be restricted. Many alter- 
natives are listed, all of which we are asking 
and hoping that the Committee will consider 
and then let us have their views after they 
have heard all the witnesses. Does that 
answer your question? 
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[Interpretation] 

Mr. Fortin: Yes, it does answer my ques- 
tion. In other words, you would be favourable 
to the government imposing restrictions with 
regard to advertising made by companies. 
Would these restrictions apply to the hours, 
or the time, or the total number of broad- 


casts? 


[English] 

Mr. Munro: There are several proposals 
that I would hope would be considered. 
I would not want to be too specific right 
now. However, I certainly think that the 
proposal that the media prohibit any cigarette 
advertising before, say, ten o’clock at night 
deserves much consideration—certainly in 
terms of minimizing the influence on our 
young people. Maybe the antidote type of 
approach suggested by Mr. Mather, that 
tobacco advertisers buy an ad in the media, 
should be considered. Another approach is 
requiring the media in one way or another to 
give equal time for the promotion of advertis- 
ing designed to discourage smoking. I think 
they are all worthy of merit. We will have to 
decide which proposals to accept. It may be 
one or two, or perhaps all of them. 


[Interpretation] 
Mr. Fortin: Thank you. 


The Chairman: Thank you, Mr. Fortin. Mr. 
Knowles. 


[English] 

Mr. Knowles (Norfolk-Haldimand): Thank 
you, Mr. Chairman. 

As you know, I am not a member of the 
Committee. I am here as an _ interested 
observer because the part of the country I 
come from is a major producer of tobacco. 
Also, as a farmer and producer of tobacco 
myself, I have some interest. 

I suppose you might say that we are on the 
horns of a dilemma: while we produce it, we 
do realize the dangers which you have 
outlined. However, we must not go overbroad 
and make tobacct the whipping boy for lung 
cancer and the other illnesses that we do not 
deny are cause to some extent by tobacco. We 
think that perhaps a great many of the argu- 
ments which are used against tobacco would 
apply equally as well to such things as air 
pollution, alcohol and even the motor car— 
the safe motor car is the one you do not drive 
or ride in. 
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Mr. Chairman and Mr. Minister, we are a 
bit concerned about all this because in our 
area the production of tobacco yields the 
highest return by far of any agricultural prod- 
uct grown here in Canada. Now that is cer- 
tainly an anomaly. The things that we grow 
for food products that nourish the body sell 
for less than tobacco, which I do not deny has 
some adverse effects on health. 

I have one or two questions, Mr. Chairman. 
I was wondering if the tobacco manufacturing 
companies will be invited to present their 
views on this whole problem. As we all know, 
they have made some attempts—through 
research, through filters and so on, to deal 
with this problem. I am sure these companies 
would be willing to co-operate as reasonably 
as possible with this whole problem. Would 
that be possible, Mr. Chairman, and if so, 
how would it be arranged? 


The Chairman: Yes, they definitely will be 
called. 


Mr. Knowles (Norfolk-Haldimand): Is the 
onus on them to make the appointment or 
will they be invited to appear, Mr. Chairman? 


The Chairman: The Subcommittee will 


arrange it. 


Mr. Knowles (Norfolk-Haldimand): Then 
too, there is the Ontario Flue-Cured Tobacco 
Grower’s Marketing Board, a very sophis- 
ticated farm organization interested in the 
production and the marketing of tobacco. I | 
trust that they, likewise, would be welcome — 
here to present their views and to enlarge 
perhaps on what I have just briefly sketched. 

There is just one other point, Mr. Chair- 
man, and then I will be finished. As you are 
no doubt aware, the Department of Agricul- 
ture operates a tobacco culture research sta- 
tion at Delhi, and I was wondering whether 
or not discussions have been held with them | 
with a view to their doing research toward 
developing a tobacco with a lower tar and 
nicotine content. I am sure varieties might be 
developed which might help to lessen the 
injurious effects. { 


Mr. Munro: I am advised that that is the 
case. I think Dr. Watkinson and Dr. Colburn 
might enlarge on that. 


Dr. Colburn: Yes, the Department of 
Agriculture has been doing some research in | 
these areas. 
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_ Mr. Knowles (Norfolk-Haldimand): I know 
that Mr. L. Vickery at Delhi would be most 
happy to co-operate in this regard. I think 
perhaps that might be a field where we might 
well channel some of the activities of this 
Committee in connection with this particular 
problem. 
Thank you, Mr. Chairman. 


Mr. Munro: Might I just comment on one of 
the statements you made. I do not think the 
suggestion here is to make the tobacco indus- 
try the whipping boy. They are making a 
| product which we feel is dangerous for the 
_ reasons we have stated, that is the subject we 
have under consideration right now, and we 
' think something should be done about it. But 
| that is not to say that we just isolate it as the 
cause of disease. Your observations about air 
| pollution and motor vehicles is quite valid. 
. Incidentally, we are stepping up our program 
on air pollution, and I do believe the auto 
safety aspect is receiving more attention. So I 
' would not want you to think that government 
is just zeroing in on this particular problem. 
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Mr. Knowles (Norfolk-Haldimand): Mr. 
Chairman, that is not my own view. Some- 
times our growers back home get this opin- 
ion, you see. 


The Chairman: Thank you, Mr. Knowles. 
| 


__ Mr. Mather: Mr. Chairman, could I have a 
“supplementary? 


i The 
Mather? 


| Mr. Mather: I want to ask the Minister if 
he or his Department is aware that United 
‘States tests as to whether air pollution, for 
‘example, is the villain, has matter indicated 
that non-smokers who may dwell in very air- 
polluted areas such as Los Angeles have 
‘much less lung and heart troubles than ciga- 
‘rette-smokers who live in the same area. 


t 


Chairman: A_ supplementary, Mr. 


_ Mr. Munro: I believe that is a valid obser- 
vation, Mr. Mather. 


| Mr. Mather: I do not mean that I am not 
concerned with air-pollution; but I doubt that 
his point... 


| The Chairman: A 
Robinson? 


Mr. Munro: I understand. 


supplementary, Mr. 
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Mr. Robinson: To follow up what Mr. 
Mather has said, I have the same concern 
about pollution but from a rather different 
point of view. To what extent do I, as a 
non-smoker, have any rights relative to 
smokers who pollute the air I have to inhale 
with cigarette and cigar smoke? To what 
extent am I getting a share of nicotine, tars, 
smoke and other impurities because of this? 
Is the Government proposing to consider this 
in any of its deliberations? 


Mr. Munro: [ rather doubt it. Your freedom 
is protected to the extent that you can get up 
and go to another room where nobody is 
smoking. That is about all. 


Do you mean the possibility of the govern- 
ment prohibiting people from smoking in cer- 
tain places? 


Mr. Robinson: I make my suggestion from 
the point of view of pollution. I have read a 
certain amount of material on this. It seems 
to me that today there is more harmful pollu- 
tion coming from cigarette smokers than 
probably from any other existing form of 
pollution. 

We are in the position that we cannot get 
away from it. We must associate and socialize 
with people who smoke, as are some of the 
Members in this room at this very moment. 


Mr. Munro: I agree that some people may 
find it very offensive to have to associate with 
those whom they consider to have offensive 
habits, but I really would not like to see the 
Government inject itself into this area. 


@ 1655 


Mr. McBride: Mr. Chairman, perhaps on a 
more serious note, has any research been 
done on this? I understood that was Mr. Rob- 
inson’s point. 


Dr. Watkinson: Mr. Chairman, on the sub- 
ject of air-pollution and its possible contribu- 
tion to the diseases associated with cigarette 
smoking, when you look at our report, par- 
ticularly if you have the opportunity during 
the recess of looking at the substantial scien- 
tific documentation that accompagnies the 
report, you will find that air-pollution is not 
considered a major contribution. 

We have held the view from the beginning, 
and I think it is widely held by all public 
health officials, that air pollution, generally, 
as Mr. Mather has pointed out, does not make 


136 


a serious contribution to the effects of ciga- 
rette smoking. 

If you are talking about the personal air- 
pollution effect, here, too, the evidence avail- 
able to us today shows that in the case of the 
cigarette smoker it is the personal pollution 
element that is the important feature. 

There are those who, in fact, are disturbed 
by the presence of cigarette smoke. They are 
not smokers themselves and they may already 
suffer from a respiratory disease and find 
exposure to those levels of room pollution, if 
you like, from cigarette smoking, or even 
other smoke, harmful to them and they some- 
times have to leave. But I think we are get- 
ting into the area of social acceptability. 


Mr. McBride: If I may interject, Mr. Chair- 
man, I am trying to get out of that area and 
ask a very specific question. Am I to under- 
stand from what you say, that the tar and 
nicotine in smoke is not in the air in a room 
where many people are smoking? It is only 
taken into the person who is actually doing 
the smoking? Is that the technical point you 
are making? 


Mr. Munro: It is second hand inhalation, 
really. 


Dr. Waikinson: Yes; I do not think there is 
any doubt... 


Mr. McBride: There is no tar and no nico- 
tine in the air that I would breathe if Ken 
were smoking? 


Dr. Watkinson: I am not prepared to say 
that. Perhaps Dr. Colburn can... 


Dr. Colburn: There is bound to be some in 
the air, sir, but from any studies that I am 
aware of there has been nothing to show that 
it is harmful... 


Mr. McBride: It is just that it is more dilut- 
ed. It is like taking a weaker solution of it. It 
is a weaker form of poison. 


The Chairman: Mr. Yewchuk. 


Mr. Yewchuk: Mr. Chairman, I know there 
has been some work done, but do you have 
any comparative figures for pipe and cigar 
smoking as compared with cigarette smoking 
on nicotine and tar quantities per cigar or per 
pipeful? And also with regard to these vari- 
ous diseases that are produced by smoking? 


Mr. Munro: I do not believe we have. Dr. 
Colburn, do you want to answer that 
question? 
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Dr. Colburn: There have been no studies 
carried out in Canada along the lines of the 
recent survey of cigarettes sold in Canada. 


Mr. Yewchuk: Is there any particular rea- 
son why not? 


Dr. Colburn: Well, one is technical difficul- 
ty. Secondly is the question that pipe smokers 
in general do not appear to have any 
increased over-all death rate. The cigar smok- 
ers who smoke more than five cigars per day 
have a slightly increased over-all death rate. 
But by and large the pipe and cigar smokers 
seem to be without any significant increased 
hazard. 


Mr. Yewchuk: Do you mean that pipe and 
cigar smokers do not have an increased over- 
all death rate over cigarette smokers or over 
non-smokers? 


Dr. Colburn: Over non-smokers, excuse me. 


Mr. Yewchuk: I see. What about chew 
tobacco and snuff? Are there any figures on 
increase—this is no joke, I am being seri- 
ous—with regard to cancer of the stomach 
and that sort of thing? A lot of these juices 
are swallowed, I presume. 


Dr. Colburn: I am not aware of it from the 
view-point of cancer of the stomach but in 
people who use snuff and practise what is 
called “snuff dipping” there is some evidence 
of cancer of the mouth being formed at the 
site where the snuff is held in the mouth. 


Mr. Yewchuk: What about these two prod- 
ucts, chew tobacco and snuff, raising nicotine 
levels in blood and their effects on coronary 
arteries and so on? 


Dr. Colburn: I am not aware of any. 


Mr. Yewchuk: Are you satisfied then that 
there has been sufficient research in the field 
of pipe smoking, cigar smoking, chew tobacco 
and snuff, or do you think that more work 
should be done in this field? 
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Dr. Colburn: No, of course, there would not 
be. We are always interested in these kinds of 
questions but certainly there is no evidence 
that we are aware of any increased risk of 
coronary disease among pipe and _ cigar 
smokers. 


Mr. Yewchuk: Mr. Minister, this brings ur 
an interesting point. Every week-end when ] 
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go home and fiy Air Canada there is a sign 
which is all lit up saying “cigarettes only’. I 
think this is most unfair to those who smoke 
pipes and cigars. 


An hon. Member: Hear, hear. 


Mr. Yewchuk: Also, the only one allowed to 
smoke is the one who is the greatest health 
hazard. Would you take it upon yourself to 
recommend to Air Canada that they replace 
this sign by ‘“‘cigars and pipes only’’? 


Mr. Munro: I will think about that. 


Mr. Yewchuk: This is a serious problem to 
_ many people who travel. 


|. Mr. Munro: I understand, whether it is 
- yalid or not, that one of the reasons is that 
the smoke from pipes and cigars, especially 
cigars, is so much more substantial in terms 
_of the odor that carries through the whole 
_ plane. That is one of the reasons why it is 
excluded. The volume of smoke that comes 
from a pipe is supposed to be much more 
extensive too, I believe, than that from a 
cigarette. It pervades the whole plane and 
that is the reason. It is not that there is any 
prejudice against these two particular prod- 
ucts as compared to cigarettes. 


_ Mr. Yewchuk: I would think this is a 
_ debatable point... 


| _ Mr. Munro: I agree. 


Mr. Yewchuk: ...because I am a non- 
“smoker and I enjoy the smell of cigar and 
“pipe smoke far beyond cigarette smoke. They 
seem to be less irritating in some ways. Have 
you any specific suggestions, or are we just in 
the very preliminary stages of ways and 
‘means of controlling advertising on TV and 


so on? 


_. Mr. Munro: Yes. I could direct you just for 
‘amoment to page 16 mainly. 


Mr. Yewchuk: Page 16? 
| Mr. Munro: Yes, and page 10. 


FURTHER POSSIBILITIES FOR 
ACTION 


i 
_ Page 11, where we discuss legislation rela- 


jive to the media, we talk in terms of Alter- 
ative I, and you will see the headings there. 
In page 12 we get into Alternative II, and 
here are certain considerations there. At the 
_ 29350—2 
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bottom of page 12 we talk about federal juris- 
diction. We point up three areas and speak 
about banning advertising and promotion in 
the broadcast media. I have already 
expressed my views, for what they are worth, 
on banning of advertising entirely. We then 
discuss banning advertising before 10 p.m. in 
the broadcast media, and we talk about co- 
operation with the provinces to cover other 
types of advertising and promotion. In other 
words, in the area of newspapers, and so on, 
where we do not have federal jurisdiction. 


Mr. Yewchuk: Would you consider censor- 
ing cigarette advertisements in order to make 
them remove those parts, for example, which 
suggest there is increased sexual potency, and 
that sort of thing? 


Mr. Munro: No, I have not gone that far. I 
think if I were going to worry about who was 
going to be the censor it would involve a lot 
of subjective considerations. If we were to 
give careful consideration to proposals such 
as giving equal time to encouraging people 
not to smoke, to desist from smoking, and 
limit the time, and also get into this question 
of warnings that Mr. Mather referred to ear- 
lier in the Committee, I think this would 
probably be sufficient. In the report we go 
into this whole question of censorship and 
ban. If you are asking for my personal opin- 
ion this would be it. I do not think that it 
would be very effective. 


e 1705 
Mr. Yewchuk: Thank you. 
The Chairman: Mrs. MacInnis. 


Mrs. MacInnis (Vancouver-Kingsway): I 
would like to ask the Minister, from the 
standpoint of prevention of cigarette smoking 
at the very beginning, if studies have been 
made to determine the relative amount of 
smoking done by young people who come 
from homes where there is no smoking versus 
those homes where cigarette smoking goes on. 
Is there any information available in your 
material on this? 


Mr. Munro: I will have to ask Dr. Colburn. 
If you will look at Appendix 3 of our Report 
you will see that we have a sort of bibliogra- 
phy there of research projects that have been 
earried out and we list them. Anyone who 
would like to know that can refer to them. 


Dr. Watkinson: Mr. Chairman, studies have 
been made in addition to those studies which 


were. supported -by -the Department. Very 
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briefly, what has been shown by these studies 
is that in those families where the parents or 
one parent smokes invariably the children 
smoke, as compared with those children 
whose parents do not smoke. That is where 
you get experimentation and a greater pro- 
portion of them smoke. We feel that the 
example the parents set plays a very impor- 
tant role in whether this habit is adopted by 
the children. We believe this to be true. 


Mrs. MacInnis (Vancouver-Kingsway): I am 
very interested to hear this because the 
Minister said at the beginning that one of his 
reasons for refraining from smoking was that 
he wanted to set an example. I have been 
wondering about two things in this connec- 
tion. First of all, if we are going to make a 
thorough study, would it not be a good idea 
to have before this Committee not only the 
manufacturers and advertisers and other peo- 
ple directly concerned with the tobacco indus- 
try, but representatives of parents organiza- 
tions, teachers, social workers and public 
health people who would be able to give us 
some information on what they have found 
out about families that do not smoke versus 
those families that do. These are the people 
who have to deal with the casualties and they 
would know something about the matter of 
smoking among young people. I noticed some 
very provocative figures in your brief. It cer- 
tainly seems that the rate that young girls 
now smoke as compared to young boys is 
increasing when you consider the rate of 
adult women smokers to adult men smokers. 
If possible, Mr. Chairman, I would like to 
have before this Committee some of the citi- 
zens organizations that have to deal with 
young people so that we can question them as 
to the background and results with a view to 
preventing cigarette smoking. Is there a pos- 
sibility we could do this? 


Mr. Munro: Mr. Chairman, I think Dr. Wat- 
kinson could answer that. 


Dr. Watkinson: I think it would be of 
interest to the members of the Committee if I 
were to mention that from the very beginning 
five years ago when the program started to 
get underway almost initially our advisory 
committee to the Minister in the Department 
provided for representation by the educa- 
tional groups through the Canadian Education 
Association, the voluntary agencies and the 
parent-teachers. groups, and I can certainly 
say that at all stages they have given the 
strongest support to the program, and partly 
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because of the views that they could express 
in. the way that you, madam, are suggesting 
they can be of assistance. This is exactly the 
kind of assistance they have given the 
Department. We have tried to be guided in 
our educational activities by the studies of 
psychologists in the universities and teachers 
in the high schools and public schools, 


Mrs. MacInnis (Vancouver-Kingsway): May 
I ask either the Minister or the Chairman if 
this might not be a useful selection of people 
to have before our Committee? 


The Chairman: I agree. 


Mrs. MacInnis (Vancouver-Kingsway): I 
have another question. The Minister has 
proposed various measures to deal with ciga- 
rette smoking. I am anxious to find out if the 
Minister or any of the doctors with him either 
has any information themselves or could 
make available to us information about any 


countries that have tried these methods? We 


have heard about the United States. Are there 
other Western European countries such as 
Great Britain, for example, that have tried 
any of these methods, and if so with what 
results? 
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Mr. Munro: I believe, Mrs. MacInnis, that 
we do have some considerable material on the 
experience in other countries and what 
proposals they have adopted. Perhaps you 
could particularize on that, Dr. Colburn, in | 
terms of its availability to the Committee. 


Dr. Colburn: We hope to have a report | 
available on this for the Committee in the) 
new year, sir, if this is in order. 


Mrs. MacInnis (Vancouver-Kingsway): In 
the near future? 


Dr. Colburn: Yes. 


Mrs. MacInnis (Vancouver-Kingsway): 
Good. I just have one other question. I know 
all countries are suffering from this phenome- 
non of increased smoking and its dangers, but 
is there a record of any country which you 
know about where cigarette smoking has been. 
cut down at all? 


Dr. Colburn: Yes. In Canada in the past 
few years we have had a drop among men 
with an almost corresponding increase among 
women which balances population ratio. I 
have recent information from Italy—and in 
Italy cigarette advertising was eliminated in 
1962—in a letter from External Affairs that 
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cigarette smoking there has dropped about 30 
_ per cent. I do not have any more details than 
that. 


~ Mrs. MacInnis (Vancouver-Kingsway): This 
would be good. You say, cigarette advertising 
eliminated. Would that be television, radio, 
newspapers or a combination of what? 


Dr. Colburn: This was everything in Italy. 
There is no cigarette advertising allowed, 
_ indeed in the press or on television or radio. 


Mrs. MacInnis (Vancouver-Kingsway): I 
_ certainly wish we could get more information 
on that because the elimination of cigarette 
advertising, with all respect to Mr. Knowles 
over here, might be worthwhile considering 
as a health measure. I want to ask one more 
\ thing. Again thinking of Mr. Knowles’ prob- 
lem, has any research ever been made into 
»any alternative possible use for tobacco 
besides smoking, or would it involve real 
i damage to the crop? 


Mr. Munro: I am not aware of any research 
-into what other use tobacco could be put, 
Mrs. MacInnis. The cigarette companies might 
have some idea or the Department of Agricul- 
ture, but I am not aware of any and I do not 
think my officials are, either. 


Mrs. MacInnis 


| (Vancouver-Kingsway): 
| Thank you. 
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more pound of tobacco the number of ciga- 
rettes consumed would not be affected one 
iota. We would simply import it from another 
country and I think we deserve some credit 
for having enough initiative to develop a prod- 
uct that adds to the economy of this country 


as farmers. That is all, thank you, Mr. 
Chairman, 
[Interpretation] 
The Chairman: Mr. Yanakis. 
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Mr. Yanakis: Thank you, Mr. Chairman. I 
should like to congratulate the Minister for 
having had the courage to consider the vari- 
ous bills we have introduced over the past 
three sessions. I am very interested in this, 
and that is why I asked the Chairman to 
include me in this Committee. In my own 
family, one person has already died from 
lung cancer and that person was a very heavy 
smoker. 

About a month ago, a woman in my riding 
who smoked two packs a day died and this 
was due also to lung cancer and to the fact 
that she smoked two packs a day. She was 
mother of several children. 

Now, Mr. Chairman, could we use the 
results of studies already made in Great 
Britain, United States and Canada and from 
what has been proved in these studies, could 


Mr. Knowles (Norfolk-Haldimand): A fac- 
tory of nicotine—poisons and insecticides, I 
_ guess. There is a very minute use for it. 


we not take immediate measures in order to 
catch up with other countries who have al- 
ready embarked on measures to curtail ciga- 


| Mr. Mather: I have a supplementary on this 
‘point, Mr. Chairman. In connection with 
other uses of tobacco I do not know of any, 
but I do know that tobacco companies are 
diversifying their investments and taking 
some out of the manufacture of cigarettes, for 
example, and putting their money more into 
such things as distilleries. This is along the 
jame line of thought and I think it illustrates, 
oerhaps, a trend of thinking on the part of 
the industry. 


The Chairman: I have some other names on 
ny list of questioners. Would you like to ask 
another question? 


_ Mr. Knowles (Norfolk-Haldimand): No. I 
‘ust wanted to make this comment so that I 
vill not be branded, and all the other tobacco 
rowers in our part of the country, as the bad 
fuys in this drama. If we did not produce one 


rette advertising and to advise young people 
as to the dangers of smoking? 


[English] 

Mr. Munro: When you say: “Can we take 
immediate action,” I do not know just how to 
be most helpful there, Mr. Chairman. Let us 
put it this way: We already—meaning in this 
session, of course—have a considerable back- 
log of legislation to be passed, some of which 
is ranked as high priority. My only feeling, 
Mr. Chairman, is that the Committee might 
consider the subject matter of the bill before 
it over this recess and operate fairly quickly. 

It is not within my jurisdiction to talk 
about committee procedure, but I am 
informed that during this recess all the vari- 
ous interested organizations are going to be 
told about the Committee and asked whether 
they want to submit briefs and appear, and 
so on, and that when we come back in Janu- 
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ary the Committee will be in a position to get 
into the subject matter. If they had their 
report out by, say, within two or three 
months of that, then in the ‘next session of 
this Parliament the government could act on 
that and bring forward legislation after tak- 
ing into account the Committee’s recommen- 
dations. That is more or less the timetable I 
see ahead of us. 

Your question is: Could it be done sooner? 
I doubt that it could be done sooner, whether 
this Committee was deliberating on the sub- 
ject matter or not, in terms of the legislative 
backlog we already have to deal with in this 
particular session, I would hope that some 
legislative action could be taken next year—I 
am talking about the year 1969. 


[Interpretation] 

Mr. Yanakis: Mr. Chairman, recent statis- 
tics from the National Health and Welfare 
department indicate that the young people, 
the young children between 12 and 15, a great 
number of these children start smoking every 
day. Could we not step up advertising in 
schools in order to advise these young chil- 
dren of the very serious dangers and try to 
prevent these young people from forming the 
habit? 


| English] 

Mr. Munro: As I have indicated already, a 
good portion of our budget, limited as it is, is 
oriented towards the young people and deal- 
ing with the educators. Within the money 
allotted the Department is really doing the 
best it can. The only way the program could 
be stepped up is if greater resources were 
allocated to the job. Do you have anything 
further to add to that? 


Dr. E. A. Watkinson (Director General of 
Health Services, Department of National 
Health and Welfare): The additional factor of 
course, Mr. Chairman, is that in schools it is 
basics we must, of course, work with the 
departments of education. We find too, work- 
ing closely with the provincial health authori- 
ties, that the availability of resources to pro- 
duce the appropriate material is a problem 
and, of course, this requires appropriate stud- 
ies so that it will assist us in knowing how 
best to develop the proper health education 
program directed to children of various age 
groups. 
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We should always remember that the edu- 
cational people must have a large input into 
this, and we take for granted that they must 
be fully a partner in this operation. So the 
Department is dependent upon both their 
ability to make use of the material and their 
willingness to work it into the curriculum, 
because it does take additional time. 


[Interpretaton] 


Mr. Yanakis: I could perhaps suggest to the 
honourable minister to ask his colleague in 
charge of rural development, to give him 
some of the funds which are available for 
development of some industries because 
recently, important grants were made to a 
tobacco processor in my riding to expand his 
business. These amounted to some hundreds — 
of thousands of dollars. 


The Chairman: Thank you Mr. Yanakis, 
Mr. Robinson. 


[English] 
Mr. Robinson: Mr. Chairman. . 


"Mr. Chairman: Is it a short or long 


question? 


Mr. Robinson: I was wondering whether 
the Minister will be back on a subsequent | 
occasion to be asked further questions. 


The Chairman: I beg your pardon? 
e 1720 


Mr. Robinson: Will the Minister be back on 
future occasions to answer questions. 


Mr. Munro: I am at the disposal of the 
Chairman and the Committee. 


Mr. Robinson: I had assumed that we 
would be asking the Minister questions today 
and then on another occasion we would be 

able to ask questions of many of the gentle- | 
men who are here today. I have many ques- 
tions that I have not asked yet but I may | 
have an opportunity to do so at a later date. _ 

However, there is one area about which I 
am concerned. This has to do with an item 
that appeared in the Toronto Telegram of 
Friday, November 8, 1968. It is entitled 
Smoking Withdrawal Centre Looking for a 
Helping Hand, and it starts off: can 
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Toronto’s Smoking Withdrawal Study 
Centre with the dual purpose of getting 
smokers to quit and gathering more grim 
statistics about cigarettes and health, is 
seeking more volunteers. 


The study centre was set up two years 
ago as the pilot project of the Toronto Depart- 
ment of Public Health and the University of 

- Toronto’s Faculty of Medicine. 


| 

| Quite a number of people have already 
| proceeded through this centre. I do not know 
_whether the Minister is a member or not. 
_ Perhaps he should consider this, unless he 
has found that his withdrawal symptoms 
| have now abated. 


I understand in the first year that about 175 
volunteers were involved and about one-third 
of them have been able to kick the habit. 
Apparently, even if you were not able to lose 
| the habit of smoking a pack or two a day, it 
indicated that the study had benefits. If you 
» cannot cut back, at least you receive informa- 
tion on cardiovascular, respiratory and cellu- 
‘lar matters and tests of this nature, and that 
hopefully this can be passed on to others. I 
wonder if the federal government is consider- 
ing assisting in this kind of program in the 
| City of Toronto or elsewhere where this kind 
, of withdrawal centre is to be provided? 


' Mr. Munro: I am advised that we are 
already participating in the particular project 
you are talking about. Yes, I think it is 
_worthy of consideration. Dr. Watkinson or Dr. 
Colburn, do you wish to add anything to this? 


| Dr. Watkinson: Only to add that from the 
beginning the Department has been a full 
| partner in this and financially we have con- 
tributed substantially. In fact, we are now 
“awaiting the report. We are following it very 
‘closely with the members of the Toronto 
study group. 


| Mr. Robinson: Will we also get a report to 
the effect that the personality tests which 
"were taken by the various people who were 
‘involved in this program were such that it 
will indicate the people who will be able to 
lose the habit and those who will not? 


_ Dr. Colburn: There has been some indica- 

tion that this can be predicted, sir, I believe 

‘we can get an interim report for the Commit- 

tee early in the new year, if this would be of 

value. We were using this as a pilot project to 
29350—3 
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find out how to operate such things and 
whether it was worthwhile doing so. 


Mr. Robinson: Mr. Chairman, I wonder if it 
would be in order to ask the people who are 
running this withdrawal clinic if they could 
appear as witnesses at some time before this 
Committee? 


The Chairman: We could pass the sugges- 
tion on to the steering committee. You are 
one of the members of the steering commit- 
tee, are you not? 


Mr. Robinson: Yes, indeed. Thank you very 
much, Mr. Chairman. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, may I ask a supplementary? I am 
interested in the idea of trying to prevent the 
thing before it gets started, or in the very 
early stages. I know that children in schools 
are susceptible—as are grownups—to the mat- 
ter of awards and rewards. We have juct 
celebrated Canada’s centennial year and med- 
als of merit have been awarded for all kinds 
of things. Mr. Minister, in the case of young 
people or, if you like, even those people who 
go through this clinic and successfully get rid 
of the smoking habit, would you consider 
establishing a system of awards, or some- 
thing of this kind? It would give people some 
incentive by way of public notice that after a 
decent interval of time has been allotted they 
have been able to get rid of this habit. If it is 
worthwhile getting rid of for young people it 
is worthwhile recognizing. I wonder if this is 
not something which would give an incentive 
to young people? 
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Mr. Munro: I have not considered that idea 
before. Will you leave it with us and let us 
think about it? 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 
I just thought it was something to think 
about. 


Mr. Yewchuk: May I ask a supplementary? 
I wonder if this might encourage young peo- 
ple to start so when they stop they can get a 
medal? 


Mr. Knowles (Norfolk-Haldimand): Mr. 
Chairman, reports were recently released 
showing the different nicotine and tar levels 
in various brands of cigarettes. Will these 
reports be issued again, and with what 
frequency? 
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Mr. Munro: I indicated, Mr. Chairman, 
when I released the last report that we were 
anticipating doing it every six months. 
However, I would like to study the feasibility 
of doing it more frequently. At the moment 
our commitment is roughly every six months. 


Mr. Knowles (Norfolk-Haldimand): Thank 
you. 


[Interpretation | 

The Chairman: Mr. Minister, it has been a 
great pleasure to have you here with us 
today. Thank you very much. We hope you 
will be able to come again...I also thank 
all the officials of your Department who have 
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answered questions, and I am sure that the 
will have an opportunity to come back. 


[English] 

On behalf of all the members of the Con ; 
mittee I wish you, Mr. Minister, and all tk 
officials of your Department a Merry Chris 
mas and a Happy New Year. ; 

I also wish a Merry Christmas and a Happ; 
New Year to all the members of the Commi 
tee and the Clerk of the Committee. 

Have a good rest and do not smoke too 
much during the holidays! “a 

The meeting is adjourned to the call of th 
Chair. 
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APPENDIX B 


Department of National Health and Welfare 
19 December 1968 
CIGARETTE SMOKING AND HEALTH 


Prepared for The Health, Welfare and Social Affairs Committee House of Commons 


I CIGARETTE SMOKING AS A 
HEALTH PROBLEM 


Consequences of Exposure to Cigarette 
Smoke 


Exposure to cigarette smoke through regu- 
lar use of this product causes an increased 
risk of premature* death which is brought 


jabout mainly by three conditions: 


(1) Diseases of the heart and circulation, 
especially coronary heart disease which is the 
leading cause of death in Canada. Various 
‘factors increase the risk of a heart attack. 


Cigarette smoking adds to other risks as well 
zi 


as having an independent effect especially in 
young and middle-aged persons. A portion of 
the many deaths from heart attack are 


ittributable to cigarette smoking; 

_ (2) Lung cancer which is the leading cause 
of death from cancer in Canada for men and 
Jor both sexes combined. Most lung cancer 
eaths are attributable to cigarette smoking; 

, @) The lung diseases, chronic bronchitis 


ind emphysema, which are also major causes 
)f£ long-term disability and suffering. A large 
»ortion of the deaths from these related 
\liseases is attributable to cigarette smoking. 

' The risk of premature death increases in 
‘roportion to the daily cigarette consumption, 
he number of years of smoking, and degree 
f inhalation of the smoke. It is relatively 
‘reater among the young and middle-aged 
Ithough it increases in absolute terms with 
lereasing age. The risk is also greater for 
tose who start smoking in childhood than for 
tose who start smoking in later life. The risk 
eereases when cigarette smoking is 
‘iscontinued. 


*The death rates for cigarette smokers are 
‘gher than for non-smokers. This means that 
\garette smokers tend to die at earlier ages than 
mmparable non-smokers. 


he Risks 
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The danger of fatal heart attack among 
middle-aged men and women who are ciga- 
rette smokers is two to three times that of 
non-smoking men and women of the same 
age. 

Average male cigarette smokers have a risk 
for lung cancer ten times that of non-smok- 
ers. This increases to at least twenty times for 
heavy smokers. 

Male cigarette smokers have a death rate 
for chronic bronchitis and emphysema which 
is sia times that of non-smokers. 

Most deaths attributable to cigarette smok- 
ing occur among men. Fewer women smoke, 
they smoke less and have been smoking for 
fewer years than men. However, smoking 
diseases are increasing among women. In ad- 
dition to the hazards assumed by men, women 
who smoke during pregnancy are more likely 
to have premature babies. 

Twenty-four per cent of male cancer deaths 
and five per cent of female cancer deaths 
were due to lung cancer in 1967. Lung cancer 
caused the deaths of 3,700 men and 618 
women in 1967, a total of 4,318. The lung 
eancer death rate per 100,000 persons 
increased 23 times for men and doubled for 
women between 1950 and 1967. 

Emphysema with and without chronic bron- 
chitis caused the deaths of 1,484 men and 209 
women in 1967, a total of 1,693. The death 
rate per 100,000 persons for emphysema with 
and without chronic bronchitis increased 
seven times for men and five times for 
women between 1950 and 1967. 

Detailed tables for the above diseases are 
given in APPENDIX ONE. 


Effects on the Quality of Life 

Cigarette smokers have higher rates of 
disability than non-smokers. Decreased 
breathing efficiency, increased cough and 
phlegm production and an increased rate of 
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illness and absenteeism are found even 
among young smokers. Shortness of breath 
due to progressive lung damage eventually 
makes respiratory cripples of many persons. 


Air Pollution 

Cigarette smoking is much more important 
than air pollution in the causation of lung 
cancer and chronic respiratory disease. In 
addition, it is the cigarette smoker who 
appears to be especially susceptible to any 
additional risks for lung cancer or chronic 
respiratory disease arising from exposure to 
air pollution. 


Pipe and Cigar Smoking 

Pipe smokers have an increased risk of lip 
cancer and men who smoke five or more 
cigars daily have a slightly increased total 
death rate. However, total death rates for 
those who smoke only pipes or for those who 
smoke only cigars and smoke less than five 
cigars daily are-about the same as that of 
non-smokers. The small risks of pipe smoking 
appear to be mainly due to the fact that pipe 
smokers are less likely than cigarette smokers 
to inhale the smoke into their lungs. Differ- 
ences in the smoke may also be a factor. 


Cigarette Smoke 

Cigarette smoke is a complex mixture of 
chemicals including nicotine; carbon monox- 
ide and other gases; irritants; and several 
substances that can cause cancer or contrib- 
ute to cancer production. Several hundred 
compounds have been identified in cigarette 
smoke. Some of the constituents of cigarette 
smoke remain in the body after inhalation. 
Some like nicotine and carbon monoxide, pass 
from the lungs into the bloodstream. Smoke 
has two fractions—tar and gases—but they 
are not clearly separated. The cancer-causing 
and cancer-promoting chemicals along with 
some of the irritants and the nicotine are 
found in the tar fraction which consists of all 
the particulate matter in the smoke. Other 
irritants and toxic substances like carbon 
monoxide are found in the gas fraction of the 
smoke. 


Mechanisms of Disease Production 

Most cigarette smokers report that they 
inhale the smoke into their lungs. In such 
inhalation the normal air cleansing action of 
the nose is bypassed. Cigarette smoke can 
damage the cleaning system in the bronchial 
tubes so that it cannot as readily get rid of 
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the particles in the smoke. On the average 
cigarette smokers have decreased lung func- 
tion and an increased rate of cough and 
phlegm production. Changes in the lining 
cells of the lungs are much more common 
among cigarette smokers than others. Some of 
these changes are considered to be precan- 
cerous. When smoking is discontinued the 
body begins to repair itself. 

Nicotine makes the heart work harder and 
decreases the blood flow in small arteries. 
The latter effect is particularly important 
when circulation in the legs is already poor. 
The mechanisms whereby cigarette smoking 
increases the risk of heart attack are not fully 
clarified. However, evidence is accumulating 
that the risk arises from the adverse effects of 
cigarette smoking on the balance between the 
heart’s demand for, and supply of, oxygen 
and other nutrients. 


Cigarette Dependence | 
Many cigarette smokers develop a continu- 
ing need for smoking and for this reason are 
considered to be dependent. The strength of 
cigarette dependence is demonstrated by its 
persistence in the face of knowledge and even 
experience of the harmful effects of smoking. 
The dependence can be classified in two 
categories. In one category, psycho-social fae- 
tors appear to predominate, stopping smoking 
is relatively easy and withdrawal symptoms 
are slight or absent. In the other category, the 
dependence is harder to break and symptoms 
may be severe. In the latter group the 
dependence may have a pharmacological ele- 
ment. Nicotine is generally accepted as the 
major factor in this type of dependence. 
Health authorities now recognize that ciga- 
rette smoking is one of the leading, if not the 
leading, cause of preventable disease in coun- 
tries like Canada, today. Because of its many 
ramifications, it is also one of the most com- 
plex health problems we face. : 


II THE CANADIAN SMOKING 
AND HEALTH PROGRAM 


Introduction—Origin and Purpose 
The Department of National Health and 


of Veterans Affairs and the Canadian Pension 
Commission carried out the Canadian Study 
of Smoking and Health among pensioners 
between 1956 and 1962. This is one of the 
major world studies of this kind and was one 
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of the seven studies for which data were 
pooled for the United States Surgeon-Gener- 
_al’s report which was released in 1964. 

In 1963 the Government of Canada 

acknowledged the hazards of smoking and in 
November of that year the Department of 
National Health and Welfare sponsored a 
National Conference to explore the matter. 
| The meeting was attended by representatives 
of federal and provincial governments, volun- 
tary and professional health associations and 
| the tobacco industry and growers. This first 

Canadian Conference on Smoking and Health 

resulted in the development of a nation-wide 

program to include: 

(a) A program of health education; 

\ (b) A program of epidemiological and 
: motivational research to assist the educa- 
tional program. 


_ The leadership role of the Department of 
| National Health and Welfare was seen as: 

y (a) Assisting in the coordination of 
activities of the various governmental 
and non-governmental agencies. 

t i (b) Producing basie educational materi- 
- als for use across the country. 

- (c) Promoting research into the extent 
and nature of the smoking habit in Cana- 
- da and the motivational aspects of 
+ smoking. 


_ The basic objective of the Canadian Smok- 
ing and Health Program was and continues to 
be: 

“To reduce the incidence of lung cancer 
and other diseases attributable to ciga- 
| rette smoking, by the reduction or elimi- 
nation of this health hazard.” 


Health Education was expected to be a 
Major means of achieving this aim. The spe- 
pific objectives of the health education pro- 
srams are: 

(1) To inform the public about the risks to 
‘iealth connected with cigarette smoking. 

(2) To encourage smokers to discontinue the 
iabit. 

(3) To dissuade non-smokers from acquir- 
ng the habit. 


At the outset of the program, it was decid- 
d that the audiences to whom health educa- 
ion programs were to be directed, in order of 
wiority, were: 

'() Health workers, including physicians, 
curses and others. 
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(2) Teachers and personnel in teacher train- 
ing institutions. 

(3) Pre-teen and teen-age school children 

(4) Parent organizations, voluntary, profes- 
sional and civic groups. 


(5) General public (young adults—smokers 
and non-smokers). 


Examples of health education project 
completed or underway are given in APPEN- 
DIX TWO. 


Research 


One of the Department’s roles in the 
nationwide smoking and health program is 
the promotion of research into the extent and 
nature of the smoking habit in Canada, into 
the motivational aspects of smoking and into 
health education. It was hoped that such 
research might contribute to more effective 
health education efforts. Lists of research 
projects completed and underway are given 
in APPENDIX THREE. 


Cooperation with Provincial and Other 
Agencies 

In addition to educational and research 
programs supported by the Department of 
National Health and Welfare, a variety of 
activities are sponsored by other Canadian 
organizations such as provincial departments 
of health and education, voluntary health 
agencies, youth and adult organizations, 
professional associations, churches and _ pri- 
vate individuals. These activities include the 
production and distribution of health educa- 
tion materials, and the financial support or 
conduct of research into the health hazards of 
cigarette smoking and various other aspects 
of the habit. Coordination and cooperation 
have been achieved through direct liaison and 
by Advisory Committees on Health Education 
and on Research which have included in 
addition to representatives of provincial 
departments of health experts in various rele- 
vant discipline—preventive medicine, epi- 
demiology, chest surgery, sociology, psy- 
chology, and education and representatives 
of organizations such as the Canadian Can- 
cer Society, Canadian Heart Foundation, 
Canadian Tuberculosis and _ Respiratory 
Disease Association and the Canadian Medical 
Association. A Coordinating Committee of key 
organizations was formed in 1968 to carry out 
cooperative programs where appropriate. This 
Committee is composed of the Canadian 
Cancer Society, the Canadian Heart Founda- 
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tion, the Canadian Tuberculosis and Respira- 
tory Disease Association, the Canadian Medi- 
cal Association and the Department of 
National Health and Welfare. 

The news media have played a major role 
by preparing stories and repor ting news 
releases from Canada and other countries. 
They have been the most consistent source of 
information for most Canadians about the 
dangers of smoking. 


Evaluation of the Effects 
of the Program 

The total smoking and health program, 
domestic and international, should ultimately 
result in reduced death, sickness and disabili- 
ty rates but these can only be expected after 
a long period. More immediate criteria would 
be an increased public awareness of the dan- 
gers of smoking and a decrease in the propor- 
tion of persons smoking or starting smoking. 
There are indications of success although we 
would hesitate to attribute them only to the 
smoking and health activities of this 
Department. 

Our first objective was to inform Canadians 
convincingly about the health hazards of ciga- 
rette smoking. 

A Department survey in December, 1964, 
showed that 90 per cent of Canadians 15 and 
over had heard or read of the health hazards 
of cigarette smoking and 60 wer cent of 
Canadians believed that cigarette smoking is 
a health hazard. 

A Department survey in December, 1965, 
revealed that large numbers of persons 15 
years of age and over had been able to stop 
smoking and large numbers wanted to stop. 
Among present non-smokers of cigarettes, 32 
per cent of the men and 9 per cent of the 
women at one time were regular users. Forty- 
five per cent of regular cigarette smokers had 
seriously tried to stop smoking. 


A study by the Canadian Cancer Society in 
1967 showed that the proportion of cigarette 
smokers among Canadian men had decreased 
about 6% since 1961. Surveys conducted for 
the Department of National Health and Wel- 
fare by the Dominion Bureau of Statistics 
have confirmed the downward trend among 
men. The proportion of regular cigarette 
smokers among men 15 and over decreased 
from 55% in September, 1965, to 52% in Oc- 
tober, 1968. However, the proportion of ciga- 
rette smokers among boys 15 to 19 has 
remained steady suggesting that the decrease 
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in male smokers has been due to the discon- 
tinuance of smoking among adults. 


Unfortunately, this downward trend among 
men has coincided with an increasing propor- 
tion of smokers among women. Regular smok- 
ers among women 15 and over increased from 
31% in September, 1965, to 33% in October, 
1968. Smoking among girls 15 to 19 has 
increased at the same time. 


These findings are supported by prelimi- 
nary data from a recent survey in a large 
Canadian city which indicate that smoking is 
increasing among girls while remaining rela- 
tively unchanged among boys. 


Per capita cigarette sales decreased slightly 
in 1967 compared to 1966. Total sales as well 
as per capita sales were down in the first ten 
months of 1968 compared to the same period) 
in 1967. Sales of cigarettes reflect two factors 
—numbers of smokers and average amounts 
smoked by each. Cigarette sales are not a 
complete measure of cigarette use since they 
do not include roll-your-own  tobaccos. 
Increased costs of cigarettes could cause swit- 
ches to roll-your-own cigarettes which are not 
easily measured. Therefore, actual studies of 
population smoking habits are the most 
important criteria of changed smoking 
practices. 

One of the best practical indicators of the 
widespread concern about the problem, 
although it is not a numerical criterion, is the 
response to Departmental news releases. For 
example, the recent report of tar and nicotine 
levels of the smoke of cigarettes sold in Cana- 
da received wide approval by the press and 
public. 

Changes in smoking practices may not be 
reflected in general mortality statistics for 
some years. For one thing, the heavier smok- 
ers, who are at greatest risk from smoking 
diseases, 


tion despite widespread cessation. 


For many smokers, their depend 
removes the element of choice regarding 
whether they smoke and how much they 
smoke. Therefore, it is the Department’: 
objective to discourage cigarette smoking 
entirely, particularly among those who stil 
have a choice—young people who have noi 
yet become dependent and committed to ciga: 
rettes as a part of their lives. An additiona. | 
objective is to reduce the inhalation into the 
lungs of cigarette smoke constituents bj 
smokers who cannot or do not stop smoking 
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It is particularly urgent to reduce the hazards 
for those who already have a_ smoking 
disease, for whom stopping smoking is imper- 
ative but who cannot do so. Less hazardous 
ways to smoke and substitutes for smoking 
are especially important to these persons. 


III FURTHER POSSIBILITIES 
FOR ACTION 


It is clear that to accelerate progress 
_ towards the elimination of the health hazards 
of cigarette smoking and to ensure success in 
achieving this goal both intensification of 
present efforts and use of additional methods 
will be required. 

The Canadian Smoking and Health pro- 
gram has been based so far on cooperation 
and voluntary action in part because experi- 
-ence in public health has demonstrated the 
general desirability of such approaches over 
compulsory restrictive measures involving 
' legislation and regulation. However, it 
appears that certain actions now considered 
' desirable can only be achieved by legislation. 
_ The evidence of the dangers of cigarette 
smoking is now overwhelming and the mag- 
nitude of the health problem very large and 
increasing. Every effort to reduce the preva- 
lence, amount and dangers of cigarette smok- 
| ing could, therefore, now be justified. 

| Experience with the prohibition of alcohol 
suggests that banning the sale of cigarettes 
would be unwise. Illegal trafficking could be 
anticipated and all hope of making cigarettes 
_ less hazardous would be lost. The use of the 
cigarette has become widely accepted in our 
eulture and public opinion could not be 
expected to tolerate a ban. Also, law-respect- 
ing smokers who cannot stop smoking would 
be placed in a difficult position about the 
source of their cigarettes. 

If society’s objective becomes that of doing 
everything possible,—short of an outright ban 
on the sale and use of cigarettes—to reduce 
| the prevalence, amount and dangers of ciga- 
|rette smoking, two consequences become 
unavoidable: 

(1) Any effort to promote the use of 
cigarettes would be inconsistent with this 
objective. 

(2) Continued sale of the product could 
only be consistent with this objective if 
| accompanied by an adequate warning of 
ia the risks for potential users; a list of 
contents; and instructions regarding less 
hazardous use. 
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All other actions to control the hazards of 
cigarette smoking could then be based on the 
two steps listed above. These steps would 
confirm the serious nature of the problem and 
provide the incentive and basis for logical 
and consistent programs to deal with the 
problem by all segments of society. 

The Department of National Health and 
Welfare therefore recommends that the Com- 
mittee explore the feasibility of further action 
in the following categories: 


(1) Legislation; 


(2) Voluntary action by cigarette 
manufacturers; 

(3) Increased social action apart from 
legislation. 


1. LEGISLATION 


A. Cigarette Advertising and Promotional 
Activities 


Alternative I 


I A Complete Ban on All Cigarette Ad- 
vertising and Promotional Efforts 
All advertising, free distribution of 
cigarettes, coupon and premium schemes 
and other activities that might be 
construed to be advertising or promo- 
tion would be eliminated. The only type 
of display permitted would be the 
demonstration of actual cigarette pack- 
ages or cartons at the point of sale. 
and 
II A Ban on Cigarette Smoking in Adver- 
tising for All Products Other Than Cigarettes 
This would prevent the act of smoking 
being demonstrated to children and pro- 
moted as a desirable practice for itself or 
because of its association with the good 
life, pleasure, youth, sex appeal, etc. 
With such a restriction advertising for 
other products could not contribute to 
building up the market of new smokers, 
or encourage current smokers to continue 
smoking or ex-smokers to resume 
smoking. 


Alternative II 


If a complete ban on cigarette advertising 
or promotion is not feasible the following 
combination is suggested: 

I The Elimination of The Act of Cigarette 
Smoking From All Cigarette Advertisements 
and Advertisements for Other Products 
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and 
Il The Elimination of All Advertisements 
That Could Be Construed As Suggesting That 
People Smoke More or Take More Puffs On A 
Cigarette 
It is inherent in such advertisements 
that they encourage smokers to increase 
their exposure to cigarette smoke. 
and 
Ill The Elimination of All Cowpon and 
Premium Schemes and the Free Distribution 
of Cigarettes 
It is inherent in such promotional ef- 
forts that they encourage smokers to 
increase their exposure to cigarette 
smoke. 


Questions of federal and provincial juris- 
dictions enter into the matter of controls of 
cigarette advertising. Therefore, if the 
proposals above are not feasible in Federal 
law, the Committee might consider the feasi- 
bility of: 

Banning advertising and promotion in the 
broadcast media which come under Fed- 
eral jurisdiction; 

Banning advertising before 10 p.m. in 
broadcast media; 

Cooperation with provinces to cover 
other types of advertising and promotion 
which come under their jurisdiction. 


Partial bans are not recommended because 
of the likelihood that permissible promotional 
activities would be enhanced. In Britain, the 
elimination of cigarette advertising on televi- 
sion was followed by increases in overall pro- 
motional budgets and in coupon gift schemes. 

B. Cigarettes and Cigarette Packages and 
Cartons 

i A Statement on All Cigarette Packages 
and Cartons That Would Warn Potential and 
Current Smokers of the Dangers and Indicate 
to Smokers A less Hazardous Way to Use the 
Product 


A suggested statement is: 
“Warning: The smoke of these cigarettes 
contains cancer-producing chemicals, ir- 
ritants, nicotine, carbon monoxide, and 
other toxic substances and should not be 
inhaled into the lungs.” 


If a particular cigarette did not contain one 
of the substances listed in the statement this 
substance could be deleted from the warning. 
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The above warning would provide informa- 
tion respecting smoke constituents and about 
a less hazardous way to use the product. It 
could be vertified in relation to the particular 
product. It clearly conveys the message that 
cigarette smoking is dangerous and brings a 
sense of immediate exposure to the hazard 
which other general health warnings do not 
do. It is considered to be more educational 
than other messages for potential as well as 
current smokers. Other health warnings that 
have been suggested generally deal with 
remote health hazards and it is believed that 
they are more likely to be ignored than the 
common-sense statement above. : 

Consideration might also be given to 
requiring the warning in all cigarette adver- 
tising that might remain after legislative 
action. 


Samples of other cautionary statements that 

have been suggested are: 
Danger: Cigarette Smoking Can Cause 
Disease and Death. 
Danger: Cigarette Smoking Can Cause 
Dependency, Damage Health and Shorten 
Life. 
Warning: Cigarette Smoking is Dan- 
gerous to Health and May Cause Death 
Especially from Coronary Heart Disease, 
Cancer and Chronic Bronchitis. 
Warning: The Use of Tobacco May Be} 
Hazardous to Your Health. 


The United States Federal Cigarette Labeling | 
and Advertising Act, which became effective — 
on January 1, 1966, requires that each pack- 
age of cigarettes manufactured, imported or 
packaged for sale or distribution within the | 
United States bear the following statement: 
“Caution: Cigarette Smoking May Be. 
Hazardous to Your Health”. 


The Federal Trade Commission as a result 
of public surveys and a review of the situa- | 
tion has concluded that a more strongly | 
worded statement is required and recom- | 
mended that the present warning be changed 
to read: 

“Warning: Cigarette Smoking is Dan- 
gerous to Health and May Cause Death | 
From Cancer and Other Diseases’’. 


The Commission also recommended that 
the warning statement should be required to | 
appear in all advertisements as well as on all 
cigarette packages. 
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and 
iia) Maximum Levels of Tar and Nicotine 
Contents Be Established For All Cigarettes, 
Plain-end and Filter 


It is desirable to reduce exposure to ciga- 
_rette smoke constituents as much as possible. 

Tar and nicotine levels of cigarettes can be 
varied by such things as type of tobacco, 
curing, processing and the addition of filters. 

The recent study of tar and nicotine levels 
of cigarettes sold in Canada showed wide 
variations between brands. 

Lowering tar and nicotine levels of ciga- 
rettes smoked by Canadians would help to 
reduce exposure to cigarette smoke constitu- 
ents. Tar and nicotine includes all the partic- 
ulate matter in the smoke. 

It is therefore suggested that the Commit- 

tee explore whether it would be acceptable to 
establish maximum standards for tar and 
_ nicotine levels of cigarettes sold in Canada. 
_ Such a step might be especially acceptable to 
younger smokers. Moderate initial maximums 
' and progressive decreases thereafter as grow- 
ers and manufacturers adapted to the change 
could result in substantial reductions in expo- 
sure over the long term. 

Maximums of about 22 milligrams of tar 

‘ and 1.5 milligrams of nicotine for plain-end 
' Cigarettes and about 16 milligrams of tar and 
1 milligram of nicotine for filter cigarettes 
) might be acceptable for a start. It is thought 
desirable to provide special limits for filter 
cigarettes as described in b). It is obvious 
that tar and nicotine levels of filter cigarettes 
' ean be reduced to lower levels than those of 
plain-end cigarettes. These maximums would 
eliminate present high levels exceeding 30 
| milligrams of tar or 2.0 milligrams of nicotine 
for some brands. 

or 

_b) Maximum Levels of Tar and Nicotine 
Contents Be Established For All Filter 
Cigarettes 


Filter cigarettes now constitute about three- 
fourths of cigarettes sold in Canada. Smokers 
have no guarantee that filter cigarettes are 
lower in tar and nicotine levels than non- 
i filter cigarettes. Some filter cigarettes have 
tar and nicotine levels substantially higher 
than some plain cigarettes. In some cases, 
increased length accounts for higher levels of 
‘tar and nicotine in filter cigarettes. The result 
jis the same, however. Smoking the cigarette 
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to the usual butt length exposes the smoker 
to more tar and nicotine. 

Because some persons assume that tar and 
nicotine levels are lower with filter cigarettes 
it is felt that smokers should have the auto- 
matic protection of knowing that, if they 
smoke any filter cigarette, they will not be 
exposing themselves to tar and nicotine levels 
above certain maximums. Suggested max- 
imums are given in a). 

Maximum levels of tar and nicotine for 
filter cigarettes would assist smokers of over 
70% of cigarettes sold in Canada. If present 
trends continue this proportion would 
increase. The objective is to help smokers to 
reduce total exposure to tar, nicotine and 
other cigarette smoke constituents—per ciga- 
rette, per day, per year, and per lifetime. 

and 

iii A Requirement That All Cigarette Sales 
Outlets Adequately Display A Current List of 
Tar and Nicotine Levels of the Smoke of 
Cigarettes Sold in Canada Along With In- 
formation About Ways That Smokers Can 
Reduce Their Exposures To Tar, Nicotine and 
Other Cigarette Smoke Constituents 

This action would consistently provide con- 
sumers with information at the point of sale. 
The periodic issuance of reports by the 
Department of National Health and Welfare 
would be of limited value unless smokers 
were able to readily compare brands at the 
point of sale. The posting of this information 
could be expected to gradually reduce total 
exposure to cigarette smoke constituents by 
stimulating the choice of low tar, low nicotine 
cigarettes and the adoption of less hazardous 
ways to smoke. Any legislation for this pur- 
pose should be broad enough to permit the 
listing of other constituents if this becomes 
desirable and feasible. 


2. VOLUNTARY ACTION BY CIGARETTE 
MANUFACTURERS 


A. Research 

It is suggested that the Committee explore 
with cigarette manufacturers the possibility 
of carrying out various kinds of research 
designed to protect consumers. Special con- 
sideration is required for those persons who 
have diseases attributable to or aggravated by 
cigarette smoking and who cannot stop smok- 
ing. These persons might be helped by sub- 
stitutes for smoking and ways to smoke that 
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reduce exposure to smoke constituents. Other 
possibilites for research are: 
Ways that cigarette smokers might avoid 
inhalation, for example smoke that is less 
easy to inhale deeply into the lungs. This 
could provide an alternative for women 
who, in our society, cannot readily switch 
to relatively non-inhalable pipes or cigars 
to reduce the hazards of smoking; 
Ways that cigarette smoke might be made 
less toxic, irritating or cancer-producing. 


B. Information for Consumers 

Manufacturers might consider: 
Placing a coloured line on all cigarettes 
to indicate the point at which consumers 
had been exposed to 10 milligrams of tar. 
This would preserve the choice for smok- 
ers who may wish a more strongly 
flavoured cigarette but do not wish to 
expose themselves to more total tar and 
nicotine than the smoker using mild ciga- 
rettes. Some smokers may be satisfied 
with fewer puffs of a stronger smoke and 
discard their cigarette when it had burn- 
ed to the line. 

Tobacco itself serves as a filter collect- 

ing tar and nicotine from the smoke 
drawn through it. As a result the last 
third of a cigarette yields about half of 
the total tar and nicotine. Thus the smok- 
er using the tobacco for a filter in this 
way would not have to throw away a 
large portion of his cigarette. 
Listing tar and nicotine levels on ciga- 
rette packages and cartons. To permit 
comparison with other brands such state- 
ments could be copied from the reports 
prepared by the Department of National 
Health and Welfare. 


3. INCREASED SOCIAL ACTION OTHER 

THAN LEGISLATION 

By its very nature cigarette smoking is a 
social problem as well as a personal health 
problem. Increased participation by all sectors 
of the community could help to reduce its 
spread among young persons, its hold on con- 
tinuing smokers and its continuing appeal to 
former smokers. We are thinking especially of 
the following: 

(a) Increased production of health educa- 
tion materials by the Department of National 
Health and Welfare and others and an 
increased use of the media especially televi- 
sion and radio. 
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The latter could be accomplished by: 

i Cooperation of the media stimulated by 
the Radio-Television Commission for the 
broadcasters and the provinces in the case of 
other media; 

or 

ii A legal requirement of free time or space 
as in the case of the United States Federal 
Communications Commission ruling regarding 
the obligation of radio and television stations 
to provide free time for smoking and health 
messages. 

(bo) The increased participation of organiza- 
tions and individuals in the nationwide smok- 
ing and health program. 


We are thinking, for example, that indus- 
trial and business concerns might conduct 
programs among their own employees for the 
sake of the latter as well as increased efficien- 
cy and reduced costs due to lost time from 
work; businesses who deal with the public 
such as banks, railroads and stores could also 
contribute to public education by displaying 
posters and publications; hospitals and other 
health service facilities could also participate 
in this way and insurance companies might 
reduce premiums for non-smokers. 

(c) The gradual elimination of smoking and 
the sale of cigarettes in a variety of places to 
reduce the impression that cigarette smoking 
is socially acceptable and that it is courteous 
to smoke anywhere. 


For example: 
i No smoking on television programs; 
ii A progressive increase in non-smoking 
areas. 
(d) Increased research into the behavioural 
and pharmacological aspects of cigarette 
dependence. 
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1960 cea sans 2,223 321 24.6 3.7 
1961 ies tone 2,411 363 26.2 4.0 
LOG2AAS ae oes 2,602 432 27.8 4.7 
OCS Rr etse co 2,829 417 29.7 4.4 
1964 eat odes 2,924 463 30.3 4.7 
TQ 5 rapctetel «ole 3,077 515 31.4 5.2 
1966 HORE oP 3,296 548 32.9 5.3 
1967 apee ss un 3,700 618 36.3 5.8 


Standardized to the 1961 Canada Census Population. 
Sourcs: The number of deaths was obtained directly 
from the Vital Statistics Section, Health and Welfare 
Division, Dominion Bureau of Statistics. 


Table prepared by the 


Research and Statistics Directorate, 
Department of National Health and Welfare. 


Taste 2—Deartus AND DratH Rates EMPHYSEMA 
WITH AND WITHOUT CHRONIC BRONCHITIS, CANADA, 


1950-1967 (I.C.D. 502.0 + 527.1) 


Death Rates per 


Number of Deaths 100,000 Population“ 


Year Males Females Males Females 
1950 sees ese 145 23 2.0 0.4 
LSRIR eer ts 180 25 2.4 0.4 
O52 sen saci k 240 29 3.1 0.4 
LOD St ae Saxe Foes 251 33 3.2 0.4 
1954 sieht 253 42 3.1 0.5 
LOS States. 294 38 3.6 0.5 
OSG S04. Ries 386 46 4.7 0.6 
1957 fee e coe 507 47 5.9 0.6 
LOSS eae eee 553 59 6.4 0.7 
LOSOE 5 eens eee 645 77 18 0.8 
19602 oe 650 83 72 0.9 
196 eee 697 85 7.5 0.9 
1962 ccm troer 863 107 9.2 1.2 
LOGS ren)... tak 1,069 141 1d: 1.5 
LOGE ae 1,082 120 1V.2 1.4 
L965. tee 1, 247 189 12.7 eS 
196682474 oes 1,392 207 13.9 2.0 
196 ee. Ane 1,484 209 14.6 1.9 


Standardized to the 1961 Canada Census Population. 


Source: The number of deaths was obtained directly 
from the Vital Statistics Section, Health and Welfare 
Division, Dominion Bureau of Statistics. 


Table prepared by the 


Death Rates per 

Number of Deaths 100,000 Population® 
Year Males Females Males Females 
eee as 1,034 202 13.8 3.0 
Beret erg oe 1,097 236 14.4 3.5 
Piss a, a aes 1, 252 264 16.1 Sail 
eS 1,384 253 17.5 3.5 
5 Sige Ae ce 1,499 267 18.6 3.6 
cardi ewes 1,623 336 19.7 4.4 
ee slew) 294 PANEP Bad 
BO i rr 1,849 289 21.6 3.6 
NCS a ee 1,972 291 22.8 3.5 
Ae cee 2,074 325 23.4 3.8 


Research and Statistics Directorate, 
Department of National Health and Welfare. 
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TasBLE 3—Dsartus, AND AGE-STaNDARDIZED DratTH 
Rares PER 100,000 PopuLation, FoR ARTERIOSCLEROTIC 
Heart Dispase IncLUDING Coronary (1.C.D. 
420.0 ptus 420.1), By Sex, Canapa, 1950-1967 


Age-Standardized™ 
Number of Deaths Death Rates 


Year Males Females Males Females 
HOBO Meee ie oe 13, 867 6,599 191.9 103.0 
1 215 ee a ee a 14, 441 6,982 197.3 106.2 
WOb QR tees. cn 15,819 7,634 210.5 112.6 
L953 5. he esiean te 16,572 8, 258 215.2 118.0 
5 hy Ree gies Wee 8,549 220.1 118.4 
O55 S: tc.ctacc ee 18,568 9,010 230.2 121.5 
1956.0. seteSaete 19, 383 9,938 230.8 130.3 
19578.08 ecceoee 20,715 10,478 246.3 133.2 
1958: cet ee 21,564 10,885 251.9 134.0 
L959) ee cake 22,889 11,873 260.3 141.2 
L960 agree teen 24,136 12,530 268.4 144.3 
L96IAR EE: eae 24, 662 12, 987 267.5 144.0 
LOD ee ere 25,426 13,618 270.4 146.1 
1963). seem 26, 128 14, 346 272.2 148.5 
1964-- ere, 26, 936 14,715 Pas ot5) 147.1 
1965, cree 28,164 15,462 283.1 149.5 
19CGH Ieee eee 27,966 15,776 276.4 147.5 
LOCT Pe cee see 28,453 15, 843 276.1 143.4 


Standardized to the 1961 Canada Census Population. 

Source: The number of deaths was obtained directly 
from the Vital Statistics Section, Health and Welfare 
Division, Dominion Bureau of Statistics. 


Table prepared by the 
Research and Statistics Directorate, 
Department of National Health and Welfare. 
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HEALTH EDUCATION PROJECTS 
COMPLETED OR UNDERWAY 


1. The Reference Book on Smoking and 
Health was produced by the Department in 
both English and French and mailed to physi- 
cians across Canada, to newspapers and to 
radio and television stations. Supplies have 
also been distributed to provincial depart- 
ments of health and others. 


2. An English language Information Kit 
consisting of posters, pamphlets, reprints 
and reference lists, as well as a French adap- 
tation of one of the pamphlets from the Kit 
were distributed to the provinces. 

3. Several exhibits have been produced for 
use at meetings of health workers 
and others— 

Smoke Signals 

Where There’s Smoke There’s Tar 
containing a smoking machine to demon- 
strate the tar content of cigarette smoke 
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For Better Health 

The Dark Brown Taste That Lasts 

with a machine that demonstrates how 
much tar is left behind in the lungs after 
the inhalation of cigarette smoke. 

The Canadian Smoking and Health 
Program. 


4. A Resource Guide on Smoking and 
Health for Canadian Teachers, Grades 5-13, 
produced by the Department, is in use in all 
Canadian provinces. This has been very well 
received and an updated version is being 
prepared. 


5. Several radio programs have been pro- 
duced as part of the Department’s series— 
“Your Health, Your Welfare”’—which is 
broadcast in time kindly donated by some 100 
stations across the country. 


6. A series of display advertisements, 
designed for high school students, has 
appeared regularly since 1964 in a national 
publication directed to high school students, 
Canadian High News. 


7. A series of display advertisements has 
appeared regularly in the past two years on 
the back cover of Quest, the official publica- 
tion of the Canadian Home and School and 
Parent-Teacher Federation. Some of these 
advertisements have been the same as those 
appearing in Canadian High News. 


8. Several coloured and many black and 
white posters have been produced. Most of 
these appeared in Canadian High News or 
Quest before wider distribution as posters, 
thus obtaining reinforcement of particular 
themes. In general, a humourous approach 
has been adopted. Some of these posters have 
been reproduced by others, for example in 
school text books, magazines and even as pos- 
tal cancellation marks. The Canadian Post 
Office has kindly assisted by arranging for 
periodic display of posters in every post 
office, large and small. 


9. The Canadian Post Office has also assist- 
ed by periodic use of a cancellation dit—“The 
Safe Cigarette Is the One You Don’t Light”. 


10. The Canadian Youth Conference on 


‘Smoking and Health was held in Ottawa on 


May 12, 13 and 14, 1965. The 74 Conference 
delegates, selected provincially, were teen-age 
girls and boys, smokers and non-smokers, — 
representing the ten provinces, the Yukon | 
and the Northwest Territories. Many ideas 
expressed by the Conference delegates have | 
influenced the subsequent course of the 
Department’s smoking and health program. — 
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The report of the Conference has been dis- 
tributed widely. In addition, a documentary 
film of the Conference was prepared to stimu- 
late interest in such conferences across the 
country as well as to provide health education 
about the hazards. Two pamphlets based on 
conclusions reached at the Conference were 
prepared, one by a French-speaking teen-age 
delegate, the other by an English-speaking 
teen-age delegate. As well, a teacher who was 


an observer at the Conference prepared a 


pamphlet for the use of teachers. 


11. A variety of pamphlets has been pro- 
duced including one, “So I’m Living Dan- 
gerously! What Else is New?”’, prepared joint- 
ly by the Department and the Canadian 
Medical Association for distribution through 
doctors’ offices. This pamphlet was repro- 
duced by the Canadian Cancer Society and 
portions have been reprinted in the United 
States. The leafiet, “Am I An Exemplar” was 
originally distributed to Canadian parents as 
an insert in Quest and has been reprinted in 
Canada and reproduced by the American 
Cancer Society for use in the United States. 


12. Reprints of scientific and educational 


articles have been periodically distributed to 


interested organizations and individuals. 


13. Four films have been produced for vari- 
ous age groups—Let’s Discuss Smoking; The 


Drag; The Canadian Youth Conference on 


Smoking and Health; and King Size. The 
Drag and King Size, coloured animated films 


produced by the National Film Board for the 
Department, were selected by Columbia Pic- 
tures for showing in theatres across the coun- 


try. The Drag was nominated for an Oscar 
and was runner-up in the finals. It has been 
translated into several languages for use in 
various parts of the world. King Size, pro- 
duced for young children, has just been 
completed. Another coloured animated film, 
“Smoking and Heart Disease”, is in produc- 


tion. 


- 14. A series of five 20-second, and four 


60-second, coloured animated films have been 
produced for the Department by the National 


Film Board as television spot announcements. 


These are being shown by networks and sta- 
tions as public service announcements. A ser- 
jes of five 60-second live action films is now 
being produced for the same purpose. The 
television networks and stations have kindly 
‘contributed time equivalent to a value of 
many thousands of dollars. 
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15. A filmstrip, “The Smoking Epidemic”, 
and a slide set showing the development of 
lung cancer have also been produced for the 
Department by the National Film Board. A 
second filmstrip, “What Is Smoke?”, is in 
production. When the latter is completed it is 
expected that these three items will be 
included along with pamphlets and posters in 
a smoking and health teaching kit which the 
Film Board will sell to school boards. 


16. The Department has provided financial 
support for two educational television pro- 
grams on smoking and health produced by 
the Metropolitan Educational Television 
Association of Toronto. The first of these, 
“Smoking—It’s Up To You”, for junior high 
school students was widely shown across the 
country and in some areas like Ottawa and 
Toronto more than once. It is still in use and 
expected to have further showing in coming 
months and years. 


The second, “Smoking—Who Cares?” for 
elementary school children has just been 
completed and shown in Toronto only. Wider 
distribution is expected. 

Another educational television program is 
being produced in Winnipeg cooperatively by 
the Department of National Health and Wel- 
fare, the Manitoba Departments of Health and 
Education and the Canadian Broadcasting 
Corporation. Arrangements have already been 
made to use this program in the western 
provinces. 

Scripting is underway for an adult educa- 
tional television program. Its main purpose is 
to give cigarette smokers guidance in stop- 
ping smoking. 

17. A desk card for use in the offices of 
health workers—‘Cigarette Smoking is a 
Serious Health Hazard, We Recommend That 
You Do Not Smoke” has been in use for some 
time. 


18. A bedside card for hospital patients has 
been produced by the Department in coopera- 
tion with the Canadian Hospital Association. 


19. A table or desk card stating ‘‘Please— 
This is a Non-Smoking Area” is available on 
request. 

20. A series of mailing lists of persons 
interested in six different categories of smok- 
ing and health material has been developed. 

21. A booklet—“‘Case History of the Canadi- 
an Smoking and Health Program’”—has been 
used as a study document by the Canadian 
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Public Relations Society and widely distribut- 
ed as a description of the philosophy and 
organization of the program. 

22. News Releases have been prepared peri- 
odically as new information warranting wide 
distribution has become available. The coop- 
eration of the news media in making this 
information available to the public has been 
excellent. 

23. In addition to Department publications 
the smoking and health program distributes 
materials produced by other organizations 
such as the Canadian Cancer Society. 
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SMOKING AND HEALTH RESEARCH 
PROJECTS SUPPORTED OR 
CARRIED OUT 
BY THE DEPARTMENT OF 
NATIONAL HEALTH AND WELFARE 


A—Research Projects Completed 

1. Surveys of Canadian Smoking Habits 
carried out for the Department of National 
Health and Welfare by the Dominion Bureau 
of Statistics, 1964, 1965, 1966, 1967, 1968. 

2. Teaching About Tobacco in Canadian 
Schools by Dr. M. V. Marshall, Dean of Edu- 
eation, Acadia University, Wolfville, Nova 
Scotia. 


3. Teachers’ Habits and Attitudes Toward 
Smoking by Miss Vera M. Pezer, Research 
Psychologist, Psychological Research Centre, 
Saskatoon, Saskatchewan. 


4. A Comparison of Attitudes Toward the 
Effects of Smoking and Personality Variables 
of Smokers and Non-Smokers in a Population 
of University Students by Dr. Paul H. D. Ta- 
con, Assistant Professor of Psychology, Uni- 
versity of New Brunswick, Fredericton, New 
Brunswick. 


5. Modification of an Overlearned Maladap- 
tive Response Through A Relearning Program 
by Dr. Neil McK. Agnew, Chief Research 
Psychologist, Psychological Research Centre, 
Saskatoon, Sask. 


6. A Survey of Changes in Smoking Habits 
combined with a Survey of Canadian Atti- 
tudes Regarding the Relationship between 
Cigarette Smoking and Disease by Canadian 
Facts, a private research organization, 
between November, 1964 and January, 1965. 
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7. A Catalogue and Evaluations of Existing — 


Educational Films and Filmstrip Aids Relat- 
ing to Smoking and Health Hazards by the 
Metropolitan Educational Television Associa- 
tion of Toronto. 


8. A Survey of Cigarette Advertising by the 
Manitoba Educational Research Council, 
University of Manitoba, Winnipeg, Manitoba. 

9. A Survey of Changes in Smoking Habits 


by Canadian Facts, a private research organi- — 


zation, between November, 1965 and January, 
1966. ; 


10. Some Determinants of Smoking Atti- 
tudes and Behaviour Among High School 
Students by Dr. Marjorie N. Donald, Depart- 
ment of Psychology, Carleton University, 
Ottawa, Ontario. 


11. Longitudinal Study of Smoking Behav- 
iour, Reaction to Frustration and Methods of 
Altering Smoking Involvement by Dr. Paul 
H. D. Tacon, Assistant Professor of Psycholo- 
gy, University of New Brunswick, Frederic- 
ton, New Brunswick. 


12. Effects of Voluntary Control of the 
Autonomic Nervous System on the Smoking 
Habit by Dr. R. V. Thysell, Assistant Profes- 
sor, Department of Psychology, Waterloo, 
Ontario. 


13. An Evaluation of Educational Television 
Techniques in Teaching Smoking and Health 
in a Metropolitan Area by the Metropolitan 
Educational Television Association of Toron- 
to, Ontario. 


14. A Nationwide Evaluation of Educational 


Television Techniques in Teaching Smoking 
and Health by the Metropolitan Educational 
Television Association of Toronto, Ontario. 


15. Personality Correlates of Cigarette 
Smoking by Dr. H. M. Lefcourt, Department 
of Psychology, University of Waterloo, 
Waterloo, Ontario. 

16. A Review of Psycho-Social Factors in 
Cigarette Smoking, [1965] by Dr. F. R. Wake, 
Department of Psychology, Carleton Universi- 
ty, Ottawa, Ontario. 

17. A Review of Psycho-Social Factors in 
Cigarette Smoking, [1964] by Dr. F. R. Wake, 
Department of Psychology, Carleton Universi- 
ty, Ottawa, Ontario. : 

18. Methods Involved in Successful and 
Unsuccessful Attempts to Stop Smoking by 
Dr. F. R. Wake, Department of Psychology, 
Carleton University, Ottawa, Ontario. 


of School 


December 19, 1968 


19. Follow-up Survey of Smoking Habits of 
Winnipeg School Children, 1968, by Dr. P. 
Constantinidis, Deputy Medical Health Offi- 
cer, City of Winnipeg Health Department, 
Winnipeg, Manitoba. 

20. A Follow-up Survey of Smoking Habits 
Children in the Northwestern 
Ontario Health Unit Area, 1968 by Dr. P. 
Playfair, Director, Northwestern Health Unit, 


Kenora, Ontario. 


B—Research Projects Underway 


21. A Smoking Withdrawal Study Centre by 
Dr. G. W. O. Moss, Deputy Medical Officer of 
Health, City of Toronto Health Department, 
Toronto, Ontario. 


22. A Survey to Determine the Extent of 
Exposure of Canadian Cigarette Smokers to 
Cigarette Tar and Nicotine by the Depart- 


“ment of National Health and Welfare. 


23. An Aversive Treatment for Addicted 
Cigarette Smokers by Dr. P. E. Gendreau, 
Department of Psychology, Queen’s Universi- 
ty, Kingston, Ontario. 
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24. Effects of Health Education on Develop- 
ment of Smoking Habits in Ottawa School 
Students: A Longitudinal Study by Dr. F. R. 
Wake, Department of Psychology, Carleton 
University, Ottawa, Ontario. 


25. An Experimental Smoking and Health 
Education Program Among Canadian Parents 
by Canadian Home and School and Parent- 
Teacher Federation. 


26. Effects of Health Education on the 
Smoking Habits of Children and Student 
Nurses in Saskatoon by Dr. V. L. Matthews, 
Professor of Social and Preventive Medicine, 
University of Saskatchewan, Saskatoon, Sask. 


27. A Study to: (a) Investigate the Possi- 
bility of Removing Specific Harmful Sub- 
stances From Cigarette Tobacco or Smoke; 
and (b) Develop Techniques and Standards 
Appropriate to Canadian Needs for Use in a 
Program of Surveillance of Levels of Total 
Tar and Nicotine and Possibly Other Indica- 
tors of the Harmful Constituents of Cigarette 
Smoke, by Dr. W. F. Forbes, Professor of 
Chemistry and Statistics, University of 
Waterloo, Waterloo, Ontario. 
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Yewchuk and Rochon. 


(Text) 
MINUTES OF PROCEEDINGS 


THURSDAY, January 16, 1969. 
(11) 
The Standing Committee on Health, Welfare and Social Affairs met this 
day at 3:40 o’clock p.m. The Chairman, Mr. Gaston Isabelle, presided. 


Members present: Mrs. MacInnis, Messrs. Forget, Fortin, Guilbault, Howe, 
Isabelle, Knowles (Norfolk-Haldimand), Mather, McBride, Otto, Ritchie, Robin- 
son, Rochon, Thomas (Maisonneuve), Yanakis. (15) 


Other Members present: Messrs. Osler, Scott and Trudel. 


In attendance: Messrs. Mather, Sponsor of Bills C-39, C-45 and C-53; 
Yanakis, Sponsor of Bills C-134 and C-137; Mr. Howe, Sponsor of Bill C-147, 
all Members of this Committee. 


The Committee resumed consideration of the subject-matter of the above- 
mentioned Bills. 


On motion of Mr. Robinson, seconded by Mr. Guilbault, 


Resolved,—That the Chairman be authorized to hold meetings to receive 
and authorize the printing of evidence when a quorum is not present. 


Agreed,—That the letter of January 8, 1969 received from the Executive 
Assistant to the Hon. Minister of National Revenue, relating to the sales and 
excise tax and excise duties on cigarettes and tobacco, be printed as an appendix 
to this day’s proceedings. (See Appendix C) 


Mr. Mather read a statement and was questioned thereon. 


Mr. Yanakis read a statement; he and Mr. Mather answered questions of 
Members. 


Mr. Howe explained the purpose of Bill C-147 and was questioned on his 
statement. 


At 5:35 p.m. the Committee adjourned to the call of the Chair. 


Gabrielle Savard, 
Clerk of the Committee. 
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EVIDENCE 


(Recorded by Electronic Apparatus) 


@ 1543 
Thursday, January 16, 1969 


The Chairman: Lady and gentlemen, I now 
see a quorum. May I say at the beginning of 
this meeting that I wish everyone a Happy 
New Year, especially the non-smokers. 

As the committees are now functioning 
under the new rules pursuant to Standing 
Order 65(7), the presence of a quorum shall 
be required whenever a vote, resolution or 
other decision is taken by a standing or spe- 
cial committee, provided that such committee, 
by resolution, may authorize the chairman to 
hold meetings to receive and authorize the 
printing of evidence when a quorum is not 
present. 

Accordingly, I will need a motion. The 
motion would read: That the Chairman be 
authorized to hold meetings to receive and 
authorize the printing of evidence when a 
quorum is not present. 


@ 1545 
Mr. Robinson: I so move. 
Motion agreed to.. 


The Chairman: We are now resuming con- 
sideration of the subject matter of the six 
private bills relating to tobacco and cigarette 
smoking. Mr. Mather, sponsor of Bills C-39, 
C-45 and C-53, will outline for us the pur- 
poses of his bills. Mr. Yanakis will explain 
the purposes of Bills C-134 and C-137. Mr. 
Howe, sponsor of Bill C-147, will also be 
heard this afternoon. 


Mr. Robinson: Mr. Chairman, on a question 
of procedure, do I understand correctly that 
each of the three witnesses will be giving a 
short statement on each his respective bills, 
so that in the case of Mr. Mather he will 
be giving, in effect, three statements, one on 
each of the three bills? Will we at the same 
_ time have an opportunity of questioning and 


examining each bill and each statement? 


| The Chairman: I must point out that we 


_ are not studying the bills; we are studying the 
_ the subject matter of the bills. I imagine the 


subject matter will be practically the same. It 
will be up to the Committee to decide. Have 
you anything to say on this, Mr. Otto? 


Mr. Oito: Mr. Chairman, I suggest that 
since all three of Mr. Mather’s bills more or 
less overlap he be allowed to make the state- 
ment or statements on the three bills and 
then he can be examined by members. Mr. 
Yanakis and Mr. Howe could then follow. 


The Chairman: Is _ this 


everyone? 


agreed to by 


[Interpretation] 

Mr. Thomas (Maisonneuve): I have a ques- 
tion of privilege before we begin our proceed- 
ings. Mr. Chairman. First of all, I am speak- 
ing my own language to help out my friends 
who are learning French; they have forgotten 
everything since the 20th of December. I have 
two little points I would like to have cleared 
up because on December 19, my colleague, 
Mr. Robinson, spoke to me. I do not have the 
French version, but I shall read in English 
the points I would like to have clarified. 


[English] 

I have a further point, Mr. Chairman, 
with regard to procedure. Since this mat- 
ter concerns smoking and smoking is a 
health hazard, I am wondering whether 
all the smokers should not be removed 
from the Committee and become wit- 
nesses only to the Committee. I am not 
suggesting, of course, that this include 
the Minister who is before us today. 


(Interpretation] 

Mr. Chairman, you did not follow the 
suggestion of my colleague Mr. Robinson 
since you have kept on three smokers since 
the holiday period. 

I have another one and this one is a little 
more serious. I did some research during the 
holiday season and I found some points to 


counterbalance the claims made. I quote 
again the words of my colleague, Mr, 
Robinson: 
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[English] 

I make my suggestion from the point 
of view of pollution. I have read a certain 
amount of material on this and it seems 
to me that today probably there is more 
harmful pollution from cigarette smokers 
than from any other existing source of 
pollution. We are in the position that we 
cannot get away from it. We must asso- 
ciate and socialize with people who 
smoke as are some of the members in 
this room at this very moment. 


[Interpretation] 

Of course, it was my privilege at that time 
to smoke or not to smoke. If we have a Com- 
mittee of non-smokers, then we will have a 
Committee which will reach unilateral deci- 
sions. In my studies of Professor Daniel Bovet, 
( am of course, not a doctor) a Nobel prize 
winner in 1957 who stated in “Tempo” a 
Milan, newspaper: 

‘Nicotine produces slight euphoria 
which stimulates the brain functions, in- 
creases the capacity for attention, favours 
the memory and has a special tranquil- 
lizing effect.” 


Professor Bovet also added: 
“Tobacco smoke harms 
Person ke 


no healthy 


“... but is harmful to those who are ill.” 
I do not feel ill yet; so I feel it is my privi- 
Jege to smoke. 
I would have other remarks to make but I 
will keep them for the experts. 


The Chairman: Thank you. Of course you 
had a right to be heard when— 


{English] 

Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I think he is predicting the evi- 
idence ahead of time. 


'[Interpretation] 


The Chairman: I am happy to hear that 
Professor Bovet did not speak of the effects 
of smoking on sex. 


[English] 
@ 1550 


The Chairman: Gentlemen, before calling 
on Mr. Mather, I would like to inform the 
Committee that during the recess letters were 
sent out to individuals, national associations, 
advertising agencies and so on, inviting them 
to appear before the Committee. It is our 
intention to call a meeting of the steering 
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committee to discuss some suggestions 
received about calling other witnesses. Gov- 
ernment departments also have been asked to 
supply information. 

I would like to read into the record the 
reply received from the Executive Assistant 
to the Minister of National Revenue, but as 
the letter is in French and we do not as yet 
have the translation, I wonder whether — 
members would agree to having this letter — 
printed as an appendix to today’s Proceed- 
ings? 


Some hon. Members: Agreed. 


The Chairman: Our first witness today is 
Mr. Mather. 


Mr. Barry Mather (Sponsor of Bills C-39, 
C-45 and C-53): Thank you. 


Mr. Chairman, Mrs. MacInnis and gentle- 
men, I believe we are met here today to 
consider the subject matter of the bills of 
several hon. members, representing as it may 
be the three major parties in the House of 
Commons, so to that extent it is a nonpolitical 
conference that we are starting. These bills 
include three of my own and, like the other 
hon. members’ bills, in one way or another 
mine have something to do with the subject 
of smoking, related diseases and steps which 
at least some of us consider, in the interest of 
public health, it is imperative that the pub- 
lic’s representatives take to reduce the pro- 
motion of cigarette consumption. 


I intend to outline very briefly the subject 
matter of my bills C-45, C-53 and C-39. I 
think the members have these bills before 
them and I believe if I were to simply quote 
the explanatory notes in each case and later 
stand ready to try to answer questions as to 
their subject matter, this will suffice for this | 
afternoon. 

However, to give some perspective to the 
aim of the subject matter of my bills, before 
dealing with the actual subject matter of the 
bills I would like to put a few words on 
record as to the need for legislation to control 
disease caused by cigarettes and also to men- 
tion legislation which is, of course, already in | 
effect in other countries and which is along 
the very lines which the Minister of National 
Health and Welfare suggested to this Com- 
mittee on December 19. 

Mr. Chairman, several countries have 
examined the problem of disease which is 
caused by cigarettes and all of them have 
come to the same conclusion. In the words of 
the United States authorities, it is a serious 
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health hazard of such significance as to 
require governmental action to control and 
reduce it. For some years in the United 
States they have required reports on ciga- 
rettes to Congress by their health department, 
their toll, and what steps are recommended 
from time to time to meet the situation. You 
may recall that in their 1964 report they stat- 
ed that cigarette smoking is associated with a 
70 per cent increase in the age specific death 
rates of males and, to a lesser degree, females. 
This ranges to a 120 per cent higher death 
rate in the case of a 2-pack-a-day male 
smoker. The 1967 and 1968 reports of the same 
authority simply confirms, adds to and 
strengthens the earlier report of the 1964 
committee. The Federal Trade Commission in 
the United States has recommended in recent 
months: 

(a) A ban on all radio and TV advertising 
and that all forms of remaining cigarette 
advertising, including packaging and printed 
advertising, must carry warnings of the 
health hazards involved in smoking. 

They also recommend a second step: 

(b) The Americans have also begun to 
‘require that broadcasters carrying cigarette 
advertising must also carry antidote warn- 
ings, anti-smoking advertisements. 

Of course, the health studies in Great Brit- 
ain reached the same conclusion about this 
unsafe product, cigarettes, back in 1965, and 
at that time the government removed all their 
TV cigarette acvertising from the air. 


@ 1555 

As the members are well aware from the 
material supplied to us by the Department of 
Health and Welfare, several other countries 
have already taken steps to regulate the pro- 
motion of cigarette sales. I believe tht within 
the next three or four years cigarette adver- 
tising in North America will practically cease 
to exist, as it has in the case of those former 
attachments of the tobacco product, the cuspi- 
dor and the snuff box. Or, if cigarette adver- 
| tising is permitted at all, it will be self- 
_ defeating, in that the public will require that 
all of it, whether spoken or printed, must 
' carry a clear warning to the effect that ciga- 
 rette smoking is hazardous to health. 


Without further preliminaries, Mr. Chair- 
_ man, I now come to the subject matter of my 
_ bills, commencing with Bill C-45. The pur- 
pose of this bill is to protect the consumer or 
purchaser of tobacco products from being 
| deceived or mislead as to their character, 
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toxicity or safety and to restrain the use and 
consumption of tobacco in Canada. It will 
give the Governor in Council power to regu- 
late the advertising of tobacco products and it 
is also intended as a basis for the compulsory 
publicizing of the ingredients in tobacco 
products. 

This bill is in two parts and Part II sets out 
in detail the regulations relating particularly 
to the labelling, packaging, selling, distribut- 
ing, offering, exposing, promoting and adver- 
tising of tobacco. I should point out to the 
Committee, Mr. Chairman, that when I first 
introduced this bill—I think it was in 1963—I 
did so, and it still stands in this situation, as 
an amendment or an addition to the old Act, 
which I believe is of the vintage of 1908, and 
which was called an Act to restrain the use of 
tobacco by young persons, and this old Act 
dealt primarily with regulating the sale of 
tobacco to young persons. 

That part of the Bill is, of course, law. It is 
still law. I do not think it is a very effective 
law but it is there. The subject matter of my 
bill is really an amendment to that basic Act. 
My amendment is contained in Part II, which 
deals with the controlling of labelling, pack- 
aging and advertising of tobacco products. 

As to the subject matter of Bill C-39, I will 
quote from the explanatory note: 

It has been established that there is a 
link between cigarette smoking and lung 
cancer, heart and respiratory diseases. 

It has been established that television 
and radio advertising promote the use of 
cigarettes, particularly among young peo- 
ple and consequently spread diseases. 

The purpose of this Bill is to enable the 
Board of Broadcast Governors... 


which is now the Canadian Radio and Televi- 
sion Commission: 
...to make regulations controlling or pro- 
hibiting cigarette advertising. 


This is the end of the explanatory note con- 
cerning Bill C-39. 

Mr. Chairman, my final bill is Bill C-53. 
Once again I will read the explanatory note 
to introduce the subject: 

The Food and Drugs Act presently 
protects the consumer against inter alia 
fraudulent advertising and selling of 
food, drugs, cosmetics, and devices. This 
Bill would extend that protection to 
tobacco products. 


The bill then goes on to some degree to spell 
out what is to be done in that way. 
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As I say, Mr. Chairman, I am ready to try 
to answer the hon. members’ questions on the 
subject matter of these bills. I would like to 
say in passing that to my mind today they 
represent the possible raw material from 
which we may later wish to consider drafting 
recommendations for legislation. 


I would like to conclude my remarks by 
stating just a few perhaps not so well known 
facts about cigarette smoking in our country. 
Firstly, in the past 10 or 11 years an estimat- 
ed one million Canadians have quit smoking 
but in their place approximately 300 people a 
day, or 9,000 a month, start smoking. Of 
course, of those who start the great majority 
are young people, children in fact, the very 
people the subject matter of my Bill seeks to 
protect the most, for while it is very good 
when an adult person or a veteran smoker 
protects his or her health by belatedly giving 
up cigarette smoking, I for one am not so 
concerned with that and our immediate 
health toll, as I am with doing all possible to 
reduce the toll of the future. 


e 1600 

Mr. Chairman, this is a deeply embedded 
ailment and a long-range business, and the 
steps which we may come to recommend later 
this year and which may become law will 
have their effect probably a generation from 
now. 


Secondly, I would like to put on the record 
the fact that as long ago as 1966 a public 
opinion poll, sponsored by Readers Digest, es- 
tablished that over 60 per cent of all Cana- 
dians were, even at that time, convinced that 
action must be taken by the Canadian Gov- 
ernment to reduce the promotion of cigarette 
consumption in our country. I am confident 
personally that today that figure would be 
nearer 70 per cent than 60 per cent. 


One final fact. A report of the Department 
of National Health and Welfare two years ago 
estimated that approximately $500 million a 
year is the toll taken financially in Canada 
due to cigarette sickness. 


I end, Mr. Chairman, with two very brief 
quotations. One is from the late U.S. Senator 
Robert Kennedy, who had proposed two bills 
which were rather similar to some of those 
bills which are before you or are coming 
before you here. He told the 1967 World Con- 
ference on Smoking and Health in New York: 

Broadcast advertising promotes the sale 
of cigarettes. Cigarettes kill people, many 
people. I do not think it is morally or 
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socially acceptable to encourage people to 
kill themselves. Cigarette broadcast 
advertising must be banned. 


Finally, Mr. Chairman, I will quote an old 
acquaintance of mine, the Vancouver Sun, — 
which is now Canada’s second largest paper — 
in circulation. I quote their report on Christ- 
mas Eve last on this Committee and our 
work, and what is liable to come before us. 
The Sun said, and I conclude by repeating it: 
At this time of the year... 

that is, at Christmas time... 
... when the tobacco industry is urging 
you to add to the lung cancer possibilities 
of the mailman and the milkman by giv- 
ing them gifts of cigarettes, the makers 
are wheezing in panic. The Government | 
means business, despite the powerful 
tobacco lobby, the money that industry 
pumps into the tax coffers, and the politi- 
cal implications in the tobacco-growing 
parts of the country. The public is getting | 
the message more and more and figures in 
Canada show that consumption per capi- 
ta, while over-all volume continues to 
rise, is falling slightly. The Government 
is now overwhelmingly convinced that 
growing evidence of the health hazard 
and its cost in suffering and medical 
expenses is a major concern in Canada 
today. Having taken the initial step and 
with increasing public support, the Gov- 
ernment is going to keep going.” 


I sincerely hope that it will, Mr. Chairman. 


The Chairman: Thank you, Mr. Mather. 
You have just heard the exposé of Mr. Math- 
er. Would you rather hear Mr. Yanakis now 
and hold your questioning until later, or put 
your questions to Mr. Mather now, and pro- | 
ceed with Mr. Yanakis afterwards? What is 
the wish of the Committee? 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, is Mr. Yanakis’ material similar? 


The Chairman: No, it is on his own bill; it 
is a different thing. 


Mrs. MacInnis (Vancouver-Kingsway): In_ 
which case it might be better to do Mr. Math- 
er’s now? 


The Chairman: If you wish. Are we all 
agreed on this? The meeting is open for 
questioning. 


Mr. Robinson: Mr. Chairman, I fail to see 
how it is different; it is on the same topic, the 
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same subject matter entirely. The subject 
matter is practically the same. If we have the 
bills before us, I fail to see how there is any 
real difference. 


Mr. Otto: I do not think that we can pre- 
sume that Mr. Mather and Mr. Yanakis and 
Mr. Howe have formed a consortium. There- 
fore, it is impossible to question them as a 
consortium. I think they are each individually 
presenting their point of view, and I think it 
is only fair of us to presume they have their 
own point of view and they might conflict. So 
I suggest that we ask questions of each speak- 
er as he makes his comments. 
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The Chairman: Is it agreed to proceed in 
the way that Mr. Otto has just suggested? 


Agreed. 


Mr. Otto: Mr. Chairman, following Mr. 
Mather’s comments about the United States’ 
experience, I believe he said that for several 
years cigarette packages have had a printed 
warning on them that the cigarettes could be 
poisonous and dangerous to health. How 
many years has this been going on in the 
United States? 


Mr. Mather: I believe they started that 


_ about 1964 or 1965. 


Mr. Otto: Do you have any figures as to the 
decline in consumption, or the increase in 
consumption of cigarettes in the United 
States? 


Mr. Mather: Mr. Chairman, I do not have 
the exact figures, but I think I can report 
factually that there has been an increase in 


_ the over-all consumption of cigarettes in the 
- United States, but a very slight decline in the 
‘per capita consumption. 


_ Mr. Otto: I believe that you are correct that 


_ there has been an increase. Since the subject 
of your bills is that a warning should be 
placed on the package and that we are to 
' presume that the warning will be effective, is 
there anyone in Canada, or is there a large 


number of Canadians, who are not aware of 


the possible dangers of cigarette smoking? In 

_ your opinion, referring of course to the great 

» number 

newspaper comments. Do you think there is a 
| sizeable number of Canadians who are not 
aware of the danger? 


of articles, television programs, 


Mr. Mather: I think more and more 
Canadians are becoming aware of the danger, 
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but in specific answer to your question I do 
not think that nearly enough has been done to 
make them aware. I will add that literally 
millions of dollars have been spent in Canada 
every year on every form of cigarette promo- 
tion and advertising. We have had only in the 
last four years a beginning of what the health 
department, I believe, calls education against 
cigarette smoking. As I indicated in my ear- 
lier statement, I personally think this is a 
very long-range, deeply embedded problem 
that we are beginning to tackle. Therefore I 
would not be of the opinion that simply mah- 
ing a start at labelling cigarette packages, 
either in the United States or here, will 
necessarily inform everybody of the hazards 
involved to the extent needed. 


Mr. Otto: Going along with what you said 
about a very deeply embedded problem, I put 
it to you that although I have no objection to 
your bill, in Ontario there has been a regula- 
tion that second-hand cars must have a cer- 
tificate at the point of sale stating whether or 
not those cars are roadworthy. Up to quite 
recently every time a purchaser bought a 
used car from any used car lot, he got a 
certificate which stated in half-inch letters 
across the middle of it: ‘This car is not road- 
worthy’. And it has not stopped the sale or 
purchase of any second-hand cars because, of 
course, this is the whole thing. Presuming we 
pass this law, how do you anticipate that the 
caution to be put on cigarettes is going to be 
effective? Or if no advertising is permitted by 
any company, then of course they are all 
saving a great deal of money. Do you think 
that the lack of advertising is really going to 
be effective in the reduction of consumption 
of cigarettes? 


Mr. Mather: Both in the case of the warn- 
ing put on the car sale certificates, and in the 
case of cigarettes or tobacco products, I think 
that the beginning which has been made in 
recent years by different governments will 
play a part in further acquainting the people, 
and particularly the younger people, with the 
facts involved in both cases. It seems to me 
that we have to do a great deal in this case. 
My bill suggests two or three ways—and 
there are many other steps that might be 
taken—of combatting the promotion of ciga- 
rettes and cigarette disease through this. 
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But the main thing in my mind, Mr. Chair- 
man, frankly, is not my own particular bills, 
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although I think that they may contain in 
them some worthwhile things, and the same 
applies to the bills of the other members. But 
the big thing that we have to begin to do, like 
other countries have done, is to get legisla- 
tion. Once we get legislation, then if it does 
not work we can extend that legislation to see 
that it is more effective. So let us at least 
make a beginning in this. 


Mr. Otto: Mr. Chairman, this is my last 
question to Mr. Mather. I address it to you 
because the presumption has been made, and 
it is up to this Committee to decide whether 
we accept it or not, that it is a fact that 
cigarette smoking is directly the cause of lung 
cancer. Now I suggest that if this Committee 
is going to accept this presumption then, of 
course, it will not be necessary for us to deal 
with the whole strata of cigarette smoking or 
the use of tobacco; we will merely have to 
discuss methods of government action. 

There has been a great deal of research 
done by Dr. Hans Selye connecting cancer 
with stress and tension. It may quite possibly 
not be the cigarettes at all. Therefore, may I 
ask the Chair to arrange to invite Dr. Hans 
Selye to give evidence to this Committee, 
rather than this Committee just accepting the 
statements made by Mr. Mather that there is 
no doubt that cigarette smoking is a direct 
cause of lung cancer. 


Mr. Mather: Mr. Chairman, you have had a 
request. However, I would like to reply to a 
suggestion made in that request. You do not 
have to take my word that the smoking of 
cigarettes promote lung cancer, heart trouble 
or emphysema; you should have before you 
the reports of our own health department and 
those of the United States, Britain, Russia 
and France, which all say the same thing. 

Mr. Chairman, I have no objection whatso- 
ever to any witnesses being called because I 
am very confident that they will not be able 
to deny the findings of impartial health 
authorities. 


The Chairman: Mr. Otto, we will discuss 
this matter in our Steering Committee, I 
understand that you are a member of that 
committee. 


Are there other questions for Mr. Mather? 
Mr. Robinson: Mr. Chairman I have sever- 
al questions. 


I have a couple of questions on the 
explanatory notes to Bill C-45. I note, in par- 
ticular, Mr. Mather, that you indicate the 
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consumer is to be protected, that there is to 
be restraint in the use of tobacco, and that 
there is to be regulation of the labelling, 
packaging and advertising. Could you tell us 
what you mean by protecting the consumer 
from being Geceived or misled? Also, could 
you explain the three terms: character, toxic- 
ity and safety? 


Mr. Mather: In broad terms, Mr. Chairman, 
I think the consumer of tobacco products 
would be protected by the government or the 
health department having the power to speci- 
fy the ingredients of the product and to state 
definitely whether or not that product is safe 
for public consumption. I think in time this 
would be a safeguard to the public. 


Mr. Robinson: Mr. Chairman, I got the 
impression from the way this reads, that you 
would merely be indicating the ingredients. I 
would not be satisfied that just indicating the 
ingredients would indicate that there was any 
concern about safety of the individual. 


Mr. Mather: That is not my intention, sir. I 
think it is spelled out further on in the Bill 
just how this would be regulated. 
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Mr. Robinson: In any event I would want 
to make it abundantly clear, Mr. Chairman, 
that it would not be sufficient merely to 
indicate the ingredients; it would be neces- 
sary to indicate that the ingredients are 
harmful and in whatever way they are harm- 


ful. This is what I would be hopeful the Bill 


would say. 


Mr. Mather: I would agree with you. That. 


would be my hope and intention. 


Mr. Robinson: Looking at Bill C-53, the 
explanatory notes, once again, indicate 
fraudulent advertising with regard to food, 


drugs, cosmetics, and devices, indicating that 
tobacco would be in the same category. I am. 


wondering what there is about the advertis- 
ing of tobacco that is fraudulent at the pres- 
ent time? 


Mr. Mather: I would say that the general 
advertising of tobacco, particularly the ciga- 
rette part of tobacco products, is misleading 
and to the extent fraudulent. Without stating 
whether the product is good, bad or indiffer- 
ent, nearly all advertisements of all forms of 
cigarettes picture the consumer as a happy, 
healthy, carefree, successful, ‘‘sexcessful” 


person. ! 


certainly think 
_ advertisement for an unsafe product does not 
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Mr. Robinson: I might suggest, Mr. Chair- 
man, that maybe the consumers of cigarettes 
are that way and that it is only when they 
become sick that they cease smoking because 
their doctors advise against it. 


Mr. Otto: They get miserable when they 
quit smoking. 


An hon. Member: They get miserable too 
late. 


Mr. Robinson: I am wondering whether you 
are equating “misleading” with the term 
“fraudulent”. Frankly, I do not see them as 
being the same at all. If you say “fraudulent” 
I think you have to show where the present 
advertising is fraudulent and, frankly, I do 
not know of anything fraudulent about it. 
You see people who smoke and who appear to 
be happy. There may be athletes who smoke. 
But what is fraudulent about this? You and I 


_ know that some athletes do smoke. There is 
_ nothing fraudulent about that, as far as I can 


see. I think we have to tie it down a little 
more closely than this, and I am wondering 
exactly what you mean when you use this 
term “fraudulent advertising”’. 


Mr. Mather: I am all in favour of tieing it 


- down even more than I have tried to do in 


this Bill or the others, Mr. Chairman, but I 
it is fraudulent when an 


carry a definite statement that the product is 
unsafe. 


Mr. Robinson: With respect—and I do not 
want to be argumentative—it would seem to 
me that although we may say that it is 
unsafe, and we may have statistics to back 
this up to some exent, I do not think the 


' merchandisers themselves or the producers of 
- tobacco are prepared to admit that their prod- 


uct is unsafe. It depends how it is used. I 


have never seen any advertising that indi- 
‘cates that you should smoke two or three 
' packages of cigarettes a day. The advertising 


I have seen merely indicates that it is attrac- 
tive to smoke, but it does not indicate how 
many. I would suggest to you that if you only 


smoked one or two cigarettes, or maybe three 
or four cigarettes a day, and did not inhale 
that there would be no bad or harmful 


effects. 


Mr. Mather: Mr. Chairman, if the hon. 
member thinks it is the aim of the advertise- 
“ments to encourage people to smoke one or 
_ two cigarettes a day, maybe he is right, but I 
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do not agree with that at all. I think the aim 
of cigarette advertising is to promote the sale 
of cigarettes in as many cases as possible and 
at as early an age as possible. I repeat that 
any advertisement of a cigarette which does 
not in effect become selfdefeating by carrying 
a very tangible warning to the public, either 
on air or paper, is misleading if it does not 
get over the message that this is a dangerous 
‘product and hazardous to health. 


Mr. Robinson: I am not concerned about 
that if you are talking about misleading, but 
your bill states specifically that it is fraudu- 
lent advertising. When you use that term I 
think that you are missing the point entirely. 
There does not appear to be anything fraudu- 
lent about their advertising at the present 
time. I would suggest that possibly the word- 
ing should be changed and this clause should 
be strengthened. 


Mr. Mather: I would be very happy to have 
it strengthened. 


The Chairman: Mr. Robinson, may I 
remind you that we are not discussing the 
bills; we are discussing the subject matter of 
them. 


Mr. Robinson: I appreciate that, Mr. Chair- 
man. I will go on to the next bill, if I may. 

You have indicated in the second paragraph 
of the explanatory notes to Bill C-39 that in 
effect television and radio advertising pro- 
mote the use of cigarettes, particularly among 
young people and consequently spread 
diseases. Could you explain to the Committee 
what you mean by “spread diseases”? 
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Mr. Mather: The promotion of cigarette 
consumption adds to the number of cigarettes 
consumed, and all the health departments 
that I am familiar with claim in their reports 
that the number of cigarettes consumed helps 
to promote and extend disease. 


Mr. Robinson: What disease? 


Mr. Mather: The diseases listed in some of 
the reports we have here are lung cancer, 
emphysema, some forms of heart trouble, and 
bronchitis. There is a whole list, and I am 
sure that you are as familiar as I am, sir, 
with the diseases. I think your point is 
whether there is a real link between the con- 
sumption of cigarettes and the spread of these 
diseases. 
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Mr. Robinson: My concern is that the state- 
ment here, that television and radio advertis- 
ing promotes the use of cigarettes which in 
turn produces disease or spreads disease, does 
not seem to be correct. I do not think you can 
say that television and radio spread disease. 


Mr. Mather: There is a difference of opin- 
ion. I think television advertising of cigarettes 
does spread disease. The point of the bill is to 
control this. 


Mr. Robinson: Well, if they can spread 
disease, then that is a new kind of carrier 
that I am not familiar with. 


Mr. Mather: Well, if they promote the 
extra consumption of a dangerous product 
then surely they are helping to extend the 
effect of that product. 


Mr. Robinson: I will not argue that point. 

I would like to go on to the next paragraph 
where you indicate that the Board of Broad- 
cast Governors would be able to make regula- 
tions controlling or prohibiting cigarette 
advertising. Which do you mean, controlling 
or prohibiting? 


Mr. Mather: My hope would be that by the 
time we get through with our hearings of this 
Committee that we would bring in some 
recommendations which would give a lead to 
the Board of Broadcast Governors or the new 
broadeast authority on controlling or prohib- 
iting. This would be a matter for the Commit- 
tee, but I would like to see cigarette advertis- 
ing on television prohibited here as it is in 
Britain. 


Mr. Robinson: Well, really it is not a ques- 
tion of controlling, but rather of prohibiting it 
entirely. 


Mr. Mather: Well, I repeat. I would like to 
see it prohibited, but it may be that the Com- 
mittee does not agree entirely with prohibit- 
ing it. 

Mr. Robinson: If it is to be controlled only, 
what limits do you set for the controlling? 


Mr. Mather: In some countries, the televi- 
sion people took voluntary steps to get their 
cigarette advertising off the air at hours 
which they thought, and the health authori- 
ties thought, would be hours when most 
young people or children would be viewing it. 
This might be a form of control. 


Mr. Robinson: I have no further questions 
at the present time, Mr. Chairman. 
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The Chairman: Mr. McBride. 
Mr. McBride: Mr. Chairman, perhaps I had 


better ask a question for clarification. We are | 


not, if I understand you correctly, to talk 
about the wording of the Bill, but only the 
idea, the aim behind the Bill. 


The Chairman: That is right. 


Mr. McBride: My questions all concern 
material in Bill C-45, and I would state at the 
outset that I essentially agree with Mr. Math- 
er’s concern, and in no sense do I want my 
remarks to be interpreted that I am in disa- 
greement with the point of his Bill. 

However, in clause 2, “use of tobacco by 
young persons”, near the end of the clause it 
states “Whether for his own use or not’. This 
would mean that it would be an offence for 
any person under the age of 16 to even do 
such a routine and minor errand as going to 
the corner confectionery to get a pack of ciga- 
rettes for a parent. In other words, they can- 
not have cigarettes in their possession at any 
point. Do I understand you correctly? 


Mr. Mather: I think that is what the Bill 
states, Mr. Chairman. But as I tried to point 
out earlier, my part of this Bill C-45, is the 
section further on, Part II. 


Mr. McBride: Oh, I see, Part I, was already 
in the Bill. 


Mr. Mather: The part you referred to has 
been law in this country for about 60 years, 
although I think rather poorly administered. 
But in bringing in this Bill which I did some 
years ago, I was advised by the authorities 
who helped me draft it that it might be logi- 
cal simply to bring it forward as an amend- 
ment or an addition to the existing legislation. 
All of my concern in this Bill is in the second 
part which has to do with the protection of 
the consumer by setting out what the health 
department might do in the way of control- 
ling, labelling, packaging, and so on. 
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Mr. McBride: We are not talking about) 


anything on pages 1 and 2, then. | 


Mr. Mather: Well, it is possibly my fault 
that I did not make that clear to the 
Committee. 


Mr. McBride: My questions are all on that. 
I am sorry. 


[Interpretation] 
The Chairman: Mr. Thomas. 
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Mr. Thomas (Maisonneuve): Mr. Chairman, 
I agree that the Steering Committee should 
invite some doctors, with new ideas and clari- 
fy the issue. Like many others I have studied 
certain aspects of the matter but not in depth. 
Mr. Mather has based his conclusions on 
American writings. I have some material here 
which hold the opposite to be true. The 
Director of the Cancer Institute of Tokyo, Mr. 
Tomuso Yoshida, who said at a press confer- 
ence that cancer was affecting people with 
infections mainly pulmonary and that or fol- 
lowing long illnesses. He says we still do not 
know whether the origin of cancer is due to a 
virus, and that in the year 2000, cancer will 


be as curable as tuberculosis is today. Dr. 


Yoshida is of course a heavy smoker himself 


but he insists that tobacco is not a cancer- 
_ producing agent. So it is up to ‘the doctors to 


come to an agreement and enlighten us lay- 
men. I have an old aunt who is dying of lung 


_ cancer although she has never smoked in her 
. whole life. The doctors keep her under mor- 


phine constantly. You cannot blame tobacco 
for every case. You also referred to Dr. R. J. 


- Bing of Detroit University who seems to be a 
_ man of some experience. He stated that nico- 


tine does not give heart disease nor causes 
arteriosclerosis. During his long experience, 


he has never seen a real heart disease caused 
by the abuse of tobacco. I am of course 


speaking as a layman. So I think that we 


should invite some doctors here, even if they 
do not have the same opinions, we will be 

better informed as legislators and we will be 
_ able to find a proper solution. I feel it would 


be an infringement of peoples rights to tell 


them: you must not smoke I think there are a 


number of other areas where commercials 
should be controlled sex, for example. 


Thank you very much, Mr. Chairman. 


The Chairman: I should say also that we 


will invite some specialists from the Heart 
Institutes and Research Institutes on Cancer, 
from the Research Institute on Tuberculosis, 
as we have already done, and then we will be 
able to ask them some questions. If you think 


that certain scientists or research workers can 


clarify the issue for you, you should give a list 
of their names to our sub-committee, so that 


we can contact them and invite them here. I 


must say here that our goal and objective is 


not necessarily to forbid smoking, but (if the 


‘theory is well founded), to find means to 
reduce advertising which encourages 


the 
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young people to smoke in order to discourage 
what is considered today to be a cause of 
certain types of cancer. So, if you want to ask 
more information to be able to have certain 
opinions, then we will be able to submit cer- 
tain recommendations. 


Mr. Thomas (Maisonneuve): I cannot give 
you names of well known doctors because I 
do not know any. Maybe others could be able 
to do it. Any questions I might have to ask 
would depend on what they have to say and 
then I may have questions. But I think you 
know what I mean. As legislators we must 
avoid haste in coming to any conclusion. A 
decision along the lines suggested would open 
the way to legislating on air pollution, baby 
food pollution—what all. There does not seem 
to be any consensus among the doctors. They 
are still working on assumptions. I agree that 
cigarette smoking does no one any good 
including myself. The day they get around to 
selling courage in the stores I will buy some 
to help me stop smoking. 
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The 
Thomas. 


[English] 

Mr. Mather: That was not exactly a ques- 
tion, but could I say just a word. The mem- 
ber is concerned, and rightly, with the feeling 
of doctors in this connection. I certainly hope 
that we will have every conceivable medical 
authority invited before us to examine this. 
For his information I would tell him that 
doctors in Great Britain have set an example 
to the rest of that country by giving up smok- 
ing in droves, by the thousands, in the last 
five years with the increased weight of evi- 
dence of lung cancer and heart trouble 
associated with cigarettes. But I am all for 
having experts here. I am not an expert. I am 
only one of a number of members of all par- 
ties who are very concerned with this prob- 
lem and I think it is up to us, as other coun- 
tries have done, to get the best medical 
advice on it. 


The Chairman: Mr. Osler? 


Mr. Osler: Mr. Chairman, I think the main 
question is the interrelationship of Bill C-39 
and Bill C-45. On Bill C-39 I have a passing 
comment to which I would like Mr. Mather to 
react. I do not like the suggestion that the 
Board of Broadcast Governors, or the people 
that have succeeded it, should have to decide 


Chairman: Congratulations Mr. 
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on controlling or prohibiting because they are 
quite different things and there is a great 
monetary difference between controlling and 
prohibiting. 

Controlling suggests that there are all kinds 
of ways whereby cigarette advertising can 
still be done and it is very big business in the 
radio and television fields. I would not like to 
see the onus of that decision on the Board of 
Broadeast Governors; I think it should be 
clearly spelled out in the Bill that we are 
talking about. 

Second, I am wondering whether the Bill is 
necessary at all because clause 13 of Bill C-45 
appears to me to give the Governor in Coun- 
cil whatever powers are necessary to regulate 
advertising in whatever media they want to 
regulate it. Therefore, the matter would be 
up to government and not necessarily up to 
the Board of Broadcast Governors at all. 

In other words, if it is immoral or it is bad 
or it is poor for your health to advertise on 
television or radio, the same thing applies to 
newspapers and magazines and anything else. 
It would seem to me that you have got pow- 
ers under the second bill that would obviate 
the necessity of the first bill. 


Mr. Mather: Mr. Chairman, I have no real 
disagreement with that at all. I think we 
should consider my bills and perhaps the 
other members who have bills would agree 
that we are not—at least I am not—suggest- 
ing to the Committee that we adopt my bills, 
or even parts of the bills. I think they are 
probably worth while as raw materials for 
the Committee to consider. 


Concerning the fact that some of my 
proposals overlap others, you must recall that 
for the last six years I have been putting 
forward various bills, questions, taking what 
action I could, to encourage the getting of the 
subject matter that we are discussing to this 
very body. That satisfies me and I hope, 
whether it is my bills, or part of them, or 
somebody else’s, that out of this consideration 
we will come forward with worth while 
recommendations to the government. 


Certainly I agree with you that it should not 
be left to the broadcast authority to make a 
decision of either controlling or prohibiting 
cigarette advertising, but I would hope that 
our Committee might consider whether we 
wish to recommend either prohibition or 
control. 
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I do not have any disagreement with you, 
sir, but in explanation of my position I want 
to say that if, out of my bills or anybody 
else’s, we can come forward eventually with 
some practical proposals to help to reduce 
this disease and the spread of it I will be 


) 


The Chairman: Are there any other ques-: 
tions of Mr. Mather? If not, we will hear now 
the exposé of Mr. Yanakis. 


Mr. Yanakis: Thank you, Mr. Chairman, I 
am sorry that facilities given to M.P.s did not 
give me a chance to have this brief translat- 
ed. I hope to have it for the members in the 
near future. 


[Interpretation] 

Mr. Yanakis: Mr. Chairman, first of all, I 
would like to thank Dr. Isabelle, the Chair- 
man of the Committee on Health, Welfare 
and Social Affairs, for having given those 
people responsible for introducing the various 
“Anti-Tobacco” Bills the opportunity to put 
forth their reasons for drawing to the atten- 
tion of the government and especially that of 
the public, regarding the harmful results of 
smoking. 


First of all, I should tell you that I have 
never smoked, except during a certain period 
of my youth, just as most young people who, 
moreover, seem to feel that by smoking they 
will derive a feeling of virility, which is fal- 
sified, needless to say, by abusive and mis- 
leading advertising. 


What lead me particularly not to smoke— | 
this is a personal experience—is that around 
the age of 14, when I was very active in 
sports, my teacher at college who was a good 
sportsman and a very good hockey player, | 
had pointed out to me that his ability and his ' 
endurance in sports were due to abstaining | 
from smoking. 


I put this into practice myself, and I 
derived a great deal of satisfaction from | 
sport, contrary to my team-mates who were . 
always out of breath. 


Another major reason which led me to 
present those two Bills, i.e. Bill C-134 and 
Bill C-137, is because of what occurred in my 
own particular family, especially with respect 
to my father and two of my uncles. 


All three were inveterate smokers. My 
father used to get up during the night to 
smoke a cigarette; of course, in the morning, 
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when he awakened, he coughed his lungs out. 
Moreover, when he had bronchitis, the doctor 
forbade all smoking; after a certain time, as 
if by a miracle, all his coughing ceased. 
| Thereafter, he stopped smoking. He was cured. 


| 
) 
| 
; 
| 


His older brother also followed his example 
: and has been better after having gone 
_ through the same illness. 


His other brother was unable to stop smok- 
ing and he died three years ago from lung 
eancer. The doctor, who had advised him 
more than once to cease smoking, has 
attributed his death to cigarette smoking. 


In addition, more recently, a mother of 
seven children in my riding, who smoked two 
packages of cigarettes per day, died at the 
age of 52 from lung cancer due to cigarette 
smoking. 


These are personal reasons which led me to 
| introduce these Bills and, of course, since my 
| arrival in Parliament, in January 1966, I have 
‘become more specifically interested in the 
problem by following the deliberations taking 
place in the British Parliament and at the 
~ White House in Washington. 


‘ 


To support further my arguments by basing 
them on more advanced studies, I should like 
to refer the hon. members of the Committee 
_on Health, Welfare and Social Affairs, to 
“reports I have been able to obtain from dif- 
‘ferent sources as well as newspaper and maga- 
“zine articles which reveal, following intensive 
research on the part of eminent doctors and 
“scientists, the real dangers of smoking. 
Manual of statistics from the biological 
division of the Department of Health: 

/ 1. Causes of death from heart disease: i.e., 
‘arteriosclerosis, coronary diseases, angina, 
‘chronic bronchitis, emphysema, lung diseases, 
between 1950-1966, published in English. 

2. The 1964 report on cigarettes and health, 
published by the Department of Health and 
Welfare, informing the public of the risks to 
health resulting from the smoking of 
cigarettes. 


3. A book dealing with the consequences to 
‘nealth of smoking habits, published in 1968, 
’und which is a supplement to the 1964-1967 
adition published by the Department of Edu- 
vation and Health of the U.S. Government, 
iso containing technical and scientific reports 
('pom experts on the relationship between 
sigarette smoking and the various categories 
of illness occasioned thereby. 
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4. A book on the world conference held in 
1967 in New York, sponsored by the Council 
of International Agencies, on health and the 
smoking habit. 


5. An act passed by 89th United States Con- 
gress, at its first session, on July 27, 1965, 
obliging tobacco firms to mark on cigarette 
packages that smoking may be damaging to 
health and limiting also advertising in any 
form. 


e 1640 


Time has not allowed me, Mr. Chairman, to 
quote you all the newspaper and magazine 
articles which I have in my possession and 
which are all very interesting. However, they 
are always available to the Committee for 
reference purposes. 


Mr. Chairman, I am convinced that our 
work here will certainly attract the attention 
of the general public regarding the effects of 
smoking but that the results will be rather 
relative because of the difficulties which 
smokers have in getting rid of this bad habit. 


However, I am confident that in addition to 
the restrictions that we recommend, an 
intense publicity campaign will begin so as to 
warn the young generation of the dangers 
incurred in adopting this bad habit of 
smoking. 

That is why I recommend to the Committee 
to consider very seriously the two Bills which 
I have introduced. That is Bill C-134 obliging 
companies to mark on cigarette packages that 
smoking may be damaging to health, and Bill 
C-137 which asks the government to prohibit 
all advertising on radio, TV and in press. 


I thank Hon. Members of the Committee 
for the kind attention they have given. 


The Chairman: Thank you, Mr. Yanakis. 
Are there any other questions? Mr. Otto. 


[English] 

Mr. Otto: Thank you, Mr. Chairman. I will 
confine my questions then to the broadcasting 
part, Mr. Yanakis. If consideration is given to 
the purpose behind your bill, how do you 
intend to exercise control over the American 
broadcasting stations that broadcast directly 
to Canada at any hour? 


[Interpretation] 

Mr. Yanakis: Mr. Chairman, I believe in 
fact that the United States government has 
not yet abolished advertising on TV. I think 
though, that they are forced to advertise at 
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certain hours. The British government does 
so, and I admit that we are going further 
than the American government. However, I 
believe that, documented as we are now as 
the result of the studies made in various 
countries, we are right in going further and 
asking for the prohibition of all advertising 
on radio and TV. 


[English] 

Mr. Otto: Mr. Chairman, I wonder if we 
should not agree, possibly, since this section 
of the ideas presented has a great to do with 
the American broadcasting business, that we 
should try to get more information for this 
Committee in regard to any committees in the 
American Government studying the same 
problems to see if we are working along the 
same lines. It seems to me that otherwise no 
matter what we decide we are not going to 
get very far. 


[Interpretation] 

Mr. Yanakis: Mr. Chairman, I think that 
the United States government is seriously 
considering the possibility of abolishing all 
TV advertising, and hence— 
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[English] 

Mr. Otto: Have you any idea how they are 
progressing with it, Mr. yanakis, or Mr. 
‘Mather? 


Mr. Mather: Mr. Chairman, to my knowl- 
edge they have got to this extent, not in 
regard to abolishing cigarette advertising on 
United States broadcasting, but they have got 
to the extent that their Federal Trade Com- 
mission has recommended to the Government 
that any broadcaster of cigarette advertising, 
radio or television, must carry antidote 
advertising now, saying that cigarette con- 
sumption is a hazard to health and that they 
are beginning to specify how much and when 
that advertising will be carried. As to your 
point about the advisability, if Mr. Yanakis 
‘would agree with us, of calling an American 
authority on this point, I have recommended 
to the Steering Committee that we do that. 


Mr. Otto: Thank you. 


[Interpretation] 

Mr. Yanakis: Mr. Chairman, if I might read 
a section of the Act adopted in the United 
States which deals with this possibility of re- 
stricting advertising. The specific subsection 
reads as follows: 
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[English] 

Some cigarette advertising in past 
years has been objectionable, particularly 
in its appeals to young people. 

However, the cigarette manufacturing 
industry has entered into an agreement 
under which all cigarette advertising will 
be subject to an advertising code 
administered by the former Governor of 
New Jersey, Robert B. Meyner. All ciga- 
rette advertising is required to be sub- 


mitted in advance to Governor Meyner, 


who has the power to prohibit any adver- 
tising which he determines does not meet 
the requirements of the code. 


Mr. Otto: Yes. But, Mr. Yanakis, through 


Mr. Chairman, the purpose of your bill, of 


course, is to restrict advertising completely. 
As you have mentioned, the American com- 
mittees are studying merely the type of 
advertising. Do you anticipate any action by 
the CRTC preventing American broadcasting 


into Canada unless it conforms with whatever 


the Government here passes? 


[Interpretation] 

M. Yanakis: I think that it would be very 
difficult to prevent advertising on radio or TV 
in Canada, but I do believe that an effort has 
been made in this regard. As I said a little 
while ago, to the effect that the United States 
government will go as far as the British gov- 
ernment, or as far as we want to go at the 
present time. 


[English] 


Mr. Otto: 
Chairman. 


Thank you very much, Mr. 


Mr. Mather: Mr. Chairman, may I add a 
supplementary answer to Mr. Yanakis on that 
point. I think it is true to say that the Ameri- 
can thinking now in their Department of 


a i 


Health, Education and Welfare, and their 
Federal Trade Commission in regard to 
broadcast advertising of cigarettes is to speci- 
fy that any advertising of cigarettes on their 
air, and some would go so far as in their 
newspapers and magazines, must be accom- 
panied by strong anti-cigarette advertising. 
The thinking behind that is that if that can be 
established, and they are working on it, if 
would surely discourage the cigarette indus- 
try from paying for anti-cigarette advertising 


Mr. Otto: Mr. Chairman, I saw a runner fo! 
a proposed type of advertising consisting of ¢€ 
cartoon comedy. It starts off with severa. 
ways of contemplating suicide if you are sick 
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and tired of living and things have got a little 
too far ahead of you. Will you jump in the 
river? Will you do this? And it ends up sug- 
gesting that you order a truckload of “xX” 
brand cigarettes and then you will die happy. 


' What you are saying, Mr. Mather, is that 
you are presuming that the antidote type of 
advertising is going to be effective. I want to 
know what sort of support you have for the 
statement that antidote advertising is 
effective. 


' Mr. Mather: I think the indication is that 
already, with the very minor beginning that 
the Americans have made and with our own 
efforts through education, there is a slight 
decrease. in the per capita consumption of 
cigarettes. But this is very early days. I think 
that the Americans, and I hope ourselves, 
will come to the point where if any cigarette 
advertising is permitted, it must be self- 
defeating. 


- @ 1650 
. Mr. Otto: This is Mr. Yanakis’ bill and I 


am sorry about getting Mr. Mather involved. 
That is the end of my questioning. 


Mr. Robinson: Mr. Chairman, as a sort of 

follow-up to my honourable friend in connec- 

tion with Bill C-137, I note that the regula- 
_tions are to prohibit any form of cigarette 
advertisements in Mr. Yanakis’ bill, and also 
_ that Bill C-39, Mr. Mather’s bill, is to control 

or prohibit cigarette advertising. He indicated 
in particular that he was concerned about the 

prohibiting of the advertising. And I notice 
that in The Telegram of November 22, 1968, it 
States: . 

The U.S. Circuit Court of Appeals 
upheld yesterday a Federal. Communica- 
tions Commission ruling that radio and 
television stations which carry cigarette 
advertising must devote a_ significant 

_ _ amount of broadcast time in presenting 
- the case against cigarette smoking. 

-. Would either of you or both of you care to 
comment on this, and would you be prepared 
to say that if the advertisers were prepared 
to spend ‘as much time indicating the evils of 
smoking as they do the pleasures of smoking, 
\this in itself would be a step in the right 

direction? 


Mr. Yanakis: Are you saying that the 
tobacco company will have to spend as much 
time and pay for it? 
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Mr. Robinson:. Yes. 


[Interpretation] 


Mr. Yanakis: For the beginning, I think 
this would be acceptable but I think that the 
object of the Bill which I have introduced 
would be to completely prohibit advertizing. I 
‘do not see any advantage in the companies 
spending funds and moreover I do not think 
they would do so to show that their product 
may be harmful. You are free to smoke or 
not, but we cannot guarantee that you will 
not be affected by some kind of illness should 
you persist in smoking cigarettes. I think it 
would be a rather foolish idea to believe that 
the companies would go this far, but if there 
is-no possibility of doing otherwise, I think 
we could accept it temporarily. 


[English] 


Mr. Robinson: Mr. Yanakis, with regard to 
your Bill C-134, you indicate in the Explana- 
tory Notes that the manufacturers of ciga- 
rettes would stipulate on their products that 
the products constitute a serious health haz- 
ard. I am wondering if you have in mind any 
suggestions such as, say, skull and = cross- 
bones with the word “poisonous” or some- 
thing of this nature or something that would 
bring the attention of the public to this seri- 
ous problem. It seems to me that if you just 
have some printing, even though it may be in 
red on the flap of the cigarette package, this 
in itself would not be sufficient. It would not 
necessarily. bring it to the attention. of the 
user. I am wondering just what you have in 
mind in this regard. 


[Interpretation] 


Mr. Yanakis: Mr. Chairman, I think that 
simply the fact of specifying on cigarette 
packages that smoking is injurious to health 
would be sufficient to warn those who at the 
present time are smoking perhaps too much. 
It has been proved—I do not have the notes 
here before me—that the fact that the United 
States Government specified on cigarette 
packages that smoking was injurious to 
health urged millions of smokers to stop 
smoking. With the means that we now have 
at our disposal, it is a beginning. The evi- 
dence which existed in 1965 did not enable 
the United States Government to go further 
in the warning ‘to be given to the American 
public or to the consumer. But I think that 
today with the more advanced studies that 
have been made by.eminent doctors and 
scientists, the United States Government 
wishes to go further. I simply wanted by 
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means of this Bill, to begin, as they had done, 
to warn the public. I believe that the simple 
fact of drawing its attention will enable us 
to launch our program more easily, which is 
what happens when we introduce other bills. 


e 1655 
[English] 
Mr. Robinson: I have no further questions. 


Mr. Otto: A supplementary to that, Mr. 
Chairman. On these figures, Mr. Yanakis, you 
are repeating the figures that Mr. Mather 
gave. He said that there are approximately 
one million smokers who have stopped smok- 
ing and that 9,000 a month started smoking. 
In my calculations, this means that we had 
108,000 new smokers but one million who quit 
smoking. Yet the cigarette consumption has 
gone up and at the same time the per capita 
consumption has gone down. Now how is this 
possible? 


Mr. Mather: The statement I made on that 
was that our Health and Welfare Department 
stated, I think a year and a half or two years 
ago, that approximately one million Canadi- 
ans have quit smoking in the last 10 or 11 
years and that 300 start every day. 


Mr. Oito: I am sorry. 


Mr. Mather: You will see that the figures 
are not all that different over 10 or 11 years. 
And those 300 that start every day are young 
people who, I am sorry to say, are not like 
some of us here—veteran smokers. They are 
virgins in this territory. We want to stop 
them from starting. 


The Chairman: Mr. Knowles? 


Mr. Knowles (Norfolk-Haldimand): Mr. 
Chairman, part of my question has already 
been answered by Mr. Yanakis and Mr. Math- 
er about the antidote or self-defeating adver- 
tising. How in the world could we expect a 
company to agree to this type of proposition 
that would defeat the purpose of advertising 
in itself? It did not seem to me to be sound 
and reasonable but I think he has explained 
that he is not too much interested in that but 
that he is rather interested, if I understand 
him correctly, in eliminating it altogether. Is 
this correct, Mr. Chairman? 


The Chairman: Yes. 
Mr. Yanakis: Yes, sir. 


Mr. Knowles (Norfolk-Haldimand): In the 
opening remarks you made, Mr. Yanakis, you 
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spoke from personal experience of having 
seen cigarette smokers suffer and die from 
lung cancer. And I can from my own experi- 
ence, and many here can point to many, 
many other persons who have gone through 
the same experience who never touched or 
looked at tobacco at all. This then indicates to 
me a great grey area where more information 
is required. Would you not agree that perhaps 


we should be devoting our greater effort to 
seeking out the causes of lung cancer which — 
are yet largely unknown rather than to what — 


we are now doing? 


[Interpretation] 

Mr. Yanakis: Mr. Chairman, when I speak 
of personal experiences, I lived these experi- 
ence. But when eminent physicians discuss 


the number of persons who die each year of | 


| 
cancer, of course, cancer is not only caused 


by smoking, but, unless I am mistaken, I 
think that approximately 70 per cent of those | 
who die from cancer are smokers. 


That is why we arrive at these figures and 
that we are right, after considering every- 
thing that has been printed along with the 
reports which have been given from both 
sides, in basing ourselves on these data to) 


discuss this danger. | 


[English] | 
Mr. Knowles (Norfolk-Haldimand): Thank 
you, Mr. Chairman. 


The Chairman: Mr. Fortin? 


[Interpretation] 

Mr. Fortin: In your Bill C-137, you propose | 
that we include on cigarette packages some 
form of warning with regard to the danger) 
connected with cigarette smoking. I under- 
stood that it might be specified that smoking 
may be injurious to health. Is that right? 


Mr. Yanakis: Mr. Chairman, I think that 
this was precisely what I had in mind whenI 
introduced the Bill, and that is: “Smoking > 
may be damaging to your health,” elthoua | 
there is no question of this here. | 


Mr. Chairman, I think we should go fur- 
ther. Basing ourselves on the various reports 
that we have received in the past year—I 
introduced this Bill three years ago—I think 
that we should consider the possibility of) 
specifying in print: 
your health.” MOREE. | 


“Smoking is a danger to ‘ 


: 


. 
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Mr. Fortin: Would you agree to have this 
note included in a Bill or would it be up to 
the Cabinet or the Department itself? 


Mr. Yanakis: I would be in favour of 
including it in a Bill. 


Mr. Fortin: Do you not believe, Mr. Yana- 
kis, that this formula which you are propos- 
ing and which is bound in itself, is also 
incomplete at the same time because there is 
a negative element to it, i.e. the same can be 
said regarding advertising on TV which some 
want to reduce. Do you not think that there 
could also be positive factors? Could this Bill 
not be used to suggest educational broadcast- 
ing for this purpose? 


Mr. Yanakis: Yes, and I think that we 
should consider this possibility of encouraging 


the Government, and I personally asked the 


minister when he came here the last time, 
‘ when he presented his brief and made a 


statement, I asked the minister to encourage 
immediate advertizing in schools so as to pre- 


vent, as Mr. Mather said a little while ago, 
the nine thousand youths from twelve to 


fifteen years of age who, each month take up 


the habit of smoking. 


Mr. Fortin: Mr. Chairman, before ending 


“my brief list of questions, I would like to 
congratulate those who presented bills. We 
are all very glad of them because they give 
us a serious basis of discussion. It is a step 
- forward. 


I would like to suggest to you, Mr. Chair- 


man, that we could invite representatives of 


tobacco companies to come here and speak of 


' research possibilities, if any, on nicotine con- 
' tent and also, a maximum safety margin in 
| micotine content could be arrived at. And I 
think this point was included in the minister’s 


speech at the last session. 


The Chairman: We have already done so, 
_ Myr. Fortin. 


Mr. Fortin: I would like to know if reports 
nos. 8 and 9 have been translated into French. 
Do we have French copies. 


! ; The Chairman: The translators are working 
on it. 


__ Mrx. Fortin: Then that will be all for now, it 
‘is nearly finished. Mr. Chairman. 


. The Chairman: Thank you very much, Dr. 
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[English] 

Mr. Ritchie: Mr. Chairman, medical statis- 
tics are classified as good statistics, bad sta- 
tistics and lies. Appearing before this Com- 
mittee will there be those who will have 
statistics and who have done work on the 
subject, such as people from the Vital Statis- 
tics Section? 


The Chairman: Yes, sir. They will also be 
given through those associations that we have 
asked to come before us, such as Ligue 
Antituberculeuse de Montréal Inec., the 
Canadian Cancer Society and the Institut de 
Cardiologie de Montréal. 


Mr. Ritchie: They will all be appearing, 
then? 


The Chairman: Yes. 


Mr. Ritchie: I have one question on the 
statistics that so many people have quit 
smoking. Are there any figures, or studies, to 
show whether those who have quit smoking 
are the casual smokers, who smoke as a 
pleasant habit and who probably comprise 
almost 80 per cent, as opposed to the segment 
who seem to find smoking a necessity? I have 
heard that a million have quit. How are 
these statistics gathered, and is there any real 
correlation of them? 


Mr. Mather: Mr. Chairman, I would prefer 
that somebody from the Department of Na- 
tional Health and Welfare might answer that 
later, but it is my understanding, from their 
earlier reports, that approximately one mil- 
lion Canadians, heavy, medium, or casual 
smokers, have quit in the last 10 or 11 years. 
A fair cross-section of Canadian smokers have 
quit. 


The Chairman: We will be able to cross- 
examine them when they appear before us. 
Are there further questions? 
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[Interpretation] 
The Chairman: Mr. Thomas. 


Mr. Thomas (Maisonneuve): I thought you 
had forgotten me, Mr. Chairman. I do not 
want to be the devil’s advocate, I never 
speak, I always listen. I will see if this is 
included in my New Year’s resolutions. If it is 
included, I will remove it. 


I would like to make some comments on 
what Mr. Yanakis said. We have had two 
experiences in common but not on the same 
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wave-length. He told us about his teacher, 
who was a very good athlete, When I was 
younger, I was known as a very good hockey 
player. I have the records to prove it. At that 
time, we used to play for sixty minutes or so, 
and after the game, it was so good to smoke a 
cigarette. Maybe to relax in anticipation of 
victory or to console ourselves in defeat. But 
we’re not agreed on this. 


My second remark is not so funny, but-it is 
true. As all my colleagues know, in 1968, 
three of my brothers died between February 
and August, all from heart disease. It seems 
odd, but two were smokers and one was a 
non-smoker. The extraordinary thing is that 
there were two smokers and one non-smoker. 
There are three of us still living—two smok- 
ers and one non-smoker. One might wonder 
which one will die first’ in order to establish 
whether cigarettes are the culprit. I do not 
think it would be a valid criterion anyway. 


My only point is that I am so far uncon- 
‘vinced. We need to do a lot more digging Mr. 
Chairman. 


The Chairman;. Thank you Mr. Thomas. 


[English] 
Are there any .further questions? 
Osler? 


‘Mr. Osler: I do not want to labour. this 
point. I am completely in agreement with 
what these two gentlemen are trying to 
accomplish, and yet I have in my mind_..the 
same awful doubt that has just been 
expressed. My own doctor told me a story 
after I: had had an examination. He said, 
‘You are fine. Do you feel fine?” I said “Yes, 
I feel fine. What about smoking?” It is not 
something I do, but my wife does a lot of it. 
He said, “Well, I have quit smoking because I 
am convinced by the statistics, but it may be 
that statistics are making liars. out of us. I 
had an 85-year-old man in today just before 
you. His blood pressure was perfect and his 
reflexes were perfect; he had no ill-health at 
all, I asked him the same question after- 
wards, whether he was bothered about any- 
thing that had not shown up in the examina- 
tion. He said, there is one thing; all this stuff 
about cigarettes is worrying me. I asked what 
he did about cigarettes. He said he smoked 
about two packs a day. I asked how long he 
had been smoking, and he said, “Oh, since I 
was 20, 22 or 23”. He is 85 years old. 


I recount that only because it seems to me 
that there is the horrible possibility that a 


Mr. 
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certain amount of the problem may be related 
to the metabolism. 


If this were to.be the case it would be 
unfair to those who make a living out of 
tobacco to hit them on the heads, if it were 
found in 20 years that it was caused by pollu- 
tion or other things, and that cigarettes were 
a small factor in it; that it might be the way 
a man lived, in combination with cigarettes, 
that caused it. 


Will we have before us experts who will 
give us an opportunity to clarify this point? 


The Chairman: Are you asking me? 
Mr. Osler: Yes, Mr. Chairman. 


The Chairman: You will be able to-cross- 
examine all the witnesses who will appear 


before us, and there will be quite a number | 


of them, on every field. 


Mr. Mather: Mr. Chairman if I may reply 
briefly to Mr. -Osler’s point, it is quite true 


that not everybody who smokes cigarettes is 


going to die from lung cancer, or emphysema, 
or heart trouble. 


Relative thereto, 


very good answer when the head of the 
Imperial Tobacco Company. of Canada Limit- 
ed, or the head of one of the large tobacco 
companies, said that many people who smoke 


do not die from lung cancer, or heart trouble. | 


Mr. MacEachen said—I thought very shrewd- 
ly—that he knew that, but he was concerned 
about the thousands who did. 
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There is absolutely no question left, in any 
country whose impartial health authorities 
have examined this. question, that cigarette 
smoking—whether it aggravates 


and hundreds of millions of dollars worth of 
time lost through — sickness. 


not. 


The Chairman: Do you have another ques- 
tion, Mr. Osler? 


Mr. Osler: No. 
The Chairman: Mr. McBride? 


Mr. McBride: Mr. Chairman, I am becom-| 
ing more and more frustrated here. I hear, 


I thought the forrier | 
Minister of Health, Mr. MacEachen, made a | 


s existing | 
disease or creates it—is a very dangerous 
health hazard, resulting in premature death | 


Therefore, 
although you are right that many people who! 
smoke survive, there are thousands who do 
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people say—as my colleague, Mr. Osler just 
did—that we need to have witnesses to prove 
conclusively. Does anyone assume that this 
Committee is going to be able to make the 
conclusive decision on the cause of lung can- 
cer that great and august medical bodies have 
been unable to make for several years? This 
is presuming that in this room there is a kind 
of expertise that just does not exist. 


We have to take our facts from decisions 
that have been made by medical conferences. 
We should not call a whole fleet of doctors 
and spend months and months pretending we 
are medical analysts. Rather we should look 
at the material produced and weigh that. In 
other words, it is a case of doing homework, 
not setting up another forum to hear evi- 
dence. This is only my opinion, sir. 


Mr. Mather: To my mind there is no need 
to call these experts, except to help to con- 
vince people here and in other places that we 


i are being extremely impartial. I think we are 


going to a lot of work unnecessarily, because 
every examination that has been made into 
this has resulted in the same conclusion by 
every country that has looked into it. These 
health authorities are not selling anything 
except health. However, I think in fairness 


-- we should invite the people who want to 


come; people who have something to say on 


this matter. 


The Chairman: Does that satisfy you, Mr. 
McBride? 


Mr. McBride: Yes. 


The Chairman: You are now ready to come 


_ to a conclusion. 


Gentlemen, if there are no further ques- 


_ tions we will now hear a statement by Mr. 


Howe who has presented a private bill. Mr. 


| Howe? 


- C-147): 


Mr. (Sponsor of Bill No. 


MacInnis and 


Marvin Howe 
Mr. Chairman, Mrs. 


gentlemen, I presume that you all have the 


statement. I am sorry that my secretary was 
away and I was not able to get a French copy 


of this, but we have it in English and when 


and if you ever get the Committee report you 


will be able to get the French in that. 


alleviate 


The purpose of this Bill is summed up in 
its Short Title as set out in paragraph 1, “The 
Cigarette Poison Content Control Act”. In 
other words, it is a measure that seeks to 
the harmful effects of smoking 
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through. government. controls rather.than: to 
prohibit smoking by statute or discourage 
manufacture of cigarettes by punitive regula- 
tion of the industry’s commercial processes. 


It would achieve its objective by control- 
ling the two elements in cigarettes that pro- 
longed and exhaustive international scientific 
research have established as serious health 
hazards—tars and nicotine. 


Like many others I would be happy to see 
cigarette smoking abolished. I might say that 
I do smoke to a certain extent myself and am 
like a lot of other people who have found it 
easy to stop—we have done it a thousand 
times. Certainly in existing circumstances I 
do not believe that total prohibition would be 
practical, effective or fair, nor do I believe 
that punitive regulation, applied arbitrarily to 
one segment of Canadian industry, would be 
just or helpful. 


I believe it is important to remember that, 
our chief objective should be safeguarding 
the health of the Canadian people. If this can 
be done through government action that does 
not work an injustice on a long-established, 
reputable and important industry, then I 
think this Parliament will have done its duty. 


It was my conviction that controls, pat- 
terned on existing and publicly acceptable 
controls in other areas, such as foods and 
drugs, would be both practical and fair that 
led me to prepare Bill C-147 in its present 
form. This Bill seeks to ensure that the safest 
possible cigarettes are available to the 
Canadian public. This can only be brought 
about by a national system of ‘control. 
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Most members are aware of the vast 
amount of research data, amassed over the 
past decade or so, that has led the medical 
profession generally to brand smoking as one 
of the most menacing, if not the most menac- 
ing, health hazard facing us today. 


The weight of medical opinion, which I will 
not quote at this time unless members par- 
ticularly want me to, is that smoking is a 
prime cause of lung cancer and that cigarettes 
are the chief agent in promoting this lethal 
disease. The evidence supporting this opinion 
is that the two chief agents in cigarettes that 
cause the trouble are the tars and the nicotine 
in cigarettes. The contention is that if these 
two dangerous elements could be reduced or 
eliminated entirely, cigarette smoking would 
be a comparatively harmless habit. 
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Modern technology has provided us with 
several methods—filters, and so on—of reduc- 
ing cigarette tars and nicotine dramatically. 
Tables are now regularly published showing 
the tar and nicotine content of all leading 
brands of cigarettes. Many of the most 
advanced types of filter are now incorporated 
in widely advertised brands. 


These figures are proof positive that the 
offending tars and nicotine can be reduced to 
negligible quantities. The only trouble today 
is that these “‘safe” cigarettes are a very small 
minority among the many brands being mar- 
keted. They have not yet won general accept- 
ance and, as far as I am aware, have not had 
the weight of official backing so far. 


What my Bill seeks to do is to give the 
Governor in Council power to set the max- 
imum amount of tar or nicotine a particular 
cigarette may legally contain. Such action 
would force the manufacturer to produce a 
“safe” cigarette. How to achieve this would 
be up to him. 


Such action is in line with our long-accept- 
ed practice of setting the maximum alcoholic 
content of distilled liquors, of the amount and 
type of preservative that may be used in can- 
ning and .packaging food, and in a hundred 
and one other areas covered by our pure food 
and drug laws. Government would decide the 
standard of safety and acceptability; the onus 
would be upon the industry to meet these 
standards. 


It is also in line with the thinking of the 
Department of Health and Welfare to judge 
by remarks made to the Standing Committee 
on Health and Welfare on June 21, 1966, by 
Dr. J. N. Crawford, Deputy Minister of the 
Department. 


These may be found at page 434 of the 
report of that session and read, in part: 
...we are so concerned about the impact of 
cigarette smoking on the health of the popula- 
tion that we would be prepared to do almost 
anything to assist in the elimination of this 
problem... 


I suggest the provisions of this Bill provide 
the best opportunity for the Department, for 
the government, for this Parliament, to do 
something about the evil effects of cigarette 
smoking. We do not need to cripple or kill the 
patient in order to stop the spread of the 
disease, Mr. Chairman. We need simply to 
attack that element or those elements that 
make it a lethal disease. 
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I sincerely believe regulation and control of 
the tar and nicotine in cigarettes will remove 
the threat and leave a very important seg- 
ment of our economic life relatively 
untouched and healthy. 


In all that I have said, I have taken it for 
granted that I am not required to prove to 
members of the subcommittee that cigarette 
smoking is a health hazard. I believe this 
point has been made over and over again by 
reputable medical opinion, international stu- 
dies and figures compiled by our own 
Department. 


The Department of Health and Welfare in 
November released figures indicating that the 
lung cancer epidemic plaguing Canada 
increased 10 per cent between 1966 and 1967. 
Lung cancer caused 4,318 deaths in our Cen- 
tennial year. Lung cancer is now the leading 
cause of cancer deaths among both Canadian 
men and Canadian women and, it should be 
pointed out, other deadly diseases are tracea- 
ble in whole or in part to cigarette smoking 
such as emphysema, coronary heart disease 
and chronic bronchitis. 

I appreciate the content and intent of other 
bills that have been framed to meet the situa- 
tion caused by cigarette smoking. I am in 
general sympathy with their aims. I am in 
hearty agreement with the aims of the educa- 
tional programs that have been advanced, 
programs designed to prevent young people 
forming the habit and of bolstering the 
resolve of smokers to give it up. 

However, these are long-range efforts that 
will take some time to prove their worth. I 
believe we need direct and immediate action, 
but I believe such action should be aimed 
directly at the source of the trouble and be of 


a nature to cause fewest damaging economic 


side effects. 
We should remember, however strongly we 


feel about smoking, that the cigarette manu- 


facturing industry is a long established and 
reputable one that gives considerable employ- 
ment to Canadians, income to farmers, and 
pays considerable taxes to the federal govern- 
ment. If we can devise a means of curbing 


the dangerous elements in this industry while ' 


leaving it economically healthy, I believe it 
will be a worthwhile effort. 


I believe this Bill will achieve this aim. It 


would cause the minimum of interference 


with the industry, cause the least disruption | 


in employment and taxation and control the 


two dangerous elements in smoking—tar and | 


nicotine. 
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I believe it would be fair to the industry 
and in line with a historic pattern of Canadi- 
an government action in similar areas. I 
believe, too, it would enable Parliament to 
discharge its responsibility of safeguarding 
the health of citizens. 


The Chairman: Thank you, Mr. Howe. Are 
there any questions of Mr. Howe? Mr. 
Robinson? 
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Mr. Robinson: Mr. Chairman, I would like 
to ask Mr. Howe what he means when he 
says in the explanatory notes: 


The federal authorities should ban all 
high-tar and high-nicotine... 


What do you mean by “high-tar 
high-nicotine?”’ 


and 


Mr. Howe: Well, Mr. Robinson, a chart was 
prepared by the University of Waterloo in 
- connection with the efficiency of different 
filters and the efficiency of cigarettes with 
regard to the tar and nicotine content. This 
was also carried forward in Reader’s Digest in 
November, 1966 which showed that there was 
a diffrence in the efficiency of the filters that 
were being used, in that some removed a lot 
more of the dangerous substances that are to 
. be found in cigarettes than others did. 


| Mr. Robinson: Mr. Chairman, I do have a 
_ copy of the report. I have it here before me, 
as a matter of fact. What I am concerned 
about is putting some teeth into the legisla- 
tion and I am wondering whether you would 
be referring to the report prepared by the 
| Health, Welfare and Social Affairs Committee 
of December, 1968 which states on page 15: 


Maximums of about 22 milligrams of 
tar and 1.5 milligrams of nicotine for 
plain-end cigarettes and about 16 milli- 
grams of tar and 1 milligram of nicotine 
for filter cigarettes might be acceptable 
for a start. 


Is this what you are suggesting? 


_ Mr. Howe: Well, of course, Mr. Robinson, I 
Tealize that it is difficult for laymen like 
-myself to come up with a definite answer to 
this. I believe it is up to the Department of 
| National Health and Welfare and the Food 
and Drug Directorate to decide what max- 
imum it is possible to achieve. 


_. This was carried out, of course. In his 
-Teport to the Committee on Thursday, 
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December 19, 1968 the Minister had a sugges- 
tion about the maximum. It is probably from 
the same report that you are reading and is to 
be found on page 49 of the the Committee 
report. 

Of course I, along with Mr. Mather and Mr. 
Yanakis, am particularly honoured in the fact 
that we have been able to bring private 
members’ bills before this Committee in order 
that the whole subject of cigarettes and ciga- 
rette smoking may be raised and discussed 
freely and openly as it is being done in so 
many countries of the world today. 

It is not a new subject. We go back to 1963 
when Miss LaMarsh set up a fund of $600,000 
to use in educational programs. That came 
out after a very definite statement by the 
Surgeon General of the United States who 
indicated very definitely that in the United 
States they believed there was a link between 
lung cancer and smoking. At that time that 
fund of $600,000 was set up; the anti-tobacco 
campaign was given a $600,000 boost. We had 
big headlines in the paper over that. 


As I say, this is not something that is new. 
I can remember the phrase that was coined 
many years ago when cigarettes were called 
“coffin nails’. This has been going on for 
years. I welcome this opportunity to bring 
this Bill before the Committee to provide a 
vehicle for the discussion and elaboration of 
the whole problem of cigarette smoking for 
Canadians. 

Sorry, Mr. Robinson, but your question 
prompted me... 


Mr. Robinson: Well, Mr. Chairman, I have 
both the reports that have been mentioned 
and the reason I am concerned about high tar 
and high nicotine content is that in my view 
it does not really mean very much unless you 
indicate the limits, and I assumed that Mr. 
Howe had in mind some limits he would set. I 
would not be happy with setting the limits as 
indicated in this report of the Health, Welfare 
and Social Affairs Committee of December, 
1968. 

I might say that I had a bill on this in 
preparation but it was too late to get it before 
this Committee, but my suggestion would 
have been that we take the lowest levels of 
tar and nicotine content according to the sur- 
vey that was carried out of some 85 brands of 
cigarettes smoked in Canada and consider 
those the levels that we would use. I notice 
they are quite substantially less than the 
levels indicated in the report from our 
Department. 
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Mr. Howe: Well, Mr. Robinson, does this 
not bear out the point that I have raised 
somewhere that there is a variation in the 
types of tobaccos that are used? The difficulty 
is to set a standard from one year to another. 
For some particular scientific reason that I 
cannot elaborate on but of which I have 
heard there is a variation. The very fact that 
you see a difference in those two reports 
would indicate that there must be a variation 
in the lower levels that appear. 


I hope we have the tobacco growers 
associations before us because I feel they are 
working on types and varieties of tobaccos 
that will not have such high tar and nicotine 
content as to endanger the lives of people. I 
think they are trying their best, through 
research, to find something that will coun- 
teract these health hazards. 


Mr. Robinson: I have one further question, 
Mr. Chairman, I note there is no reference to 
the use of filters. I do not know whether it 
would make any difference in your Bill con- 
cerning the high tar and high nicotine con- 
tent, but there seem to be some filters out 
now that are apparently doing quite a good 
job. You hear them advertised as such. 


I do not really know to what extent they 
are filtering the tars and nicotine, but appar- 
ently cigarettes that are using certain filters 
are producing cigarettes that taste or smell 
the same but have less tar and less nicotine. I 
am wondering whether something of this 
nature would not be considered. 


Mr. Howe: Well, there again we get into’a 
very involved situation, Mr. Robinson. 
According to the report of the Department of 
National Health and Welfare that Mr. Munro 
gave to us that day, sometimes they do find 
that a cigarette tobacco itself is as good a filter 
as the specially manufactured one that is put 
on a cigarette so long as people do not smoke 
them down too far. In that report, as probably 
you remember, he mentioned in an educational 
program that there might be a line put 
around the cigarette to indicate that if you 
smoked it below that the hazard increased 
tremendously. It is a very involved question. 


I have a letter from a blind inventor in 
Lucerne, Quebec who maintains that he has a 
very efficient filter. There is another filter 
that has been developed down in Windsor. I 
was very interested in that because in one of 
the news stories-I saw it was reported that 
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the authorities in Detroit were rather 
interested in the principle of this filter from 
Windsor because it might be used for air 
pollution in big factories. ; 


I think one thing this Committee’s work will 
do is to stimulate the research into the possi- 
bility of getting a filter that will make this 
possible and this is the purpose of my Bill. 


As we see, the committee reports from the 
United States refer to reviewing progress 
made towards the development and market- 
ing of a less hazardous cigarette. I think this 
is what we in this Committee are interested 
in providing for the people of Canada. As I 
said in my introductory statement, I do not 
think it would be feasible or sensible to stop 
cigarette smoking by regulation when we 
remember many years ago the difficulty with 
the temperance question. We would get such 
a volume of smuggling from ,other countries 
that produce cigarettes it would be terrible. 


I also believe that the cigarette industry 
has contributed a great deal to our nation. 
They are spending money in research and it 
is possible they might be just as interested in 
and affected by this question of health as we 
in this Committee are, or doctors or any 
other organization. 


Mr. Robinson: I have no further questions. 


The Chairman: Are 
questions, gentlemen? 


there any other 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, rather than ask questions there are 
just one or two comments I would like to 
make. First of all, I would like to say that we 
have all been impressed by the completely 
non-partisan and very effective presentation 
that has been made by the three witnesses. I 
think it reflects in part not only their abilities 
but the fact that the Canadian people from all 
sections are thinking, and are ready now for 
action and will expect us to produce results 
from this Committee. 
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There are two or three things that I would 
like to see us do in the Committee, and I 
would like to raise these points now. We have 
all been worrying about this matter of statis- 
tics. I am familiar with this subject, not only 
from being in the Committee but from speak- 
ing with people that I meet outside. They just 
simply are not prepared to accept what they 
hear. If you take a group of people who live 
in the same country, the ones that smoke 
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have a higher rate of death and disease than 
the others. People are not prepared to accept 
that. 


I think for the benefit of the doubting 
Thomases—and I am not referring to our 
friend here as an exception among the whole 
lot of us—that we ought to have people attend 
from the Department of Health and Welfare 
who would be prepared to outline for us just 
how they got those figures and the control 
groups that. were involved so that we could 
question them. You can give these statistics 
to people, and even though they are figures 
they just do not believe them. I think we 
should have a chance to go into it. I do not 
mean witnesses such as the medical people, 
and this and that, but people from the depart- 
ment that compiled those statistics. People 
who know how they were made and who can 
_ give us information as to whether it was done 

geographically or whether other factors came 
. into it that could have falsified these statistics. 
I would like to have a session on the statistics 
of smoking so that we could turn loose on it. 


Another point that I would like to make is 
that I agree with Mr. Howe when he says 
_ that if we went straight out and put a ukase 
- in that we were going to ban all cigarette 
. smoking that we would have prohibition over 
. again if we did it that way. In the previous 
' meeting we had I asked the question whether 
there was any country in the world where 
_ cigarette smoking had been prohibited by law 
and with what result and I was told that 
some years ago it was banned in Italy and the 
result was that cigarette smoking had fallen 
_ off. Even though I know you cannot do such a 
thing suddenly like that in this country, I 
would very much like to have before the 
Committee the information about Italy—and 
any other place, for that matter—and the 
result of doing that over a period of time, so 
that the Canadian people can see what the 
result of complete prohibition is as compared 
with the result in the United States and Great 
Britain and other places where they have not 
banned it completely. I think we need this 
information to evaluate the impact of total 
prohibition and to find out what it does as far 
as smoking is concerned. This is the second 
thing I would like to ask for. 


The third thing... 


Mr. Robinson: On a point of information, 
Mr. Chairman, if I may. 
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Mrs. MacInnis (Vancouver-Kingsway): Yes. 


Mr. Robinson: Are you talking about pro- 
hibiting advertising or prohibiting the smok- 
ing of cigarettes? 


Mrs. MacInnis (Vancouver-Kingsway): I 
mean advertising. I am glad you corrected 
me. Prohibiting advertising, that is correct. 


My third point—I had already thought of 
this and I was very glad to hear Mr. Otto 
raise it, although he raised it from a different 
angle—is that I think, from the standpoint of 
stress, if we heard from Dr. Hans Selye it 
would be a tremendous asset to this Commit- 
tee. I do not mean to prove that it is stress 
that causes lung cancer rather than smoking, 
that is not the angle I am interested in, I am 
interested in finding out from an expert of 
Dr. Selye’s calibre—who is the top man in the 
field—how much stress is responsible for peo- 
ple taking up smoking, what types become 
strongly addicted to it and what the effect of 
cutting out smoking would be to a lot of 
people, or urging them to cut it out. Would 
they go in for something worse; heroin, or 
something like that. In other words, I think 
we ought to have somebody who knows about 
the effect of stress vis-a-vis smoking because 
I think stress and addiction in connection 
with smoking is a very important thing. 


I think we should hear from all these 


bodies that-are- connected with smoking but, 


as I say, I think there are three other fields 
we should cover. One, a day on statistics 
from our own department, and if they want 
to bring somebody from the Dominion Bureau 
of Statistics who helped to prepare this, that 
is all right. Two, information about the places 
where they abolished cigarette advertising. 
Italy is one country which I heard about. 
There may be others. Third, to have Dr. 
Selye appear before us to talk about cigarette 
smoking in relation to stress. Those are the 
points I wanted to raise, Mr. Chairman. 
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The Chairman: Thank you for your sugges- 
tions, Mrs. MacInnis. I am sure that the 
Steering Committee will be able to arrange 
those things very easily. 


Are there any other comments or questions? 
If not, the meeting is adjourned to the call 
of the Chair. 
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APPENDIX C 


January 8, 1969. 

Doctor Gaston Isabelle, M.P., 
House of Commons, 

Ottawa, Ontario. 


Dear Dr. Isabelle: 

As the minister is absent, I am replying to 
your letter of December 17th in which you 
enquire about the sales and excise tax and 
excise duties on cigarettes and tobacco. 
Cigarettes are subject to an excise tax of 3¢ 
per packet of five or any fraction thereof. 
There is an excise tax of 90 cents a pound on 
all processed tobacco, including snuff, but 
excluding cigars and cigarettes. 

All cigars produced in Canada are subject to 
excise tax of 174%. 

Sales tax in the amount of 12% is levied on 
the sale of all cigarettes, processed tobacco 
and cigars but not on the excise taxes given 
above. 


Translation Over and above these amounts, excise duties 


are levied (under the Excise Act) as follows, 
on tobacco products: 
All categories of processed tobacco except 
cigarettes—thirty-five cents a pound, true 
weight; 


| 


Cigarettes weighting at most three 
pounds per thousand, four dollars a 
thousand; 


Cigarettes weighing over three pounds 
per thousand, five dollars per thousand; 
Cigars, two dollars per thousand; 
Canadian leaf tobacco sold for consump- 
tion, ten cents a pound, true weight. 
I would point out that the 12% sales 
tax, above-mentioned, is applied to excise 
duties. 


Should you need any further information for | 


the guidance of the Standing Committee on 
Health, Welfare and Social Affairs I shall be 
glad to supply it. 


Iam, Sir, 

Yours very truly, 
(signed) Ovila Benoit, 

Executive Assistant. 
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‘Bill C-102, An Act to amend the Patent Act, Le Bill C-102, Loi modifiant la Loi sur les 
the Trade Marks Act and the Food and brevets, la Loi sur les marques de com- 
merce et la Loi des aliments et drogues. 
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(Drugs) 


Dr. R. A. Chapman 
M. G. Allmark 


L’Imprimeur de la Reine, Ottawa, 1969 
The Queen’s Printer. Ottawa. 1969 


29720—1 


STANDING COMMITTEE ON COMITE PERMANENT DE 
HEALTH, WELFARE AND SOCIAL LA SANTE, DU BIEN-ETRE SOCIAL 


AFFAIRS 


Chairman 
Vice-Chairman 


' Forget, 
Fortin, 
Foster, 
Gendron, 
Godin, 
Guilbault, 


Pursuant to 

S.O. 65 (4) (b) 

‘Replaced Mr. Mather 
on January 24. 

’ Replaced Mr. Ritchie 
on January 28. 

* Replaced Mr. Knowles 
(Norfolk-Haldimand) 
on January 28. 


ET DES AFFAIRES SOCIALES 


M. Gaston Isabelle Président 
Mr. Steve Otto Vice-président 


and Messrs. 
et Messieurs 


Haidasz, Robinson, 

Howe, Rynard, 

Mrs. MacInnis (M™), - ’Saltsman, 
McBride, Thomas (Maisonneuve), 
Monteith, *Yewchuk, 

* Ritchie, Yanakis—20. 


(Quorum 11) 
La secrétaire du Comite: 
Gabrielle Savard 
Clerk of the Committee. 


Conformément a I]’article 
65(4) b) du Réglement 
*Remplace M. Mather 
le 24 janvier. 5 
*Remplace M. Ritchie 
le 28 janvier. 
*Remplace M. Knowles 
(Norfolk-Haldimand) 
le 28 janvier. 


ORDER OF REFERENCE 


HousE oF ComMONS, 
TuESDAY, January 21, 1969. 


Ordered,—That Bill C-102, An Act to 
amend the Patent Act, the Trade Marks 
‘Act and the Food and Drugs Act be re- 
ferred to the Standing Committee on 
Health, Welfare and Social Affairs. 


ATTEST : 


ALISTAIR FRASER, 
The Clerk of the House of Commons. 
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ORDRE DE RENVOI 


CHAMBRE DES COMMUNES 
Le MARDI 21 janvier 1969 


Il est ordonné,—Que le bill C-102, Loi 
modifiant la Loi sur les brevets, la Loi 
sur les marques de commerce et la Loi 
des aliments et drogues, soit déféré au 
comité permanent de la santé, du bien- 
étre social et des affaires sociales. 


ATTESTE: 


Le Greffier de la Chambre des communes 
ALISTAIR FRASER 
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| (Text) 


MINUTES OF PROCEEDINGS 


TUESDAY, January 28, 1969. 
(12) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day 
at 3.40 o’clock p.m. The Chairman, Mr. 
‘Gaston Isabelle, presided. 


Members present: Mrs. MacInnis (Van- 
couver-Kingsway), Messrs. Forget, For- 
tin, Foster, Gendron, Guilbault, Haidasz, 
Isabelle, McBride, Monteith, Otto, Robin- 
‘son, Rynard, Saltsman, Thomas (Maison- 
‘meuve), Yanakis—(16). 


| 


| Other Members present: Messrs. Emard, 
Knowles (Norfolk-Haldimand), Richard 
vand Rock. 

| In attendance: The Honorable Stanley 
Ronald Basford, Minister of Consumer 
and Corporate Affairs; And From the De- 
oartment of Consumer and Corporate Af- 
‘airs: Messrs. J. F. Grandy, Deputy Min- 
Ster; D. H. W. Henry, Q.C., Director of 
mvestigation and Research, Combines In- 
vestigation Act; R. M. Davidson, Director, 
Vierger and Monopoly Division; and F. N. 
ViacLeod, Legal Division, Combines In- 
vestigation Act. From the Food and Drug 
Directorate, Department of National 
dealth and Welfare: Dr. R. A. Chapman, 
Mirector General; Mr. M. G. Allmark, As- 
istant Director General (Drugs). 


The Committee proceeded to the con- 
ideration of Bill C-102, an Act to amend 
he Patent Act, the Trade Marks Act and 
he Food and Drugs Act. 


The Chairman presented the Second 
‘report of the Subcommittee on Agenda 
nd Procedure as follows: 

i 

The Subcommittee recommends: 

1. That the Committee hear the Min- 
ister of Consumer and Corporate Af- 
fairs today and request him to come 
again if the Committee so desires; 


(Texte) 


PROCES-VERBAUX 


Le MARDI 28 janvier 1969. 
(12) 


Le comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 3 h. 40 de l’aprés- 
midi, sous la présidence de M. Gaston 
Isabelle. 


Présents: M™ MacInnis (Vancouver- 
Kingsway), MM. Forget, Fortin, Foster, 
Gendron, Guilbault, Haidasz, Isabelle, 


McBride, Monteith, Otto, Robinson, Ry- 
nard, Saltsman, Thomas (Maisonneuve), 
Yanakis (16). 


Autres députés présents: MM. Emard, 
Knowles (Norfolk-Haldimand), Richard 
et Rock. 


Aussi présents: L’hon. Ronald Stanley 
Basford, Ministre de la Consommation et 
des Corporations; et du Ministéere de la 
Consommation et des Corporations: MM. 
J. F. Grandy, sous-ministre; D. H. W. 
Henry, Q.C., directeur des enquétes sur 
les coalitions; R. M. Davidson, directeur, 
division des fusions et monopoles; et F. N. 
McLeod, division du contentieux (Loi 
relative aux enquétes sur les coalitions). 
De la Direction des Aliments et Drogues, 
Ministéere de la Santé Nationale et du 
Bien-étre social: D' R. A. Chapman, direc- 
teur général; M. M. G. Allmark, directeur 
général adjoint (Drogues). 


Le Comité entreprend l’étude du Bill 
C-102, Loi modifiant la Loi sur les brevets, 
la Loi sur les marques de commerce et 
la Loi des aliments et drogues. 


Le président présente le Deuxiéme Rap- 
port du sous-comité du programme et de 
la procédure comme suit: 


1. Que le Comité entende aujourd’hui 
Vexposé du Ministre de la Consom- 
mation et des Corporations, et le prie 
de revenir devant lui au besoin; 
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2. That the Committee meet at 11.00 
o’clock a.m. on Thursday; 

3. That no new witnesses be called, 
because the subject was fully cov- 
ered in previous sessions; and un- 
less good and valid arguments are 
given that there is brand new evi- 
dence, the Committee should not 
hear any new witnesses. 


On motion of Mr. Otto, seconded by 
Mr. Robinson, the Second Report of the 
Subcommittee was adopted. 


The Chairman called Clause 1 of the 
Bill. 


The Minister of Consumer and Corpor- 
ate Affairs read a statement and was 
questioned thereon; Mr. Henry supplied 
information about percentage of Canadian 
firms in the pharmaceutical industry. 


The questioning continuing, the Com- 
mittee adjourned to 8.00 p.m. this evening. 


EVENING SITTING 
(13) 


The Committee reconvened at 8.10 
c’clock p.m. The Chairman, Mr. Gaston 
Isabelle, presided. 


Members present: Mrs. MacInnis (Van- 
couver-Kingsway), Messrs. Forget, Fos- 
ter, Gendron, Guilbault, Haidasz, Isa- 
belle, McBride, Monteith, Ritchie, Robin- 
son, Rynard, Saltsman, Thomas (Maison- 
neuve), Yanakis—(15). 


Other Members present: Messrs, Emard, 
Knowles (Norfolk-Haldimand) and Rock. 


In attendance: Same as at afternoon’s 


sitting. 


The Committee resumed consideration 
of Bill C-102, An Act to amend the Patent 
Act, the Trade Marks Act and the Food 
and Drugs Act. 


The Members resumed questioning of 
the Minister; Dr. Chapman answered 
questions respecting the Food and Drug 
Directorate. 


At 10.10 o’clock p.m. the Committee 
adjourned to 11.00 o’clock a.m. Thursday, 
January 30. 

Gabrielle Savard, 
Clerk of the Committee. 
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2. Que le Comité se réunisse Aa 11) 
heures du matin jeudi; } 

3. Qu’aucun nouveau témoin ne soit 
entendu, vu que la question traitée 
dans le bill a été discutée a fo 
lors de sessions précédentes, a moi s 
qu’il ne soit établi hors de tout doute 
que des éléments entiérement nou- 
veaux pourraient étre apportés. 


Sur la proposition de M. Otto, le 
Deuxiéme Rapport du _ sous-comité est 
adopté. E 


L’article 1 du Bill est appelé. 


Le Ministre de la Consommation et des| 
Corporations lit un exposé et il est inter- 
rogé. M. Henry répond aux questions qui 
ont trait au pourcentage des compagnies 
canadiennes dans l’industrie pharmaceuti-| 


—; 


j 

que. ; 
L’interrogatoire se poursuivant, le Co-} 
mité s’ajourne a 8 heures ce soir. | 
SEANCE DU SOIR | 

(13) 

j 


Le Comité se réunit de nouveau a 8 h 
10 du soir, sous la présidence de M. Gas-| 


ton Isabelle. 


x | 


Présents: M™* MacInnis (Vancouver- 
Kingsway), MM. Forget, Foster, Gendron, 
Guilbault, Haidasz, Isabelle, McBride, 
Monteith, Ritchie, Robinson, Rynar 
Saltsman, Thomas (Maisonneuve), Yana- 
kis (15). | 


Knowles (Norfolk-Haldimand) et Ro ok. 


Aussi présents: Les 
séance de l’aprés-midi. 


mémes qu’a 


Le Comité reprend Vétude du 
C-102, Loi modifiant la Loi sur les brev 
la Loi sur Jes marques de commerce et 
la Loi des aliments et drogues. 


nouveau le ministre. Le Docteur Chap na 
répond aux questions relevant de ] 
Direction des Aliments et Drogues. 


La secrétaire du Comité, — | 
Gabrielle Savard. — 


EVIDENCE 
(Recorded by Electronic Apparatus) 


Tuesday, January 28, 1969 
@ 1539 

The Chairman: Mrs. MacInnis and gentle- 
men, I now see a quorum. First of all I would 
like to inform the Committee that starting 
today the Minutes of Proceedings and Evi- 
dence will be printed in a bilingual form, as 
is being done for other committees. 

We are now printing 750 copies in English 
and 350 copies in French, 1,100 all together, 


and this number should be sufficient for the 
bilingual edition. 


\ 1540 


The Sub-Committee on Agenda and Proce- 
‘dure met today and has agreed to recommend 
as follows: first, that the Committee hear the 
‘Minister of Consumer and Corporate Affairs 
today and request him to come again if the 
Committee so desires; secondly, that the 
Committee meet at 11.00 o’clock on Thursday; 
thirdly, that no new witnesses be called 
yecause the subject was fully covered in 
»revious sessions, and unless good and valid 
irguments are given that there is brand-new 
tvidence, the Committee should not hear any 
lew witnesses. 


Mr. Rynard: Mr. Chairman, I intend to 
oring up that there is reason to hear new 
vitnesses at a later date. 


The Chairman: Thank you, sir. 


Mr. Rock: So do I, although I am not a 
nember of the Committee. 


The Chairman: This having been said, later 
n you could bring along your presentations. 
‘would like to have a motion for concurrence 
1 the report of the sub-committee. 


_Mr. Oito: I so move. 


The Chairman: We do not need a seconder. 
greed that the second report of the sub- 
osmmittee be adopted. 


Mr. Rock: How can you adopt that, Mr. 
‘hairman, when there are members here who 
ave said that they want to bring up the 
ibject of new witnesses? 


The Chairman: Yes. 


[Interpretation] 
TEMOIGNAGES 


(Enregistrement électronique) 


[Interprétation] 


Le président: Mesdames et messieurs, je 
vois que nous avons le quorum. Premiére- 
ment, je tiens a informer le comité qu’a par- 
tir d’aujourd’hui, le compte rendu des délibé- 
rations paraitra en francais et en anglais 
d’une facon juxtaposée comme pour les comp- 
tes rendus des autres comités. Nous impri- 
mons actuellement 750 exemplaires en anglais 
et 350 en francais, soit 1,100 au total. Je pense 
que ce nombre sera suffisant pour l’édition 
bilingue. Le sous-comité a recommandé que le 
comité entende le discours du _ ministre 
aujourd’hui et lui demande de revenir si le 
comité le désire. Ensuite, que le comité siége 
jeudi matin a onze heures. Troisiémement, 
qu’aucun nouveau témoin ne soit cité a com- 
paraitre car le sujet a été examiné a fond 
aux sessions antérieures. Voila pourquoi nous 
avons décidé de ne pas convoquer d’autres 
témoins, a moins d’un fait absolument nou- 
veau. 


M. Rynard: Monsieur le président, j’en- 
tends prouver plus tard qu’il est nécessaire 
d’entendre d’autres témoins. 


Le président: Merci. 


M. Rock: J’aimerais le faire aussi méme si 
je ne suis pas membre de ce comité. 


Le président: Ceci étant dit, vous pourrez 
faire vos représentations plus tard. J’aimerais 
avoir une proposition d’adoption pour le rap- 
port du sous-comité. 


M. Otto: Je propose. 


Le président: D’accord. Que ledit rapport 
du comité d’organisation soit adopté. 


M. Rock: Comment pouvez-vous adopter 
cela monsieur le président, quand certains 
députés ici présents qui ont déclaré vouloir 
revenir sur le sujet des nouveaux témoins. 


Le président: Oui. 


179 


180 


[Text] 

Mr. Rock: And you in advance, Mr. Chair- 
man, have asked for the adoption. They 
should say they adopt, except that part until 
this is heard. This way, we have no right 
after that because it is adopted to hear any 
more new witnesses. How can we bring these 
arguments forward? On a point of order, I 
think that this is wrong. 


The Chairman: If you had listened to what 
I have just said—I said “unless good and 
valid arguments are given that there is 
brand-new evidence.” So this argument will 
be taken into consideration and we will see 
what Dr. Rynard or you or Mr. Emard or 
anybody else has to bring forward and we will 
submit it to the sub-committee, and the sub- 
committee will decide what to do and will 
refer it back to the Committee. 


Mr. Rynard: Mr. Chairman, I want to put 
on the record now that we have never heard 
anything from industry and that we have 
never heard anything on the question of 
counterfeit drugs, so that this could not be 
complete. And I object to this steering com- 
mittee bringing this in and saying there is 
nothing new to be heard. You have never 
heard from either of those two points, just 
two points that I can only suggest now. 


The Chairman: Are they suggestions? 


Mr. Rynard: I would suggest that wherever 
we feel that it is necessary and that the field 
has not been covered or that there may be 
new evidence, witnesses be called. We never 
called anybody to prove clinical efficiency, 
Mr. Chairman, and this I think should be 
decided upon. 


Mr. Otto: Mr. Chairman, on a point of 
order. The motion was put, it was carried. 
Surely we can hear the Minister now and if 
there are any more arguments, I am sure we 
will be pleased to hear them after we have 
heard the Minister and his Department. 


Mr. Rynard: Providing that we come back 
to this after the Minister has spoken, I would 
be quite willing to agree to hear the Minister. 


The Chairman: You will all have the oppor- 
tunity of doing so. 


Mr. Monteith: On Mr. Otto’s point, I do not 
think, Mr. Chairman, that the motion was 
carried. It was put but we have objections 
from three people here. Dr. Rynard objected. 
I have no objection to hearing the Minister 
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M. Rock: Et vous, monsieur le président, 
vous avez demandé I’adoption. I] faudrait dire 
que Vadoption se fait a Vexception de ce 
sujet. De cette facon, nous n’avons pas de 
recours par aprés, puisqu’il a été adopté que 
Yon ne pourrait entendre de nouveaux 
témoins. Comment pourrons-nous revenir a ce 
sujet. Vis-a-vis du Réglement, il me semble 
que cette attitude est erronée. 


Le président: Si vous aviez écouté ce que je 
viens tout juste de dire; j’ai dit qu’A moins 
que de bons arguments soient présentés en 
faveur d’une matiére complétement nouvelle. 
Nous verrons alors si le docteur Rynard, ou 
vous, ou M. Emard, ou n’importe qui d’autre 
ont a nous proposer. Nous soumettrons alors 
le projet au sous-comité qui décidera si oui 
ou non, lobjet de cette proposition sera ren- 
voyé au comité. 


M. Rynard: Monsieur le président, j’aime- 
rais qu’on note dans le compte rendu, que 
nous n’avons pas entendu de témoins de Vin- 
dustrie pharmaceutique, et que nous n’avons 
pas eu de témoins en ce qui concerne la con- 
trefacon de médicaments, c’est done loin d’é- 
tre complet. Et je m’objecte a ce que ce sous= 
comité décide par lui-méme qu’il n’y a rien 
de neuf a dire. Nous n’avons méme pas eu de 
témoins sur les deux points auxquels je pense 
présentement. 


Le président: A part votre objection, avez- 
vous quelque chose a proposer? : 


M. Rynard: Je dirais que lorsque nous en 
ressentirons le besoin, et que le sujet n’a pas 


encore été abordé, ou qu’il pourrait avoir une 


nouvelle preuve, nous demanderons a enten- 
dre des témoins. Nous n’avons pas encore 
entendu quiconque en ce qui concerne I|’effica- 
cité clinique, monsieur le président, et il me 
semble qu’on devrait en parler. 


M. Otto: La motion a été proposée, elle est | 


adoptée. Nous pouvons certainement écouter 
le discours du ministre. Si nous avons quel- 
que chose a débattre nous pourrons le faire 
aprés avoir écouté le ministre et ses 
conseillers. 


M. Rynard: A condition que nous puissions 
reprendre la question aprés le discours du 
ministre, je suis prét a écouter le ministre. 


Le présideni: Vous aurez toute la latitude 
de le faire. g 


M. Monteith: A propos de ce que M. Otto a 
dit, je ne pense pas que le rapport a été 
adopté. Il a été proposé, mais nous avons eu 
trois objections. Le docteur Rynard s’y oppo- 
sait. Je ne m’oppose pas du tout a écouter le 


28 janvier 1969 


[Texte ] 


now, as long as Dr. Rynari’s objections are 
listened to later. 


Mr. Saltsman: Mr. Chairman, may I ask a 
question? Have you received any communica- 
tion from people who wish to appear before 
this Committee? 


The Chairman: Only one to date. 


Mr. Saltsman: Who was that from? 


The Chairman: The PMAC. 
Mr. Saltsman: They die hard. 


The Chairman: Any other questions? 


Mr. Rock: Mr. Chairman, I think it is fair 
then if the Minister—or possibly while the 
Minister is speaking there will be questions 
_ anyway and some of the arguments that we 
* have maybe could be resolved right here. 


The Chairman: Afterwards. Mrs. MacInnis 
and gentlemen, we have before us today Bill 
C-102, an Act to amend the Patent Act, the 
Trade Marks Act and the Food and Drugs 
. Act, referred by the House on January 21. 


We are now on Clause 1 of the Bill. 


{ It is my pleasure to welcome once again the 
_ Honourable R. Basford, Minister of Consumer 
. and Corporate Affairs, and the officials of his 
_ Department. I am sure that Mr. Basford will 
» want to make a statement. 


Hon. R. Basford (Minister of Consumer and 
_ Corporate Affairs): Mr. Chairman and honour- 
able members, I apreciate the opportunity 
of coming before the Committee. I would like 
to introduce the officials I have with me. On 
my immediate right is Mr. D. H. W. Henry, 
the Director of Investigation and Research 
under the Combines Investigation Act; next 
to him, my Deputy Minister, Mr. J. Grandy. 
We have taken over two of the Committee 
| chairs, occupied by Mr. R. M. Davidson and 
| Mr. F. N. MacLeod, both of the Combines 
Investigations Branch. Not with me, but here 
Observing, is Dr. Chapman, the Director 
|General of the Food and Drug Directorate of 
the Department of National Health and Wel- 
fare and the Assistant Director General, Mr. 
Allmark. 


I have what started out as a short state- 
ment, but has got a little longer, to make 
before we proceed with the examination of 
the Bill. 


Mr. Chairman, I do not think it necessary 
for me to repeat at this time the lengthy state- 
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ministre maintenant, en autant que le docteur 
Rynard pourra revenir sur la question de ses 
objections plus tard. 


M. Salitsman: Avez-vous recu des demandes 
de personnes qui voudraient comparaitre au 
comité? 


Le président: Une personne seulement m’a 
fait part de son désir, jusqu’a aujourd’hui. 


M. Salisman: De qui? 


Le président: De |’Association canadienne 
des fabricants de produits pharmaceutiques. 


M. Saltsman: Ils 
facilement. 


ne renoncent pas 


Le président: D’autres questions? 


M. Rock: Monsieur le président, je pense 
qu’il serait utile, si le ministre, ou lorsque le 
ministre parlera, de pouvoir lui poser des 


questions qui pourraient étre  résolues 
immédiatement. 
Le président: Aprés. Madame MacInnis 


messieurs, nous sommes saisis aujourd’hui du 
bill C-102 Loi modifiant la Loi sur les brevets, 
la Loi sur les marques de commerce et la Loi 
des aliments et drogues. Nous en sommes a 
larticle 1 du bill. J’ai ie plaisir de souhaiter 
une fois de plus la bienvenue a l’honorable 
Ron Basford, Ministre de la Consommation et 
des Corporations, ainsi qu’aux fonctionnaires 
de son ministére. Je suis sdr que M. Basford 
tient 4 nous faire un exposé. 


L’hon. R. Basford (minisire de la Consom- 
mation et des Corporations): Monsieur le pré- 
sident, honorables membres, je suis trés heu- 
reux de venir faire un exposé au comité. Je 
tiens a vous présenter mes collaborateurs. A 
ma droite se trouve M. D. H. W. Henry, 
directeur du Bureau de Vadministration des 
enquétes sur les coalitions, et, A cdté de lui 
M. J. Grandy, mon sous-ministre. M. R. M. 
Davidson et M. F. N. Macleod, de cette méme 
division, occupent les sieges du comité. Le 
docteur Chapman, directeur général de la 
Division des aliments et drogues du ministére 
de la Santé nationale et du Bien-étre social et 
le sous-directeur adjoint, M. Allmark, sont ici 
présents comme observateurs. J’ai commencé 
a rédiger un court exposé, mais il s’est ral- 
longé au fur et 4 mesure de sa rédaction, que 
je présenterais avant l’étude du projet de loi. 


Cette observation vaut aussi pour les décla- 
rations de mon collégue, le ministre de la 


182 


[Text] 

ments I have already made on second read- 
ing with respect to Bill C-102, presently 
before this Committee, and I would think this 
would also apply to the statements made by 
my colleague the Minister of National Health 
and Welfare, whose address has also been 
made to the House of Commons by his Parlia- 
mentary Secretary. For purposes of ready ref- 
erence, however, committee members will 
find my address on second reading of Bill 
C-102 in Hansard of October 17, 1968, com- 
mencing at page 1509 of Hansard, and the 
address made on behalf of my colleague, the 
Minister of Health and Welfare, by his Par- 
liamentary Secretary may likewise be found 
in Hansard of Friday, January 17 of this 
year, commencing at page 4422. 


However, there are some things I would 
like to bring to the attention of the Commit- 
tee to clarify certain points raised during the 
debate on second reading. Most important of 
all perhaps, I would like to call to the atten- 
tion of honourable members that safety—the 
safety and quality of any imported drugs, and 
even domestically manufactured drugs for 
that matter—is a concern of all members of 
the House and of the government regardless 
of their political persuasion and is a matter 
entirely within the competence of the Food 
and Drug Directorate. 

The Commissioner of Patents, who issues 
compulsory licences under the Bill, as in the 
past—indeed, since 1923—has never been 
entrusted with safety requirements for drugs 
manufactured under compulsory licences 
granted by him. I cannot make this too clear. 
Under the terms of this Bill the Commission- 
er grants, almost as a mater of right, a com- 
pulsory licence to an applicant (unless, of 
course, he sees good reason to the contrary) 
but that licence will not allow the applicant 
for the compulsory licence to import, to 
manufacture or to sell the drug until he has 
satisfied the requirements established from 
time to time under the Food and Drugs Act 
and the Regulation. 


For the Commissioner of Patents to concern 
himself with safety and quality of drugs 
would be an assumption going far beyond and 
outside his competence. The Food and Drug 
Directorate which, as hon. members will 
remember, has received plaudits from every 
side of the House during the debate on this 
Bill and its predecessor C-190, is the only 
federal authority concerned with and compe- 
tent to deal with the safety of Canadians in 
these matters; and consequently I could 
remind the honourable members of this Com- 
mittee to keep these two aspects in mind 
when considering this Bill—the one aspect 
which deals with compulsory licences to 
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Santé et du Bien-étre qui s’est également 
adressé & la Chambre des communes par |’en- 
tremise de son secrétaire parlementaire. Afin 
qu’on puisse plus facilement relire mon 
exposé, je signale aux membres du Comité 
qu’on le trouve au Hansard du 17 octobre 
1968 a partir de la page 1509. L’exposé de 
mon collégue, le ministre de la Santé figure 
au Hansard du vendredi, 17 janvier a la page 
4422. 


Il y a néanmoins certains points que je 
tiens a signaler au Comité afin de tirer au 
clair certaines questions évoquées au cours du 
débat lors de la deuxiéme lecture. Ce qui 
importe avant tout, c’est de rappeler aux 
députés que la sécurité et la qualité des pro- 
duits pharmaceutiques importés, voire des 
produits pharmaceutiques fabriqués au 
Canada, doivent préoccuper tous les députés, 
sans égard a leur étiquette politique. C’est, 
d’ailleurs, une question qui ressortit entiére- 
ment a la compétence de la Direction des 
aliments et drogues. 


Le Commissaire au brevets, qui délivre les | 
permis obligatoires aux termes de la Loi, 


comme c’est le cas, du reste, depuis 1923, n’a 


jamais eu a veiller a la sécurité des produits | 


pharmaceutiques préparés en vertu des per- 


mis obligatoires qu’il délivre. Je tiens a ce | 


que la chose soit parfaiement claire. Aux ter- 


mes du projet de loi, le Commissaire délivre, 


pratiquement de plein droit, un permis obli- 
gatoire au requérant a moins, cela va de soi, 
qu’il ait de bonnes raisons de ne pas le faire. 


Mais le permis en question n’autorise nulle- | 


ment le requérant a importer, fabriquer ou 


vendre le produit avant d’avoir satisfait aux | 


exigences de la Loi sur les aliments et dro- 


gues et des reglements. = | 
Si le Commissaire allait se préoccuper de la 


sécurité et de la qualité de ces produits, il 


s’engagerait dans un domaine qui dépasse ses | 


compétences. La Direction des aliments et 


drogues qui, 


de la Chambre au cours du débat sur le pré- 
sent bill ou sur 
précédé, 
s’intéresse a la sécurité des Canadiens a cet 


égard, et qui a la compétence voulue. En con- | 


séquence, je rappelle aux honorables députés 
de garder sans cesse présentes a 


i 


l’on s’en souviendra, s’est attiré 
les félicitations des députés de tous les cétés — 


le bill C-190 qui I’avait | 
est Vunique autorité fédérale qui | 


Vesprit ces | | 
deux considérations durant l’examen du bill. | 
D’abord que la question de la délivrance de - 
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manufacture or import patented prescription 
drugs in any form, and which is solely a 
matter for the Commissioner of Patents; and 
the safety and quality of such drugs, which is 
strictly a matter of concern for the Food and 
Drug Directorate. 


Mr. Chairman, a word of explanation about 
the patent and trade mark system may be of 
assistance to the hon. members, particularly 
those who did not sit on the Harley Commit- 
tee and are new members to this Parliament 
and this Committee. 

The owner of a drug patent has, by statute, 
the exclusive right for 17 years from the issue 
of the patent to make, use or sell the inven- 
tion which is patented. The statute gives him 
a complete monopoly. Without the permission 
of the patent owner another person is not at 
liberty to import, make, use or sell a drug 
resulting from the invention without subject- 
ing himself to a private action for damages. 
There are two ways in which another person 
can get permission to use a patented product 
or process. The patent owner may voluntarily 
grant a licence to another person pursuant to 
an agreement or a contract between them. 


e 1550 


Or where the statute so provides, as in our 
present Patent Act, a person may apply to 
Commissioner of Patents to order that the 
patent owner grant what is called a compul- 
sory licence to the aplicant by which he may 
use the patent and the process. The Patent 
Act at present provides for a compulsory 
licence to manufacture a drug in Canada, and 
the bill will extend this facility to the impor- 


_ tation of drugs. 


I remind you that not all ideas, devices or 
processes to make products are patentable. 


For example, methods devised for doing bus- 


_iness or proposed commercial schemes, scien- 
tific principles, methods of medical treatment 
for humans or animals and software material 
for programing computers are not patentable. 
| Foods and medicines have, for many years 
\ (ince 1923) been in a special patent posi- 
_tion—the patent monopoly is limited by the 
principle of compulsory licences, and compa- 
rable restrictions on the patent system in the 
drug field are found in most countries of the 
world. 


In some countries, indeed, the patent sys- 
tem does not provide for patents at all with 
respect to foods and drugs. Although one of 
the major public inquiries reeommended the 
abolition of drug patents in Canada the gov- 
ernment does not at present propose this 
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permis obligatoires en vue de la fabrication 
ou de Vimportation de produits pharmaceuti- 
ques reléve entiérement du Commissaire aux 
brevets. Et, ensuite, que la question de la 
qualité et de la sécurité ressortit entiérement 
a la Direction des aliments et drogues. 


Un mot d’explication, monsieur le prési- 
dent, sur le régime des brevets et des mar- 
ques de commerce. La chose pourrait étre 
utile aux membres du Comité qui n’ont pas 
siégé sur le Comité Harley ou qui en sont a 
leur premiére expérience parlementaire. Le 
propriétaire d’un brevet sur un produit phar- 
maceutique, jouit, aux termes de la Loi, du 
droit exclusif de fabriquer, d’utiliser ou de 
vendre le produit breveté pendant 17 ans a 
compter du jour de délivrance dudit brevet. 
La Loi lui céde un monopole absolu. Sans 
Vautorisation du propriétaire, personne n’est 
autorisé a importer, fabriquer, utiliser ou 
vendre un produit pharmaceutique dérivé de 
l’invention sous peine d’une action en domma- 
ges et intéréts. Mais une personne peut obte- 
nir l’autorisation d’utiliser un produit breveté 
de deux facons. Le propriétaire du brevet 
peut, de son plein gré, délivrer un permis a 
cette autre personne aux termes d’un accord, 
ou d’un contrat, intervenu entre eux. 


D’autre part, dans les cas prévus par la Loi, 
une personne peut présenter une requéte au 
Commissaire aux Brevets afin que le proprié- 
taire du brevet délivre au requérant un per- 
mis obligatoire. La présente Loi sur les 
Brevets prévoit la livraison d’un permis obliga- 
toire pour la fabrication d’un produit pharma- 
ceutique au Canada. L’objet du présent projet 
de loi est d’étendre cet avantage a lV’importa- 
tion de ces produits. 


Il n’est pas possible de protéger d’un brevet 
toutes les idées, les appareils et les processus 
de production. C’est ainsi par exemple, que 
certaines méthodes commerciales, certains 
principes scientifiques, certaines thérapeuti- 
ques intéressant les hommes ou les animaux, 
certains modes de programmation des ordina- 
teurs ne peuvent pas étre brevetés. Depuis 
longtemps—depuis 1923 plus exactement—les 
aliments et les remédes se trouvent dans une 
situation particuliérement avantageuse, en ce 
sens que le monopole des brevets est restreint 
par le principe des permis obligatoires. Ces 
restrictions se retrouvent dans la plupart des 
pays du monde. 

Dans certains pays, il n’est pas possible de 
breveter ce qui a trait aux aliments ou aux 
produits pharmaceutiques. Bien que l’une des 
grandes commissions d’enquéte ait recomman- 
dé lVabolition des brevets sur les produits 
pharmaceutiques dans notre pays, le gouver- 
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course but rather has elected to preserve the 
patent system subject to the limitation of 
compulsory licensing, as recommended by the 
Special Committee of the House of Commons 
or recommended by the Harley Committee. 


Likewise, the Trade Marks Act provides 
that the owner of a trade mark in Canada has 
the exclusive right to use the trade mark, 
which includes selling a product which bears 
it. The remedies we are applying to the 
Patent Act we are applying to the Trade 
Marks Act. 

The patent and trade mark system by 
creating a private right leaves the enforce- 
ment and protection of the right to private 
lawsuits for infringement of the patent or 
trade mark. This places the Canadian owner 
of the patent or trade mark in the position of 

eing able, if necessary by litigation, to pre- 
vent a person making, importing, using or 
selling the patented product or process. 


We have had a system of compulsory 
licences with respect to foods and medicines, 
as I have said, since 1923. Some compulsory 
licences have been awarded under those 
provisions. The awarding and the terms of 
compulsory licences as determined by the 
Commissioner have been consistently fought 
in the Courts by patentees who, incidentally, 
have been largely unsuccessful; but not to my 
knowledge at least has the awarding of any 
such compulsory licences been detrimental in 
any measurable extent to the pharmaceutical 
manufacturer in Canada. Rather, the award- 
ing of such compulsory licences to manufac- 
ture patented prescription drugs has in the 
past brought some less costly but safe and 
high quality drugs to Canadians. 


In other words, the impact in the Canadian 
market of this compulsory licensing to manu- 
facture has been limited. In some cases where 
only one or two licences have been issued, 
the licensees manufacturing in Canada have 
tended to price their products under the li- 
cences fairly close to the products of the 
Canadian patent owner in much the same 
way as a Canadian manufacturer of other 
products in a protected market tends to price 
products just below the landed cost of im- 
ports which must hurdle the tariff. 


In other cases, drugs marketed at substan- 
tially lower prices by licensees are of no great 
concern to the patent owner, because they are 
produced by companies which are not well 
known and doctors are reluctant to prescribe 
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nement n’entend pas, pour Vinstant, retenir 


cette solution, mais préfére maintenir le 
régime actuel de brevets sujets aux permis 
obligatoires, selon la recommandation du 
Comité spécial de la Chambre ou du Comité 
Harley. 

La Loi sur les marques de commerce pré- 
voit que le propriétaire d’une marque au 
Canada, bénéficie du droit exclusif sur ladite 
marque de commerce, y compris la vente des 
produits portant cette marque. Nous appli- 
quons les mémes amendements aux deux lois. 


Le régime des brevets et marques de com- 
merce, générateur d’un droit privé, est tel 
que l’application de la loi et la protection du 
droit d’intenter un procés, reste du domaine 
du droit privé. Le propriétaire du brevet ou 
de la marque de commerce se trouve done 
avantagé. Il lui est loisible, au moyen d’un 
procés s’il y a lieu, d’empécher quiconque de 
fabriquer, importer, utiliser ou vendre le pro- 
duit visé par le brevet ou la marque de 
commerce. 

Je disais que le régime des permis obliga- 
toires existe chez nous depuis 1923. Queiques 
permis obligatoires ont été émis en vertu de 
ces dispositions. La délivrance de ces permis, 
et leurs conditions ainsi que le détermine le 
Commissaire, ont depuis toujours fait Vobjet 
d’actions en justice intentées par les détentai- 
res des brevets. Disons en passant que la plu- 
part de leurs appels n’ont pas été retenus. 
Mais, 4 ma connaisance, la délivrance de ces 
permis obligatoires n’a jamais sensiblement 
compromis la situation du fabricant canadien 
de produits pharmaceutiques. Au contraire, 


ces permis obligatoires permettant la fabrica- | 


tion de produits pharmaceutiques brevetés, 
vendus sur ordonnance, a mis a la disposition 
des Canadiens des remédes a la fois moins 
dispendieux, surs et d’excellente qualité. 


Autrement dit, l’effet sur le marché cana- | 


dien de ce régime de délivrance obligatoire 
de permis n’a pas été considérable. Dans cer- 


tains cas, 1A ot! seulement un ou deux permis © 


ont été délivrés, les titulaires desdits permis, 
fabriquaat au Canada le produit en question, 
ont eu tendance a pratiquer des prix assez 
voisins de ceux auxquels se vendent les pro- 
duits des propriétaires du brevet canadien a 
peu prés de la méme facon que le fabricant 
canadien d’autres produits dans un marché 
protectionniste tend a pratiquer des prix jus- 
tes, inférieurs A ceux des produits importés | 
frappés d’un droit de douane. 


Dans d’autres cas, les produits pharmaceu- 


tiques vendus sensiblement moins chers par 
le titulaire du permis ne préoccupent guére le 
propriétaire du brevet, en ce sens qu’ils sont 
fabriqués par des maisons peu connues et que 


| 
i 


| 
| 
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their products. This situation could be expect- 
ed to change drastically if some of the inter- 
national companies sought compulsory 
licences or if doctors were given reason to 
have confidence in the lower-priced drugs. 
Perhaps most important, as the P.M.A.C. 
itself has pointed out, it has not proved 
economical in Canada even for the patent 
owners to manufacture in Canada the great 
bulk of the active ingredients in pharmaceuti- 
cal products. Where it is not economical for 
the owners, it is not ordinarily to be expected 
that it would be economical for would-be 
licensees. Yet under existing law, patent 
owners can impose an absolute barrier 
against the importation by anyone else of all 
drugs covered by patents. It is this non-tariff 
barrier to competition with which this Bill is 
concerned. 


By allowing compulsory licences to import 
drugs, competition from firms which will 
have to emphasize lower prices in order to 
find a place in the market will make it almost 
mandatory for the large drug firms to operate 
more efficiently and to cut down on what 
might well be unnecessary promotion of their 
products. 


e@ 1555 


Much has been said, Mr. Chairman, by 
those who fear a setback in the Canadian 
pharmaceutical industry as a result of this 
Bill. Even if that were so, which I doubt, 
there is no question that a large group of 
Canadian-owned small drug manufacturers 
might indeed be helped considerably through 
the passage of this Bill. As the Food and 
Drug Directorate proceeds with the informa- 
tion program for doctors through the distri- 
bution of its periodic bulletin, now in prepa- 
ration, doctors and druggists will be provided 
with full information concerning the choice of 
drugs available and the range of prices 
applicable. 


It is not the intention of the program to 
persuade doctors to substitute generic names 
for brand names but to encourage doctors, by 
presenting them with a choice in order that in 
selecting the medicine that they consider 
necessary for the patient, to take into account 


/ in a better informed way the alternative 


drugs available as well as their relative 


| prices. I might add that the choice continues 
| to be that of the doctor and the suggestion 


in the House during the 


| debate the other day on second reading that it 
| is the government’s intention to regulate the 


| 
| 
| 
| that was made 
| 
\ 


| practice of medicine is clearly unwarranted 
_ and unfounded. Undoubtedly many physicians 
and pharmacists will be likely to prefer less 
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les médecins hésitent a les prescrire. Cette 
situation pourrait évoluer trés rapidement si 
certaines grandes sociétés internationales 
allaient demander la délivrance de permis 
obligatoires et si les médecins avaient raison 
de faire confiance aux produits moins chers. 
Mais ce qui importe le plus, c’est que méme 
le propriétaire du brevet n’a pas jusqu’ici 
jugée rentable la fabrication au Canada de la 
majeure partie des ingrédients actifs des pro- 
duits pharmaceutiques. Si le propriétaire lui- 
méme juge l’opération peu rentable, on ne 
peut guére s’attendre qu’elle le soit pour ]’é- 
ventuel titulaire d’un permis. Et pourtant, aux 
termes de la loi actuelle, il est loisible au 
propriétaire du brevet d’opposer un obstacle 
infranchissable a Vimportation par quiconque 
de tous les produits brevetés. C’est de cet 
obstacle non tarifaire a la concurrence que la 
présente loi se préoccupe. 


En autorisant la délivrance de permis obli- 
gatoire visant l’importation de produits phar- 
maceutiques, la concurrence des sociétés qui 
auront a pratiquer des prix plus bas pour 
s’introduire sur le marché obligera presque 
les grandes sociétés pharmaceutiques a amé- 
liorer leur rendement ou a réduire, par exem- 
ple, la publicité inutile. 


Ceux qui craignent un recul de J’industrie 
pharmaceutique au Canada consécutif a l’a- 
doption de ce projet de loi ont déja longue- 
ment exprimé leurs craintes a ce sujet. Mais 
méme s’ils avaient raison, ce dont je doute, il 
n’est pas douteux que l’adoption du bill est de 
nature a aider énormément les petits fabri- 
cants canadiens de produits pharmaceutiques. 
Au fur et 4 mesure que le programme d’infor- 
mation de la Direction des aliments et dro- 
gues informera davantage les médecins et 
pharmaciens, par la diffusion du _ bulletin 
périodique actuellement en préparation, ils 
seront davantage renseignés sur les produits 
disponibles et les prix. 


Il n’est pas dans les intentions des auteurs 
du programme de convaincre les médecins de 
substituer des noms génériques aux appella- 
tions particuliéres, mais, au contraire, en fai- 
sant connaitre au médecin le choix dont il 
dispose en établissant son ordonnance, il 
pourra tenir mieux compte des caractéristi- 
ques des produits en cause et de leur prix. 
Ajoutons que le médecin reste libre de choi- 
sir. Prétendre, comme on IV’a fait 4 la Cham- 
bre, a l’étape de la deuxiéme lecture, que le 
gouvernement aurait l’intention de réglemen- 
ter la pratique de la médecine est une accusa- 
tion gratuite. Il est certain qu’un grand nom- 
bre de médecins et de pharmaciens auront 
une préférence pour les produits pharmaceu- 
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expensive drugs actually manufactured in 
Canada over their imported counterparts. 

It should be borne in mind that the basic 
pharmaceutical chemicals are more readily 
available for importation than are the dosage 
forms under well-known brands because 
manufacturers of the latter are unlikely to 
encourage the export to Canada of such dos- 
age forms in competition with those marketed 
by their affiliates in Canada. More important, 
the ad volorem tariff bears more heavily on 
the high priced dosage forms than on the low 
priced pharmaceutical chemicals. It is our 
belief that after the bill is enacted many of 
the smaller Canadian drug manufacturers will 
be able to import basic raw drug materials 
which they have been unable to import 
heretofore. These will be formulated in their 
Canadian plants into the final dosage form 
and will supply that part of the market that 
prefers the Canadian manufactured drug to 
the imported drug. 


Bill C-102, as you are aware, is the result 
of the most important recommendation of the 
Harley Committee which, as you are also 
aware, was a special committee of this House 
formed from representatives of all parties. 
For those who are new members I need hard- 
ly add that this recommendation was 
unanimous. An analysis of the 24 recommen- 
dations of the Harley Committee is available 
to hon. members if they wish and I would be 
happy to discuss it. 


I wish to turn now very briefly to the safe- 
ty provisions which are in the Bill and which 
will be studied as the members of the Com- 
mittee go through the clause ‘by clause 
review. Before I do so, however, I wish again 
to attempt to clear up a misunderstanding, 
which through the persistent assertions of 
special interests, is in danger of being per- 
petuated. This is the suggestion that patented 
and trade marked (i.e., brand name) drugs 
are safe drugs and non-patented drugs or 
drugs not sold under well-known brand 
names are unsafe or at least suspect. 


The patent and trade mark system, as I 
have explained, does nothing more than cre- 
ate or protect a property interest recognized 
in law in the patent or trade mark. What 
protects the public from hazards relating to 
safety and quality is the Food and Drug 
Regulations, the Food and Drug Directorate, 
and the skill and care of the manufacturer 
himself. A patented drug is not safe because 
it is patented; all drugs whether patented, 
trade marked or not will be safe according to 
the degree to which the manufacturer, wheth- 
er in Canada or abroad, has complied with 
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tiques moins chers présentement fabriqués au 
Canada au détriment des produits importés 
correspondants. Il ne faut pas oublier que les 
éléments essentiels des produits pharmaceuti- 
ques s’importent plus facilement que les 
médicaments tout préparés et porteurs d’une 
appellation particuliére. En effet, les fabri- 
cants de ces médicaments hésiteront vraisem- 
blablement a favoriser l’exportation de ces 
médicaments au Canada ou ils auront a con- 
currencer ceux qui y sont déja fabriqués par 
leurs succursales. Ce qui importe plus encore 
c’est que le droit ad valorem frappe plus 
lourdement les médicaments tout préparés et 
chers, que les produits pharmaceutiques a 
bon marché. Nous avons l’impression qu’aprés 
Vadoption de la loi, il sera possible a un 
grand nombre de petits fabricants canadiens 
de produits pharmaceutiques d’importer les 
éléments pharmaceutiques qu’ils n’ont pu 
trouver jusqu’ici. 


Vous n’ignorez pas que le bill C-102 est la 
résultante de la recommandation principale 
du comité Harley, qui était, comme vous le 
savez, un comité spécial de la Chambre grou- 
pant des représentants de tous les partis. Inu- 
tile de dire que la recommandation était una- 
nime. Les députés ont une liste des recom- 
mandations de ce Comité a leur disposition 
sils le désirent. 


Un mot maintenant des dispositions du pro- 
jet de loi relatives a la sécurité que les mem- 
bres du Comité seront appelés a examiner 


dans leur étude article par article. Avant de | 


le faire, qu’il me soit une fois de plus permis 
de dissiper un malentendu qui risque de se 
propager par suite des déclarations répétées 
de certains intéréts particuliers. On a dit que 
les produits pharmaceutiques brevetés et 
revétus d’une marque de commerce sont stirs, 
alors que les produits pharmaceutiques non 
brevetés et ne portant aucune appellation 
connue ne le seraient pas, ou, tout au moins, 
seraient suspects. 


Or j’ai déja expliqué que le régime des 
brevets et des marques de commerce n’a pour 
effet que de créer ou de protéger un droit a la 
propriété que la loi consacre par le brevet ou — 
la marque de commerce. Ce sont les régle- 
ments dits des aliments et drogues, la Direc- 
tion des aliments et drogues ainsi que la com- 
pétence et la conscience du fabricant lui- 
méme qui protégent le public contre ces ris- | 
ques. Un reméde breveté n’est pas sar pour 
autant. Tous les produits pharmaceutiques, | 
qu’ils soient brevetés ou non, revétus d’une 
marque de commerce ou non, seront sirs 
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the requirements of the Food and Drug Act 
and Regulations. 


As to the program of safety and quality 
control, the Minister of National Health and 
Welfare has already informed the House in 


| detail of the ability of his department, after 


the enactment of this bill, to deal effectively 
and responsibly with this aspect of the mat- 
ter. The Committee may wish to have my 
colleague explain further the matters men- 
tioned in his statement in the House. I will, 
- however, refer you to the provisions in the 
bill which provide specifically for matters of 
| safety and quality control. 


| The first provision is sub-clause 13 on page 
4, whereby notices of an application for a 
' compulsory licence or an interim licence must 
be given by the Commissioner of Patents to 
the Department of National Health and Wel- 
, fare and possibly other departments. The 
main purpose of this is to allow the Food and 
| Drug Directorate to become immediately 


aware of the application and to take any steps 
it deems necessary to prepare to scrutinize or 
' control the importation of the drug under 
licence. It is conceivable that in important 
) cases the department might wish to make a 
submission to the Commissioner which can be 
| provided for in the regulations. 


' The second provision relating to the pro- 
gram of safety and quality control is to be 
found in subclause 16 on page 5 which is 
inserted out of an abundance of caution to 
‘make it clear that nothing in a licence or 
interim licence granted by the Commissioner 
(of Patents shall be construed as conferring 
_ upon any person authority to do anything 
that is contrary to the requirements of the 
‘Food and Drug Act and Regulations. This 
‘provision was not in the former Bill C-190. 

{ 


-e 1600 


The third provision relating to safety and 
‘quality control is in subclause 2 of Clause 49A 
‘on page 7, which permits the Minister of 
‘National Health and Welfare to control a 
situation, if it should develop, where a trade- 
‘marked drug imported into Canada differs 
from a Canadian drug similarly trade marked 
and therefore liable to confusion where the 
difference in composition between the two is 
such as to be likely to result in a hazard to 
‘health. Such a situation has not to my knowl- 
edge been brought to our attention in any 
‘significant actual case, but as we would not 


wish such a possibility to occur we have 
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dans la mesure ow le fabricant, au Canada ou 
a Vétranger, se sera conformé aux exigences 
de la Loi sur les aliments et drogues, et des 
réglements. 


Quant au programme de la sécurité et de la 
vérification de la qualité, le ministre de la 
Santé nationale et du Bien-étre social a 
informé la Chambre en détail de la capacité 
de son ministére a se saisir efficacement et 
sérieusement de cet aspect de la question. Le 
Comité voudra peut-étre entendre mon collé- 
gue lui donner plus de précisions sur les 
questions déja évoquées a la Chambre. Je 
vous signale en tout cas les dispositions du 
bill qui touchent particuliérement ces aspects 
de la question, soit la sécurité et la vérifica- 
tion de la qualité. 


La premiére disposition de ce genre est le 
paragraphe 13 de la page 4 ow il enjoint le 
Commissaire au brevet d’avertir le ministére 
de la Santé nationale et du Bien-étre social et 
d’autres ministéres, s’il y a lieu, lorsqu’il 
recoit une demande pour un permis obliga- 
toire ou un permis intérimaire. Le but essen- 
tiel de cette mesure est de mettre la Direction 
des aliments et drogues au courant de la 
demande afin qu’elle prenne les mesures 
qu’elie jugera nécessaires pour examiner de 
pres ou controler Vimportation du produit en 
cause. Il est concevable que dans certains cas 
importants, le ministére veuille faire des 
représentations auprés du Commissaire comme 
comme l’y autorise le réglement. 


La deuxiéme disposition relative a la sécu- 
rité et a la vérification de la qualité se trouve 
au paragraphe 16 page 6. Il s’agit la en 
somme d’un excés de prudence. On a tenu a 
bien préciser que rien dans un permis ordi- 
naire ou un permis provisoire délivré par le 
Commissaire au brevet ne saurait conférer a 
qui que ce soit lautorisation de passer outre 
aux exigences de la Loi sur les aliments et 
drogues ou des réglements. Cette disposition 
ne paraissait pas au bill C-190. 


La troisiéme disposition relative a la sécu- 
rité et la vérification de la qualité se trouve 
au paragraphe 2 de l’article 49A, a la page 7. 
Le ministre de la Santé nationale y est 
habilité, s’il le juge A propos, a intervenir 
dans les cas ou un produit pharmaceutique 
importé au Canada différe d’un produit phar- 
maceutique canadien porteur de la méme 
marque de commerce, ce qui pourrait éven- 
tuellement donner lieu a confusion si la diffé- 
rence de composition entre les deux produits 
constitue un risque pour la santé. 

Aucune situation de ce genre ne nous a été 
signalée,—aucun cas véritablement important 
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placed this additional safeguard in the bill 
and this again differs from Bill C-190. 


The fourth provision relating to safety and 
quality control is the new Clause 5 on page 8 
which has been added since Bill C-190 was 
before the House. To put the matter shortly 
this will amend the Food and Drugs Act so as 
to give the Governor in Council power to 
make regulations which will be administered 
by the Food and Drug Directorate regulating 
or prohibiting the import of drugs into Cana- 
da and the distribution and sale of those 
drugs in Canada. 


These regulations may be such as are 
deemed necessary for the protection of the 
public in relation to the safety and quality of 
any imported drugs. The intention is to place 
beyond doubt, Mr. Chairman, if this were 
needed, that the Food and Drug Directorate 
has complete and fiexible control, through 
their regulations, over all imported drugs, 
including of course drugs imported by the 
established companies. 


I wish to emphasize, in conclusion, Mr. 
Chairman, that the passage of this Bill does 
not mean that a miracle will result and that 
immediately drug prices will come down. We 
do expect that more competitive conditions 
will immediately be created in the market at 
the pharmaceutical manufacturer’s level. 
There are, or were, I need hardly remind 
you, five points to the government program to 
reduce drug prices. This Bill is one of them. I 
discussed these at length in my address to the 
House on second reading, and I mention them 
only briefly here. First was the removal of 
the sales tax on prescription drugs, the reduc- 
tion of customs duty on these products from 
20 per cent to 15 per cent and the narrowing 
of the application of dumping duty to drug 
imports. 


Secondly, as I mentioned, there is the 
introduction of this Bill. Thirdly was the 
development of a drug information service to 
doctors, a recommendation of the Harley 
Committee, and which is now or which bulle- 
tin is now being proceeded with by the Food 
and Drug Directorate. 


The fourth step in the over-all program 
was the Pharmaceutical Industry Assistance 
Program known as PIDA and which is now 
operating by granting loans to small Canadian 
drug firms to strengthen and improve the 
efficiency of that sector of the pharmaceutical 
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s’entend—mais pour éviter ce risque nous” 
avons inscrit cette précaution dans notre 
texte qui différe en cela du Bill C-190. 


La quatriéme disposition relative a la sécu- 
rité et au contrdle de la qualité se trouve au 
nouvel article 5, a la page 8, article qui ne 
figurait pas du tout dans le Bill C-190. Pour 
ne pas prolonger outre mesure mon explica- 
tion disons que cela modifiera la loi sur les 
aliments et drogues de maniére a habiliter le 
Gouverneur en conseil a édicter des régle- 
ments dont l’application sera confiée a la 
Direction des aliments et drogues. Aux ter- 
mes de ces réglements sera réglementée ou 
interdite importation au Canada de produits 
pharmaceutiques et leur distribution ou leur 
vente dans notre pays. 


On estime ce réglement en tant que tel 
indispensable a la protection du public en ce 
qui concerne la qualité ou la sécurité des 
produits pharmaceutiques importés. Le but 
est d’établir de facon absolument claire que la 
Direction des aliments et drogues pourra 
édicter des réglements de maniére a régle- 
menter d’une facon totale et souple les pro- 
duits pharmaceutiques importés. 


Qu’on me permette de signaler que Vadop- | 
tion de ce bill ne sera pas suivie d’un miracle | 
et de la réduction immédiate du cotit des 
médicaments. Nous nous attendons toutefois a 
ce qu'il y ait plus de concurrence au niveau 
des manufacturiers de produits pharmaceuti- 
ques. Le programme du gouvernement en vue 
de la réduction du prix des médicaments 
comporte cing points. Ce bill en est un. Puis-! 
que j’ai déja mentionné ces cing points et que 
jen ai déja discuté en Chambre, permettez 
que je vous les rappelle briévement. 

Tout d’abord, la suppression de la taxe de 
vente sur les aliments pharmaceutiques et. 
Vallégement des droits de dumping sur les 
produits importés. 


En deuxiéeme, la présentation de ce bill. 

Troisiémement, la mise au point d’un ser- 
vice d’information sur les drogues destiné aux 
médecins. Un bulletin est maintenant publié 
réguliérement par la Direction des aliments al 
drogues. 


Quatrieémement, le programme d’assistance 
a Vindustrie pharmaceutique, aqui est mainte- 
nant en vigueur. Des préts sont accordés aux 
petites sociétés canadiennes pour renforcer ce 
secteur de Vindustrie pharmaceutique qui 
fabrique et vend des produits 4 meilleur prix. 
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industry which manufactures and sells pre- 


scription drugs at lower prices. The fifth and 
final step in this program involves discussions 
with the provinces designed to tackle the 
problem of the high cost of retail distribution 
of drugs, which of course is a provincial 
concern. 


I conclude simply by saying, Mr. Chairman 
and members, that I am available to the 
Committee at all times that you wish to an- 
swer any questions. My officials are here with 
me and will be with me to clear up any 
doubts or any questions that the Committee 
has. Again, thank you very much. 


The Chairman: Thank you, Mr. Minister. 
Are there any questions? 


M. Emard: Pourrions-nous avoir une copie 


- du mémoire que vient de lire le ministre? 
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Mr. Basford: I am sorry I do not have a 


copy. I will have copies available by 8 
‘o’clock. I had hoped to have a copy of this 
- statement for distribution to members as I 


gave it as a convenience to members. I was 
revising it up until half an hour ago and it 
will be available in both languages at 8 
o'clock. 

| _M. Emard: Voulez-vous bien nous donner la 
version revisée? Le ministre sera-t-il ici a 
-huit heures, monsieur le président? 


Mr. Basford: Yes, I will be here at 8 
o'clock. 

The Chairman: Mr. Emard, have you 
“finished? 


M. Emard: Non. Monsieur le président, je 
ne suis pas membre du Comité et je ne vou- 
drais pas prendre la place des membres, mais 
je pense avoir certaines choses a dire. Voulez- 
vous me donner la parole tout de suite? 


Le président: Monsieur Emard, je vous 
‘remercie de votre grand intérét pour l]’indus- 
trie pharmaceutique. Vous avez la parole. 


M. Emard: Comme vous |’avez mentionné, 
‘Mmonsieur le président, j’ai des intéréts parti- 
‘culiers, parce que l’industrie pharmaceutique 
‘est située en grande partie dans la province 
‘de Québec. De plus, plusieurs fabricants de 
‘produits pharmaceutiques résident dans mon 
comté. C’est pourquoi, j’ai un intérét tout par- 
liculier pour certains problémes et certains 
articles de ce Bill. 
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Enfin, la tenue de discussions avec les provin- 
ces afin de résoudre le probleme du cott 
élevé de la vente, au détail, des produits 
pharmaceutiques, un probléme provincial. 


Je suis maintenant a la disposition du 
Comité, monsieur le président, pour répondre 
a toutes les questions. Mes fonctionnaires sont 
ici avec moi et ils seront avec moi pour 
éclaircir toutes les questions qui pourraient 
intéresser le Comité. Je vous  remercie 
beaucoup. 


Le président: Merci beaucoup monsieur le 
ministre. Est-ce que vous avez des questions, 
messieurs? 


Mr. Emard: Mr. Chairman, could we have a 
copy of the brief that the Minister just read? 


M. Basford: Je suis désolé de ne pas avoir 
d’exemplaires, mais j’en aurai d’ici huit heu- 
res. J’aurais voulu pouvoir vous distribuer 
des exemplaires de ma déclaration, mais sa 
rédaction a été complétée il y a une demi- 
heure a peine. J’en aurai des copies, francai- 
ses et anglaises, a 8 heures. 


Mr. Emard: Will you give us the revised 
version? Will the Minister be attending at 8 
o’clock Mr. Chairman? 


M. Basford: Oui, je serai 1a a huit heures. 


Le président: Monsieur Emard, vous avez 
terminé? 


Mr. Emard: Mr. Chairman I would like to 
state that I am not a Committee member and 
I do not want to take anybody’s speaking 
time but I have some things to say. Could I 
have the floor now? 


The Chairman: Thank you for your great 
interest in the pharmaceutical industry Mr. 
Emard and we will be pleased to hear you. 


Mr. Emard: As you stated Mr. Chairman in 
my case I have a specific interest because a 
pharmaceutical industry is largely situated in 
Quebec and there are quite a few manufactu- 
rers based in my own county. This is the 
reason why I am interested in some problems 
and in some Clauses of the Bill. 
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Un article me concerne plus particuliere- 
ment, celui des licences obligatoires qui 


seront accordées pour importation. Vous con- 
naissez justement les implications économi- 
ques qui peuvent dériver de ces importations. 
Je voudrais faire une remarque au ministre 
qui, encore une fois, a évité de parler des 
répercussions économiques. J’ai certaines 
remarques que je voudrais faire plus tard. 
Présentement, j’aimerais savoir du ministre 
pourquoi, dans son discours ou ailleurs, il 
hésite constamment de nous parler des impli- 
cations économiques de ce Bill. 


Mr. Basford: Well, Mr. Chairman, I dealt at 
some length with the economic impact of this 
Bill or the alleged economic impact of this 
Bill in my speech on second reading in the 
House. I would be happy to discuss it further 
here. Mr. Chairman, is it permissible to 
smoke in the Health and Welfare Committee? 


Some hon. Members: No, no. 
The Chairman: It is your privilege. Mr. 
Emard. 


M. Emard: Monsieur le ministre, j’aimerais 
avoir votre avis. Quelle est votre attitude 
vis-a-vis de l’industrie pharmaceutique au 


Canada? Croyez-vous qu’elle puisse étre 
sacrifiée? 
Mr. Basford: I think it is important to 


maintain a pharmaceutical industry in Cana- 
da and I think after passage of this Bill we 
will have a pharmaceutical industry in 
Canada. 


M. Emard: Selon vous, Voctroi de licences 
d’importation nuira-t-il a l’industrie manufac- 
turiere de produits pharmaceutiques? 


M. Basford: No. I hope at least they will 
be operating in a more competitive market. I 
think that it will be valuable to the Canadian 
public that the manufacturing industry is 
more competitive then it has been. There will 
be, I hope, and I am frank in expressing this 
hope, some changes in the industry. Hopeful- 
ly, there will be greater advantages for the 
small Canadian manufacturer, greater oppor- 
tunities for him to develop his manufacturing 
and his research facilities. 


That is the reason we have the PIDA Pro- 
gram in addition to the competitive conditions 
created by this Bill—additional government 
loans to help that manufacturer and that 
Canadian concern. 
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There is one Clause which is of particular 
concern to me—compulsory licences which 
will be granted for importation. You know, 
what the economic implications of these 
imports may be. This is a point I would like 
to put to the Minister, who, once again, has 
failed to discuss the economic consequences. 
There are considerations I want to voice later 
on but right now I would like the Minister to 
tell me why in his speech or on the various 
occasions on which he has had the opportuni- 
ty to discuss this with us, he has constantly 
refrained from giving us an idea of the eco- 
nomic impact of this Bill? 


M. Basford: Monsieur le président, j’ai 
parlé assez longuement des répercussions éco- 
nomiques ou des soit-disant répercussions 
économiques du bill, lors de sa deuxiéme lec- 
ture, en Chambre, mais je suis prét a répéter 
cela si vous voulez. ; 

Monsieur le président, je me demande s’il 
est permis de fumer au Comité de la Santé et 
du Bien-étre Social? 


Des voix: Non, non. ’ 


Le président: Vous en avez parfaitement le 
droit monsieur le ministre. 
| 
Mr. Emard: Mr. Minister, I would like to! 
know what your opinion is, what is your atti- | 
tude vis-a-vis the pharmaceutical industry in 
Canada? Do you think it may be sacrificed? 


M. Basford: Je crois qu’il est important de 
disposer d’une industrie pharmaceutique au 
Canada et je pense qu’une fois que le bill sera 
adopté, nous aurons une industrie pharma-| 
ceutique au Canada. 


Mr. Emard: Do you feel that the granting 
of import licence will hurt our drug manu- 
facturing industry? 


M. Basford: Non. J’espére, au moins, que 
nous aurons un marché plus concurrentiel, et 
je pense que cela sera trés bon pour les Cana-/ 
diens. L’industrie devra étre plus concurren- 
tielle qu’elle ne l’a été et j’espére, c’est un 
souhait tout a fait sincére, j’espére que l’in- 
dustrie évoluera. J’espére que ce sera profita- 
ble pour le petit manufacturier qui aura ainsi| 
plus de possibilités de mettre en place des 
installations de recherches et de production. 


C’est pourquoi nous avons un programme 
d’assistance a Vindustrie pharmaceutique en 
plus des conditions concurrentielles créées 
par ce bill. Il y a ces préts du gouvernement 
qui pourront aider le fabricant canadien. 


| 


| 28 janvier 1969 


[Texte] 
M. Emard: Comment pouvez-vous espérer 
cela, monsieur le ministre, quand vous savez 
| pertinemment que l’importation de produits 
_ pharmaceutiques dans d’autres pays a pour 
effet de réduire le prix des produits phar- 
- maceutiques? Pensez-vous que les petites 
compagnies pourront entrer en concurrence 
' avec des importations dans des marchés 
' européens ou ailleurs, 1a ot les prix et les 
_ salaires sont tellement bas? 
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Mr. Basford: Because we still have a 15 per 
cent tariff that will continue which is, in 
many instances, a tariff higher than most 
. industries in Canada enjoy. There will contin- 
- ue to be a heavier tariff on dosage forms than 
on fine chemicals, which gives the Canadian 
»manufacturer who wants to import the fine 
chemical and make it into dosage form an 
-tadvantage over the importer of dosage forms. 


. 


_ The supplies of fine chemicals are easier 
‘for the Canadian manufacturer to obtain than 
‘the supplies of dosage forms from abroad and 
it is easier to meet the requirements of the 
_ Food and Drugs Act and Regulations in those 
circumstances. A good deal of protection will 
be provided by virtue of the new drug regula- 
‘tions of the Food and Drugs Act. The royalty 
-payments will continue to the Canadian pat- 
ent holder under this amendment. I could go 
‘on. 

| M. Emard: On ne partage pas la méme 
opinion relativement aux effets de l’importa- 
‘tion sur ces produits de différents pays. Etes- 
vous conscient du fait que, si ces importations 
réduisaient grandement la fabrication de 
‘produits pharmaceutiques au Canada, ce 
‘serait en grande partie la province de Québec 
qui serait affectée, 1A ot le taux de chémage 
est, a Vheure actuelle, le plus élevé du 
‘Canada? 


_ Mr. Basford: I just do not foresee the pros- 
pects that you do and, of course, the drug 
‘manufacturing industry in Canada located 
‘both in Toronto and Montreal, I might say, 
‘could well prevent any importation at all sim- 
oly by reducing their prices and using the 20 
oer cent profit margin that they now have to 
‘prevent any importation. I hope that this will 
be the effect of the Bill. 


) M. Emard: Personnellement, je crois que, si 
importation telle que proposée réduit le prix 
les produits pharmaceutiques et nuit a l’in- 
lustrie canadienne, les compagnies qui manu- 
Jacturent des produits auront elles-mémes des 
29720—23 
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Mr. Emard: How can you have such hopes, 
Mr. Minister, when you are well aware that 
the drug import, in other countries has the 
effect of lowering the price of such drugs, 
then how, do you believe that small firms will 
be able to compete with imports from Euro- 
pean markets or other markets where prices 
and wages are very low indeed? 


M. Basford: Eh bien, oui, parce que nous 
avons un droit de 15 p. 100 qui sera main- 
tenu, un droit qui, dans de nombreux cas, est 
plus élevé que celui dont jouissent la plupart 
des industries canadiennes. Il y aura encore 
un droit plus élevé sur les médicaments déja 
préparés que sur les produits chimiques eux- 
mémes. C’est pourquoi, il sera plus intéres- 
sant pour le manufacturier canadien de se 
servir des produits chimiques pour fabriquer 
des médicaments plut6t que d’importer les 
médicaments finis. 


Il est plus facile d’obtenir les produits chi- 
miques que les médicaments finis, et, partant, 
plus facile pour le manufacturier d’appliquer 
les reglements de la Direction des aliments et 
drogues. Il y aura une large mesure de pro- 
tection en raison des nouveaux réglements, 
sur les médicaments, de la Loi sur les aliments 
et drogues. Le détenteur du brevet canadien 
continuera de toucher ses droits. 


Mr. Emard: We do not have the same opin- 
ions so far as concerns the impact of the 
import from these various products from 
foreign countries, but are you aware of the 
fact that in case these imports would reduce 
to a large extent the manufacturing of drugs 
here in Canada, then it would be the Prov- 
ince of Quebec who would be most affected 
and this is the province in which there is the 
highest rate of unemployment in Canada? 


M. Basford: Je ne pense absolument pas, je 
ne vois pas lVavenir de la méme facon que 
vous. L’industrie des produits pharmaceuti- 
ques au Canada se trouve aussi bien a 
Toronto qu’a Montréal et elle pourrait empé- 
cher les importations simplement en réduisant 
ses prix et en se servant de la marge de profit 
de 20 p. 100 pour éviter les importations. J’es- 
pére que le bill aura cet effet. 


Mr. Emard: Personally I believe that what 
will happen will be that if we have imports— 
if imports lower the price of drugs and make 
it harder to manufacture them here, then 
companies, firms, industries which at present 
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licences pour importer, au Canada, ce qui est 
déja fabriqué ici. C’est pourquoi, je craint 
que l’industrie canadienne soit complétement 
sacrifiée. 


Mr. Basford: As I say, that is not the con- 
clusion we draw from the Bill, Mr. Emard. It 
is not the conclusion the Department of 
Industry draws either. The industry that you 
are referring to, which is now so much con- 


cerned about imports, I might point out, 
already imports 85 per cent of its fine 
chemicals. 
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M. Emard: En parlant de conclusion, ne 
pourriez-vous pas avec Vaide d’experts aca- 
démiques ou économiques de votre ministere 
ou d’autres ministéres nous faire une projec- 
tion économique des effets du Bill C-102 sur 
Vindustrie? Actuellement, on a dit qu’il n’y a 
pas de danger pour Vindustrie et que, d’un 
coté, les effets seront bons, et du cdté de 
Vindustrie manufacturiére, les effets seront 
strement moins bons qu’on l’espére. Je vou- 
drais avoir des données précises pour nous 
indiquer exactement ce qui arrivera. 


Par exemple quand le ministre du Revenu 
national présente son budget, il vient ici avec 
des chiffres précis. Ne pourrions-nous pas 
avoir également dans votre Bill des données 
précises qui nous indiqueraient la route a 
suivre, et, dans quelques années, votre marge 
d’erreur? 


Mr. Basford: It is impossible to make the 
precise sort of prediction that you are asking 
for, Mr. Emard. We are unable, and I think 
anyone else would be unable, whether he 
came from a university or not, to say that in 
this year there are so many employed, and 
next year there will be so many other people 
employed. That would be impossible under 
the existing legislation. Much of this relates 
to private decisions taken by the owners of 
the drug firms. 

We do not know, even if there were no Bill 
C-102, what their investment is going to be 
next year or the year after that, so it would 
be impossible to make any sort of precise 
analysis or projection that you seem to want. 
It is also very difficult because we do not 
know precisely how the drug industry is 
going to react to this Bill. We have our 
expections of how they will react. We hope 
that by the creation of more competitive con- 
ditions they will be reducing their prices and 
that they will be excluding, by such reduc- 
tion, imports or a great bulk of imports, but 
we do not know. Some of them might not 
reduce their prices at all, and in that case 
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manufacture these products will have import 
licences for what used to be manufactured 
here. This is the reason why I believe we will 
sacrifice completely Canadian industry. 


M. Basford: Comme je I’ai dit, ce n’est pas 
la conclusion que nous tirons du bill, mon- 
sieur Emard, ce n’est pas du tout la conclu- 
sion qu’en tire le ministére de 1’Industrie. 
L’industrie dont vous parlez et qui est présen- 
tement si inquiéte des importations, importe 
déja 85 p. 100 des produits chimiques qu’elle 
utilise. 


Mr. Emard: Well, speaking of conclusions, 
Mr. Minister, could you not with the help of 
experts, either university or economic experts 
from your Department or other departments 
give us an economic projection of the effects 
of Bill C-102 on industry? All we have now— 
it was mentioned that there was no hazard 
for industry that it would be good for indust- 
ry on the one hand, but that the effects on the 
manufacturing industry will not be as good as 
is hoped? I would like to get definite techni- 
cal data so that we can find out exactly what 
will happen. 

When the Minister of National Revenue 
presents his budget he gives us definite 
figures. Could we not also have precise data 
in your bill so that we know what course to 
take and also, in a few years, your margin of 
error? 


ro 
M. Basford: Il est impossible de faire des 
prédictions précises comme vous le deman- 
dez, monsieur Emard. Nous ne le pouvons pas 
et je pense que personne ne pourrait dire: 
«Cette année, il y a tant de salariés et, l’an- 
née prochaine, il y en aura tant de plus ou 
tant de moins.» Ce serait impossible d’aprés la 
loi actuelle. Il s’agit de décisions privées sur- 
tout, qui sont prises par les chefs d’industrie. 


Méme si le bill C-102 n’existait pas nous ne 
saurions pas quels seraient leurs placements, 
Vannée prochaine ou les années ultérieures; il) 
est donc difficile de faire une analyse précise 
comme celle que vous semblez désirer. C’est 
d’autant plus difficile que nous ne savons pas 
exactement comment l’industrie pharmaceuti- 
que réagira a ce bill. Nous avons certaines 
idées au sujet de leurs réactions. Nous espé- 
rons que s’il y a plus de concurrence, lindus- 
réduira ses prix, et que les réductions, juste- 
ment, limiteront les importations. Mais, nous| 
ne le savons pas. Certains ne réduiront peut é 
étre pas leurs prix, du tout. ; 
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- someone else is going to start importing or 
someone else is going to start manufacturing. 


But whether there is employment in Cana- 
'da is really dependent on the drug firms 
' themselves and how they react to this Bill. In 
our view there are ample grounds to believe 
| that the pharmaceutical industry in Canada 
has a sufficient cushion in its profits and its 
\ promotional expenses to meet the competition 
that may be created by this Bill. 


M. Emard: Jusqu’a un certain point. Mais, 
je suis surpris de voir, monsieur le ministre, 
|}que vous proposez une législation dont les 
effets économiques se feront grandement sen- 
‘tir d’une facon ou d’une autre sur Vindustrie 
du pays. Par contre, vous dites que vous n’a- 
_vez aucune preuve tangible de ce que vous 
-avancez. Je dis que je suis surpris de consta- 
ter que le présent bill aura strement des 
‘effets économiques, bons ou mauvais si on 
_réussit a faire baisser les prix; mais, il y en 
aura certainement sur le chomage, la produc- 
“tion pharmaceutique au pays, les laboratoires 
de recherches et plusieurs autres domaines. 


Quant a votre législation, vous dites vous- 
-méme que vous n’avez aucune preuve tangi- 
ble a fournir, a savoir si les effets qu’elle 
entrainera seront néfaste ou non. 
| Mr. Basford: We think that the Bill will 
‘ereate some restructuring in the industry. 
‘This should be helpful to the Canadian pub- 
lic, which is our principal and paramount 
‘concern. We do not think that employment is 
‘going to be affected in the terms that you 
isuggest; we are creating a more competitive 
‘market. 
| I fully expect, and I am assured by some 
‘manufacturers that the Canadian industry 
will be able to meet that competition. Impor- 
‘tation of finished drugs, for example, which 
will be allowed under the act, will occur only 
if Canadian firms engaged in the preparation 
of dosage forms are not prepared to compete. 
t suggest that they have a cushion which will 
allow them to compete. 


M. Emard: Je voudrais vous faire remar- 
‘fuer, monsieur le ministre, que je_ suis, 
comme tout le monde, intéressé 4 ce que le 
‘orix des produits pharmaceutiques baisse, et, 
ie compte bien que ce bill malgré ce que j’en 
yagese, aménera un tel résultat. 


i 


Vous avez tout a l’heure parlé d’un pro- 
‘ramme en cing points: le premier a trait a 
abolition de la taxe de 12 p. 100. Vous savez 
jans doute que cette taxe n’a eu aucun effet 
tur le prix des produits pharmaceutiques aux 
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Mais, ’emploi au Canada dépend essentiel- 
lement de Vindustrie pharmaceutique et de 
ses réactions a ce bill. Cependant, nous avons 
tout lieu de croire que l’industrie pharmaceu- 
tique, au Canada, a des bénéfices suffisam- 
ment larges pour faire face 4 la concurrence 
que peut créer ce bill. 


Mr. Emard: Up to a certain point, but Mr. 
Minister I am surprised to see you propose 
legislation whose economic effects will be 
very strong in one way or another on the 
industry of Canada. Then you tell us you 
have no tangible proof in support of your 
claim. What I say is that I am amazed to see 
that the present bill you are introducing here 
will have economic effects—either good ones 
or bad ones—if we lower prices but there will 
be certainly economic effects on unemploy- 
ment in Canada, on research labs and so on 
and so forth. 


You yourself say that you have no tangible 
proof to put forward to show that there will 
be desirable or undesirable effects. 


L’hon. M. Basford: Nous pensons que le bill 
entrainera une certaine restructuration de 
Vindustrie. Ceci devrait aider le public cana- 
dien, qui est notre principal sujet de préoccu- 
pation. Nous ne pensons pas que ’embauche 
sera affectée de la facon dont vous pensez. 
Certains fabricants m’ont assuré que lindus- 
trie canadienne pourra faire face a la concur- 
rence. L’importation, par exemple, des pro- 
duits finis, qu’autorise la présente loi ne se 
produira que si les sociétés canadiennes qui 
préparent elles-mémes leurs médicaments ne 
sont pas prétes a faire face a la concurrence. 
Je crois que leurs marges bénéficiaires sont 
suffisantes pour leur permettre de faire face a 
la concurrence. 


Mr. Emard: Mr. Minister, I would like to 
stress the fact that I am also interested like 
everybody else in having lower drug prices 
and I hope that the bill we have here, no 
matter what I think about it, will have such 
an effect. You mentioned a five-point program 
just now. 


The first point in the program was the 
elimination of the 12 per cent tax. You surely 
know that a 12 per cent tax has no effect 
whatsoever on the drug price for consumers 
and that the federal government has lost 
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consommateurs, et de ce fait, le gouverne- 
ment fédéral a perdu une vingtaine de mil- 
lions de dollars. Alors, j’espére que la législa- 
tion préconisée dans les autres points de votre 
programme n’entrainera pas de tels résultats. 
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Mr. Basford: I am sorry. I might have 
misunderstood you, Mr. Emard, but I do not 
think I have ever been quoted as saying what 
you are now quoting me as saying. Our evi- 
dence is that the removal of the 12 per cent 
sales tax did have an effect on price levels 
that the manufacturers... 


Mr. Emard: I did not say you. This is what 
I say. 


Mr. Basford: Oh, I am sorry. 


Mr. Emard: This is what we have found in 
the majority of cases. 

Dans la plupart des cas, les produits phar- 
maceutiques sont restés aussi dispendieux 
quiis l’étaient avant. 


Mr. Basford: We do not entirely agree with 
that, Mr. Emard. The information obtained by 
the Combines branch after removal of the 
sales tax which had its sources of information 
on this, indicated that generally speaking the 
removal of the sales tax had been passed on 
by the manufacturer in his price list. 


I am inclined to gree with what I think 
your point is, that the result at the retail 
level is somewhat confused and is very diffi- 
cult to determine because druggists have been 
changing, in many jurisdictions, their method 
of charging; therefore it is very difficult to 
‘determine at the retail level the precise 
impact of the removal of the sales tax. But 
the information we have is that it certainly 
was passed on by the manufacturers. 


M. Emard: Peut-étre me _ suis-je mal 
exprimé, monsieur le ministre, mais je suis 
enti€rement d’accord avec vous quand vous 
dites que la taxe de 12 p. 100 a été passée du 
manufacturier au pharmacien. Mais ce que je 
dis, c’est que le prix des produits pharmaceu- 
tiques est resté le méme pour le consomma- 
teur, je ne parle pas du transfert entre les 
manufacturiers et les distributeurs. D’aprés ce 
que nous avons entendu a la Chambre, le 
consommateur paie exactement le méme prix, 
et parfois plus cher encore qu’avant l’imposi- 
tion de la taxe de 12 p. 100. 


Mr. Basford: The only way to assure that 
such price reductions are passed on is to 
maintain and to assure competitive conditions 
in the market, competitive conditions at the 
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about $20 million by doing this. I hope the 
other points will be more successful. 


L’hon. M. Basford: Je suis désolé, je ne 
vous ai peut-étre pas bien compris, monsieur 
Emard, mais on ne m’a jamais cité comme 
ayant dit ce que vous dites maintenant, en 
prétendant me citer. D’aprés ce que nous 
avons pu voir la suppression de la taxe de 
vente de 20 p. 100 a eu une influence sur le 
niveau des prix. 


M. Emard: Je n’ai pas dit «vous». C’est ce 
que je dis. 


M. Basford: Je m’excuse. 


M. Emard: C’est ce que nous avons constaté 
dans la majorité des cas. 

In most cases drugs were just as expensive 
as they were. before the removal of the tax. 


L’‘hon. M. Basford: Nous ne sommes pas 
entiérement d’accord avec ce que vous dites 
monsieur Emard. Les données obtenues aprés 
la suppression de la taxe de vente, par la 
division des coalitions, nous ont montré qu’en 
général la suppression de la taxe de vente a 
eu une répercussion dans les prix. 

Les résultats au niveau du prix de détail 
sont assez confus. I] est difficile de savoir ou 
on en est, car les pharmaciens ont, dans de 
nombreux cas, changé leur facon de procéder. 

C’est pourquoi il est trés difficile de déter- 
miner, au niveau du détail, les répercussions 
exactes de la suppression de la taxe de vente. 
Mais, d’aprés toutes les données dont nous 


disposons, le fabricant a réduit ses prix. 
] 


Mr. Emard: Mr. Minister, maybe I did not 
voice my opinion properly. I agree with you 
when you say that the 12 per cent tax was 
passed on from the manufacturer to the drug- 
gist. What I say is that drug prices—I am 
sorry if I use Anglicisims—the cost of drugs 
has remained the same for the consumer. I 
am not talking about the transfer between 
manufacturers and distributers, I am talkin: 
about the consumer. According to what we 
heard in the House they pay exactly the same 
price and sometimes even a higher price than 
before the 12 per cent tax was removed. 


L’hon. M. Basford: La seule facon de s’assu- 
rer qu’une telle réduction de prix est trans- 
mise consiste a assurer des conditions concur- 
rentielles sur le marché, des _ conditions 
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manufacturing level and competitive condi- 
tions at the retail level. This we are deter- 
minded to do, and this Bill is designed to 
create competitive conditions at the manu- 
facturers’ level. 


As part of our drug program, we will be 
meeting with, consulting with and conferring 
with the provincial authorities to assure com- 
petition at the retail level. We will also, hope- 
fully, as part of the information bulletin to 
doctors being prepared and which will be 
sent out by the Food and Drug Directorate, 
be making doctors more conscious of the 
price of drugs and consequently, that knowl- 
edge should have some reflection on the 
prescriptions that they are writing. 


As I said, it is difficult for us, as it is for 
you, to determine the effect of the removal of 
the sales tax at the retail level. We can only 
assure that this, or similar reductions, are 
passed on by competitive conditions at all 
levels in the industry. Here we are concerned 
with competitive conditions at the manufac- 
turing level. 


M. Emard: Et ne croyez-vous, monsieur le 
ministre, que la distribution des produits 
pharmaceutiques aux consommateurs étant 
faite par des pharmaciens qui sont sous juri- 
diction provinciale, que vous auriez dd avoir 
une entente avec les provinces, en méme 
temps que vous présentiez le bill, afin que si 
les prix des produits pharmaceutiques bais- 
sent a Vorigine, les consommateurs puissent en 
bénéficier, contrairement a ce qui est arrivé 
dans le cas de la taxe de 12 p. 100. 
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Mr. Basford: I think these are quite differ- 
ent steps, Mr. Emard. There are certain 
things that we can do as a federal govern- 
ment, at our level of juridiction. We have 
acted quickly, in the parliamentary sense of 
. that word, in introducing the Bill in the last 
| Parliament. It takes much longer to deal with 
the provinces and arrange any sort of agree- 
ment with the provinces to take a concerted 
course of action, but in fairness to the prov- 
inces I want to say that their ministers of 
health and their premiers are very much con- 
cerned with the price of drugs and very eager 
to do at their level all that they can. 


You have seen the action—details of which 
I am not yet clear on as I have not been 
_ informed—the announcement from the Prov- 
_ ince of Ontario that my Parliamentary Secre- 
| tary spoke of in the House. If one goes back 

the Harley report one of the witnesses in very 
ardent support of this Bill was the Province 
. of Alberta. We met with the provinces in a 
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concurrentielles aussi bien au niveau de la 
production qu’au niveau du détail, ce que 
nous sommes décidés a faire. Ce projet de loi 
tend a eréer des conditions concurrentielles, 
au niveau du manufacturier. 


Nous resterons en contact avec les autorités 
provinciales afin de nous assurer qu’il y aura 
de la concurrence au niveau du détaillant, et 
nous espérons également fournir tous les ren- 
seignements relatifs aux prix des médica- 
ments dans le bulletin d’information destiné 
aux médecins et qui est publié par la Direc- 
tion des aliments et drogues. Nous espérons 
que les médecins seront plus conscients des 
prix des médicaments et comme ils seront 
mieux informés, le changement devrait étre 
visible au niveau de l’ordonnance. 


Il nous est difficile, aussi difficile pour nous 
que pour vous, de déterminer l’effet de la 
suppression de la taxe de vente au niveau du 
détail. Nous espérons que ces réductions 
seront transmises a tous les niveaux de la 
vente depuis le fabricant jusqu’au détaillant. 


Mr. Emard: Do you not agree that distribu- 
tion of drugs to consumers depended on the 
druggists who are under provincial control? 
Should you not have had an agreement with 
the provinces when presented the bill that if 
drug prices are lowered at the manufacturers’ 
level they should also cost less at the retail 
level so that we do not have the same prob- 
lem that we had with the 12 per cent tax? 


L’hon. M. Basford: Je crois qu’il s’agit de 
mesures assez différentes, monsieur Emard. II 
y a certaines choses que nous pouvons faire. 
Nous avons agi rapidement, au sens parle- 
mentaire du mot, lorsque nous avons intro- 
duit le bill lors du dernier parlement. I] faut 
plus de temps pour discuter avec les provin- 
ces et agir, de concert avec elles, dans un 
sens donné. Mais en toute justice pour les 
provinces, je dois dire que les ministres de la 
Santé et les premiers ministres provinciaux 
s’intéressent beaucoup aux prix des médica- 
ments et veulent faire, dans leur zone de 
compétence tout ce qu’ils peuvent. 

Vous avez lu la déclaration de l’Ontario. On 
ne m’a pas informé du texte, mais le secré- 
taire parlementaire en a parlé a la Chambre. 
Si on revient au rapport Harley, l’un des plus 
ardents suporteurs de ce bill fut ]’Alberta. 
Nous avons rencontré les représentants des 
provinces, en novembre, et nous leur avons 
exposé le programme fédéral. J’espére que 


196 


[Text] 

federal-provincial meeting of officials in 
November and our program was outlined 
generally—at that time our federal program. 9 
hope as a result of that discussion to get into 
more detailed discussions with the provincial 
governments. 

I think if we are going to have lower drug 
prices in Canada—I am sorry my answer is so 
long—we at the federal level have to do all 
that we can. I hope, and I am quite sure that 
the provinces within their jurisdiction are 
determined to do what they can. 


Le président: Merci, monsieur Emard. Je 
voudrais mentionner aux députés ici présents, 
quwils soient membres ou non, de tenter 
autant que possible de faire des questions 
précises et courtes, parce qu’ils auront l’occa- 
sion d’en poser d’autres. 


Mr. Saltsman: Mr. Chairman, I appreciate 
your instructions to the Committee but I was 
wondering whether I might be permitted a 
few words in the way of a statement of our 
position on the Bill. 


The Chairman: As long as it is not a 
speech, yes. 


Mr. Saltsman: I would like first of all to 
say how useful the Minister’s presence is to 
this Committee and to express my hope that 
the Minister will continue to stay with this 
Committee since many of the questions aris- 
ing are of a general nature rather than of a 
technical nature and involve political answers 
rather than the answers that department 
officials are able to provide. 
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Mr. Basford: My officials, too, are good 
politicians when they need to be. 


Mr. Salitsman: Your officials are very good 
at protecting you, Mr. Basford, which is their 
job, but I do not think you need any 
protection. 

I think we have heard some incredible arg- 
uments here this afternoon—arguments that 
say the drug companies have a right to con- 
tinue the exploitation of Canadians and an 
argument that is essentially one of saying that 
the profits of the drug companies of Canada 
must be preserved at the cost of the consum- 
er, despite the fact that these profits are more 
than twice the average of Canadian industry 
generally. 


I would like to say something about the 
question of employment. The argument has 
been put that we are going to lose employ- 
ment as a result of this legislation. I find this 
difficult to believe. I am rather inclined to 
believe that if drug prices come down in 
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nous pourrons entrer dans les détails lors de 
nos prochaines rencontres. Si nous désirons 
que baisse le prix des médicaments, nous 
devrons faire tout ce que nous pouvons et je 
suis convaincu que les provinces, dans les 
zones de leur juridiction, feront tout ce qu’el- 
les pourront. 


The Chairman: Thank you, Mr. Emard. I 
should like to tell the members here both 
those on the Committee and otherwise to 
shorten their questions as far as possible so as 
to leave time for further questions. 


M. Salitsman: Je respecte les instructions 
que vous avez données au Comité, monsieur 
le président, mais me serait-il permis de faire 
connaitre notre position? 


Le président: Si ce n’est pas un discours, 
oui. 


M. Salisman: D’abord, j’aimerais dire com- 
bien la présence du ministre est utile au 
comité, et exprimer l’espoir que le ministre 
demeurera avec nous parce que plusieurs des 
questions posées sont d’ordre général plutét 
que technique et demandent des réponses 
politiques plut6t que les réponses que peu- 
vent nous fournir les fonctionnaires du 
ministére. 


M. Basford: Mes fonctionnaires sont, eux 
aussi, de bons politiciens, lorsqu’il le faut. 


M. Saltsman: Vos fonctionnaires excellent \ 
lorsqu’il s’agit de vous protéger, M. Basford, i 
et c’est 14 leur travail, mais vous n’avez pas | 
besoin de protection. Je crois que nous avons 
entendu des arguments incroyables. Il y a des 
arguments selon lesquels les sociétés pharma- 
ceutiques auraient le droit de continuer d’ex- | 
ploiter les Canadiens, et un autre qui se 
résume a dire que les profits des sociétés | 
pharmaceutiques du Canada doivent étre pré- 
servés aux dépens du consommateur, en dépit 
du fait que ces profits sont deux fois plus 
élevés que ceux généralement enregistrés 
dans Vindustrie canadienne. 


J’aimerais parler de Vemploi. Il a été | 
déclaré que cette mesure entrainerait du ché- 
mage. Je trouve cela difficile A croire. Je crois 
plutét que si les prix des produits pharma- 
ceutiques baissent, ’emploi va augmenter. De 
plus, si les prix de nos produits pharmaceuti- 
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_ Canada employment in the industry will be 
increased.Not only that, but if our drug prices 
‘come down, for the first time we may have 
an opportunity of going into export markets 
that have been denied to us until the present 

because of the manner in which the industry 

has operated. 

_ We are not really talking about an industry; 

_ we are talking of Canadian industry, we are 
talking about an industry which is dominated 

_ by international corporations whose interests 

_ lie as much outside the country as they do 

, here. I, for one, welcome the opportunity of 

_ the development of a Canadian indigenous 


Santé, bien-étre social et affaires sociales 


197 


[Interpretation] 


ques baissent, nous aurons pour la premiére 
fois l’occasion de nous lancer sur le marché 
d’exportation, ce qui n’a pu se faire jusqu’a 
ce jour. 


Nous ne parlons pas d’une industrie mais 
d’une industrie canadienne. Nous parlons 
d’une industrie dominée par des sociétés 
étrangeres dont JVintérét repose hors le 
Canada autant quici. Personnellement, je 
vois d’un bon ceil la mise sur pied d’une 
industrie indigéne que cette mesure va peut- 


industry which I think this legislation will étre rendre possible. 
make possible. 


i 
) 
| 


‘a Again the question of confidence, and I am 
» glad the Minister pointed this out, depends on 
_ our Food and Drug Directorate, not on brand 
, names. Mr. Chairman, we will make an effort 
| to move an amendment calling for the aboli- 
| tion of all brand name drugs in Canada and 
| for substitution of a different form of market- 
ing because we think that the presence of 
_brand names seriously interferes with the 
‘lowering of drug prices and amounts to an 
indirect type of monopoly exploitation. We 
| think this is at the heart of the problem of 
_the drug industry or the problem of lowering 
_ drug prices in this country. We hope to con- 
| vince this Committee, Mr. Chairman, that that 
is the case. 


| We have had reasonable evidence that 


_Temoving the tax does not really help the 
consumer that much. It is a fallacy to think 
“that the way to lower prices is to take the tax 
,off drugs. Certainly all that has done is to 
‘have shifted the tax burden from one group 
‘of citizens to another group of citizens. It has 
‘taken it out of one pocket and put it into 
another pocket. We could argue that drugs 
-are not the place to collect the kind of reve- 
“nue the government requires, but the point is 
‘that the government does require this reve- 
‘nue and to take the tax off drugs only means 
that we have to collect it in some other way, 
‘and usually from the same group of citizens 
‘In some other way. 


So there is no real long-range hope of low- 
jering drug prices by the expedient of remov- 
‘ing whatever taxes exist on those drugs. The 
only real hope is to cut down the production 
2osts, the unnecessary wasteful expenditures 
that exist in this industry. 


Mr. Chairman, the Minister himself has 
dointed out that this is but a minor step, 
faced with the great problem... 

\i 


i 


_ Mr. Basford: I do not think I used that 
word. 


Notre confiance repose sur la Direction des 
aliments et drogues et non sur des marques 
commerciales connues. Nous essayerons de 
présenter un amendement pour abolir ces 
noms commerciaux donnés aux médicaments, 
au Canada et établir une autre méthode, 
parce que nous croyons que la méthode 
actuelle empéche la réduction des prix et 
devient une sorte de monopole. 

Nous croyons que c’est le ncud du pro- 
bleme et nous espérons pouvoir persuader les 
membres du comité, monsieur le président. 


Les témoignages entendus nous permettent 
de croire que le fait d’avoir supprimé la taxe 
n’a pas tellement aidé le consommateur. II] est 
faux de croire que pour réduire les prix, il 
faut éliminer la taxe sur les produits pharma- 
ceutiques. Le fardeau des taxes est simple- 
ment passé d’un groupe de contribuables 4 un 
autre. L’argent a été pris dans les goussets 
d’une personne et versé dans ceux d’une 
autre. Il est possible que les produits pharma- 
ceutiques ne soient pas tous désignés pour 
percevoir ces recettes, mais le fait est que le 
Gouvernement a besoin de ces recettes et si 
nous supprimons cette taxe il faudra la perce- 
voir ailleurs. 


Il n’y a done pas d’espoir a long terme de 
baisser les prix en supprimant les taxes 
imposées sur les produits pharmaceutiques. 
Le seul espoir serait de réduire le cott de 
production, les dépenses d’exploitation inuti- 
les dans l’industrie. 


Monsieur le président, le ministre lui-méme 
a signalé que c’est une question de moindre 
importance, par rapport au probléme... 


L’hon. M. Basford: Je ne crois pas avoir 
utilisé ce terme. 
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Mr. Salitsman: If I am taking it out of con- 
text, I apologize. I think you left that impres- 
sion, though, Mr. Minister. You also pointed 
out that you did not expect miracles from this 
Bill and that you were hopeful that drug 
prices would come down. 


I think that the Bill will help; there is no 
question about that. I think it is a step in the 
right direction, but I think that the doubts 
about great effectiveness are quite correct 
and that we really have to go beyond this 
Bill. One of the things that I think we have to 
consider is the establishment of a Crown cor- 
poration, at least to commence the distribu- 
tion of drugs in Canada. This is a direct quo- 
tation from the Minister: 

...if doctors were given reason to have 
confidence in the lower-priced drugs. 


Some changes could take place. Doctors are 
not going to have confidence until some sort 
of assurance is placed on those drugs backed 
by the credibility of the Canadian Govern- 
ment. A small company may be the very best 
company in the world. It may be the most 
conscientious company in the world. It may 
be inspected by our Food and Drug adminis- 
tration, but because of the power of advertis- 
ing in this country—the historic power of 
advertising—people have been taught to think 
that if it is not advertised, if it is not promot- 
ed, you cannot have confidence in it. This is 
one of the things we have to face up to. We 
have to find some way of establishing credi- 
bility for these small companies that you are 
encouraging into existence and which you are 
encouraging to manufacture some of these 
drugs. And I would respectfully suggest 
through you, Mr. Chairman, to the Minister, 
that he should seriously consider this 
proposal. 


I was somewhat disturbed by the Minister’s 
statement when he said: Whether there is 
employment in Canada depends on how the 
drug industry reacts to this Bill. Surely we 
are not dependent on the drug industry, on 
their decisions, for employment. We have a 
government that can make this decision. If 
the drug industry does not do its job, then 
the House of Commons should see that there 
is a Crown corporation that will do the job. 
We are not to tie our hands in dependence on 
the drug industry. And I would seriously 
recommend this for your attention. 
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This is not socialism. All right, you may 
call it what you wish. Mr. Chairman, as you 
saw I was fully prepared to cease and desist 
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M. Salitsman: Je m’excuse, si je ne cite pas 
correctement, mais c’est lVimpression que 
vous avez créée, monsieur le ministre. Vous 
avez également signalé que vous ne vous 
attendiez pas que le projet produirait des 
miracles et que vous espérez une baisse de 
prix des produits pharmaceutiques. 


Je crois que la mesure constitue un pas 
dans la bonne direction mais je crois que 
nous doutons, a raison, de son efficacité et 
qu’il faudra aller plus loin. Il faut songer a 
établir une société de la Couronne au moins 
pour entreprendre la distribution des produits 
pharmaceutiques au Canada. Je cite ici le 
ministre: 


«si les médecins avaient raison d’avoir 


confiance en des médicaments a meilleur 
marché...» 


Nous pourrions nous attendre a un change- 
ment, mais les médecins n’auront pas 
confiance € moins que ces produits jouissent 
dune certaine garantie et ’appui du gouver- 
nement. Une petite entreprise a beau étre la 
société la plus consciencieuse et la meilleure 
du monde et inspectée par notre Direction des 
aliments et drogues, mais a cause du pouvoir 
de la publicité au Canada, on tend 4 croire 
qu’un produit qui n’est pas bien annoncé, 
n’inspire pas confiance. Il faudra trouver 
moyen d’inspirer confiance en ces _ petites 
entreprises. 

Je propose au ministre, en toute déférence 
pour vous, monsieur le président, qu’il songe | 
sérieusement a la proposition que je viens de 
faire. 

Je m/’inquiéte aussi de la déclaration du 
ministre quand il dit: 

«que l’emploi au Canada dépend de la 
réaction de l’industrie pharmaceutique a | 
la mesure législative» 


Mais nous ne dépendons pas de l’industrie des. 
produits pharmaceutiques pour créer des. 
emplois. Le gouvernement prend ses propres 
décisions. Si l’industrie pharmaceutique ne 
fait pas son travail, la Chambre des commu- 
nes verra a ce qu’une Société de la Couronne | 
le fasse. Il ne faut pas avoir les mains liées 
par rapport a Vindustrie pharmaceutique, et 
je recommanderais sérieusement cet aspect a 
votre attention. 


Mais ce n’est pas du socialisme. Appelez-le — 
comme vous voudrez. Monsieur le président, | 
j’étais prét A me taire jusqu’a ce que cette 
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until this question arose. I think because it 
has arisen I should say something on it. There 
is a gentleman in the House who yelled out 
“socialism” when we stated our position in 
the House. As I pointed out to _ the 
gentleman— 


Mr. Otto: On a point of order, Mr. Chair- 
man, I am very much interested in the 
remarks of Mr. Saltsman, but when we get 
onto the philosophy of socialism I am sure it 
is beyond the business of this Committee. 
May we continue on with other members, if 
Mr. Saltsman has finished his remarks? 


Mr. Saltsman: I did not intend to be philo- 
sophical. I simply intended to demonstrate 
that the actions of the Commons did not look 
upon this as a philosophical question, because 
the person who cried out “‘socialism’”’ was the 
same person, as were most of the members of 
the House of Commons, who had just voted a 
Crown corporation for fish marketing into 
‘existence less than 24 hours before. 


I think it is not a question of socialism or 
free enterprise or any other name you want 
to put on it. Surely we are here to see that 
we do the very best we can for the consumers 
of this country. That is my only purpose. I 
am not here to propagate any doctrine. There 
are lots of other opportunities for that. I am 
here, as I assume every other honourable 
gentleman is here, to do whatever he can for 
the consumers. 


The question I would like to put to you, 
Mr. Minister, after that rather involved 
preamble, is this: the Minister of National 
Health and Welfare has indicated his wil- 
lingness to consider a Crown corporation for 
the distribution and, if necessary, for the 
manufacture of drugs. He stated this in a 
speech recently. Have you given any consid- 
eration to this problem, or do you have peo- 
ple within your Department who are examin- 
‘ing this proposal? 


Mr. Basford: I would like to say, relative to 
your question and your preamble, that I 
emphasize again that this Bill is part of a 
it is an amendment to the Patent 
Act following the recommendations of the 
Hall Royal Commission, and one of some 24 
recommendations of the Harley Committee. I 
have made it clear that we are doing other 
things. I have made it clear that we are 
determined to try to reduce the cost of pres- 
cription drugs. Therefore, without attaching 
any labels to what you have said, or any 
labels to what I have to say, I do not want to 
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question soit posée. Puisque la question a été 
posée je crois que je dois dire quelque chose. 
Un député a la Chambre s’est écrié 
«Socialisme» quand nous avons exposé notre 


attitude. 


M. Otto: J’invoque le Réglement, monsieur 
le président. Je m’intéresse aux remarques de 
M. Saltsman, mais quand nous commencons a 
parler du socialisme, ca dépasse le mandat du 
présent comité, il me semble. Peut-on conti- 
nuer, si M. Saltsman a terminé. 


M. Salisman: Je n’avais pas l’intention de 
parler de philosophie, je voulais tout simple- 
ment démontrer que la Chambre des commu- 
nes n’a pas pris notre attitude du point de 
vue philosophique, parce que le monsieur qui 
s'est écrié «socialisme» venait de voter en 
faveur de l’adoption d’une mesure pour un 
office de commercialisation du poisson. Nous 
voulons simplement faire de notre mieux 
pour les consommateurs du pays. 


Je ne suis pas ici pour répandre une doc- 
trine quelconque, je suis ici, comme nous tous 
d’ailleurs, pour faire tout ce que nous pou- 
vons pour les consommateurs. 


Voici la question que je voudrais poser, 
monsieur le ministre, aprés ce préambule 
assez lourd. Le ministre de la Santé et du 
Bien-étre a dit qu’il est prét a songer a éta- 
blir une société de la Couronne pour la pro- 
duction et la distribution des produits phar- 
maceutiques. Il l’a dit recemment. Avez-vous 
vraiment songer a ce probleme? Avez-vous 
des fonctionnaires de votre ministére qui ont 
étudié cette question? 


L’hon. M. Basford: En réponse a votre 
question et a votre préambule, je répéte que 
cela fait parti d’un programme. C’est un 
amendement a la Loi sur les brevets a la suite 
des recommandations de la Commission d’en- 
quéte Hall et d’une des vingt-quatre recom- 
mandations du comité Harley. 

J’ai dit tres clairement que nous faisons 
autre chose. Nous voulons a tout prix 
réduire le cot des produits pharmaceutiques 
vendus sur ordonnance. Par conséquent, sans 
qualifier ce que vous avez dit ou ce que j’ai 
dit, je ne veux pas fermer la porte aux sug- 
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foreclose any suggestions that may be put 
forward by any member as to how to solve 
the problem of the high cost of drugs in 
Canada. 

But my immediate concern before this 
Committee is to get through the Committee, 
and through the Senate, an amendment to the 
Patent Act allowing greater use of compulso- 
ry licences. 


The Chairman: Are there any other ques- 
tions? Mr. Fortin. 


M. Fortin: Merci, monsieur le président, 
j’essaierai, autant que possible, d’étre bref. 
D’abord, monsieur le ministre, y a-t-il eu des 
consultations avec les membres de l'industrie 
pharmaceutique canadienne. La réponse du 
ministre A M. Emard m’a laissé dans esprit 
un doute. Il disait qu’il ne savait pas com- 
ment cette industrie canadienne réagirait au 
présent Bill, ce qui me fait me demander s’il 
ya eu des consultations entre le Gouverne- 
ment et l’industrie canadienne lors de lVélabo- 
ration de ce Bill? 


Mr. Basford: By what the translator is 
interpreting as Institute, I take it you 
mean the Pharmaceutical Manufacturers’ 
Association of Canada, the association of 
drug manufacturers. Or are you referring 
to The Canadian Pharmaceutical Association, 
Inc., the association of the pharmacists? 


e 1640 


Le président: Le ministre désire savoir si 
votre interrogation porte sur la participation 
de Vindustrie manufacturiére aux consulta- 
tions. 


M. Fortin: C’est bien cela. 


Mr. Basford: The proposals in this Bill 
result, as I am sure you know, Mr. Fortin, 
from the recommendations of three inquiries; 
the Restrictive Trade Practices Commission, 
the Hall Royal Commission, and the Harley 
Committee. Throughout the course of those 
hearings by the three commissions, the Manu- 
facturers’ Association expressed their views 
fully. 


Since becoming Minister last July, I have 
met with representatives of the Pharmaceuti- 
cal Manufacturers’ Association of Canada and 
with the officers of a number of the firms. I 
felt that they had a right to come and see me 
as a Minister and we discussed the Bill. I 
made it very clear that I regarded this Bill as 
government policy and I expressed my deter- 
mination to proceed with it. That, I suppose, 
is consultation. 

We have discussed with representatives of 
the drug industry a number of different 
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gestions que les députés pourraient formuler 
sur la facon de réduire le prix élevé des 
produits pharmaceutiques au Canada. 


Ce qui me préoccupe directement c’est de 
faire adopter par le comité, et par le sénat, 
un amendement de la Loi sur les brevets per- 
mettant d’utiliser davantage les permis 
obligatoires. 


Le président: Monsieur Fortin. 
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Mr. Fortin: Thank you, Mr. Chairman. J 
shall try as much as possible to be brief. First 
of all, Mr. Minister, has there been any con- 
sultation with the members of the phar- 
maceutical industry of Canada? The Minis- 


ter’s answer to Mr. Emard has left me in 
doubt. He said that he did not know how the 
industry would react to the present bill, 
which makes me wonder whether there has 
been consultation between the Government 
and the Canadian industry about the drafting 
of this Bill. 


M. Basford: Je crois que ce que le traduc- 
teur a appelé «institution» serait peut-étre 
VAssociation des fabricants de produits phar- 
maceutiques, ou songez-vous plutot a l’Asso- 
ciation canadienne des pharmaciens? : 


The Chairman: The Minister wishes to 
know whether your question referred to the 
participation of the manufacturing industry in | 
the consultations. 


Mr. Fortin: That’s right. 


M. Basford: Les propositions du bill sont 
les conséquences, vous le savez, j’en suis sir, 
monsieur Fortin, de recommandations faites a 
la suite de trois enquétes, ’enquéte sur les 
pratiques commerciales restrictives, la Com- 
mission Hall et la Commission Harley. Au 
cours de ces séances, c’est-a-dire celles des 
trois Commissions, VAssociation des fabri- 
cants a exprimé ses vues pleinement. 

Depuis que je suis devenu ministre, en juil- 
let dernier, j’ai rencontré les représentants de 
l’Association des fabricants de produits phar- 
maceutiques et les administrateurs d’un bon 
nombre de sociétés. Je crois qu’ils avaient le 
droit de venir me voir; nous avons discuté du 
bill et j’ai été trés clair quant a la politique | 
du Gouvernement et & ma décision d’aller de © 
Vavant. Je crois que vous pourriez appeler 
cela de la consultation. 

Nous avons discuté de divers aspects du 
bill avec des représentants de l’industrie phar- 


i 
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aspects of the Bill. We will have to draw 
regulations under the act. I would expect my 
officials to consult with the industry in the 
drawing up of those regulations. That is what 
has happened so far. 


The view I take, however, and I have made 
it very clear, is that any time the drug 
industry wants to come and see me, it is 
welcome to come. But my interests are not 
always the same as their interests, and I 
think they understand that. I hope that there 
are areas—and I said this in a speech in 
Vancouver—in which government and the 
industry can co-operate. 


We hope to deal with the provinces; we 
hope to be concerned with what happens at 
the retail level; we hope to be able to change 
some of the practices at the retail level, and 
in doing so I think that the industry, which 
knows a good deal about the retail level, 
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could provide assistance to me and to the 
government in making suggestions as to what 
should happen at the retail level. 
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_ Mr. Fortin: Dans quelle mesure, monsieur le 

| Ministre, le Bill C-102 contribuera-t-il a 

abaisser le prix des médicaments pour les 

contribuables? Des prévisions économiques 

_ont-elles été faites en ce sens par vos 
, spécialistes? 


Mr. Basford: From the drug industry itself, 
/ no, really; because their submission to me 
_ was that the Bill would ruin the drug indus- 
_ try. I am reminded that in the Harley Com- 
mittee, an economist from the Province of 
| Alberta suggested that this kind of measure 
_ would reduce prices by 50 per cent. We have 
| aavoided any such prediction because it is 
difficult to make such a prediction. So we 
| have avoided it. 


_ I have in front of me a quotation from the 
| Harley Committee by Hoffmann-La Roche, 
one of the larger pharmaceutical companies 
| which said that the mischief for Hoffmann-La 
| Roche lies not so much in what business 
' would be lost to copiers but to what happens 
to the price level as a result of their entry. 
We hope that it will have an effect on the 
| price structure. 

| 

| M. Fortin: J’ai aussi sous les yeux, un 
extrait du rapport Harley et dans ce dernier 
‘Yapport du comité spécial de la Chambre des 
communes chargé d’étudier le coat et les 
h prix des produits pharmaceutiques. On y 
_affirme a la page 36, de l’édition francaise, 
sous le titre: Chez le détaillant, que selon la 
conclusion qui ressort du témoignage de |’As- 
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maceutique. Il faudra établir des réglements 
en vertu de la Loi. Je m’attends a ce que mes 
fonctionnaires consultent l’industrie. C’est ce 
qui s’est fait jusqu’a présent. 


Si les représentants de cette industrie veu- 
lent venir me voir, je les recevrai trés volon- 
tiers. Naturellement, mes intéréts ne sont pas 
toujours les leurs, mais je crois qu’ils le com- 
prennent. J’espére, et je Vai dit dans un dis- 
cours a Vancouver, qu’il y a des domaines 
ou le gouvernement et Vindustrie peuvent 
collaborer. 


Nous espérons pouvoir traiter avec les pro- 
vinces, les détaillants, changer éventuelle- 
ment certains réglements concernant les 
détaillants, la vente au détail, et ce faisant, je 
pense que l’industrie, qui s’y connait, pourrait 
m’aider, aider le Gouvernement, en faisant 
des suggestions sur ce qui pourrait se faire. 


Mr. Fortin: Mr. Minister, to what extent 
will Bill C-102 contribute to lower the price 
of drugs for the taxpayer? Have any economic 
forecasts been made concerning this by your 
experts? 


M. Basford: L’industrie pharmaceutique, 
pas réellement. On me rappelle que dans la 
Commission Harley, un économiste de l’Al- 
berta disait qu’une mesure semblable rédui- 
rait le prix de 50 p. 100. Nous avons évité de 
faire une prévision semblable, car c’est trés 
difficile de prévoir les choses de facon aussi 
précise. Nous évitons de citer un chiffre. 


J’ai sous les yeux un extrait du procés-ver- 
bal du rapport Harley, ot les représentants 
de la compagnie Hoffmann-LaRoche, une des 
plus grandes sociétés de produits pharmaceu- 
tiques, disent que ce qui nuit, ce n’est pas 
tellement ce que perd l’industrie, mais ce qui 
arrive au prix des produits. Nous espérons 
que tout cela aura un effet sur la structure 
des prix. 


Mr. Fortin: I have also in hand an excerpt 
of the Harley Report. This report by the Spe- 
cial Committee of the House of Commons was 
entrusted with the study of the price and the 
cost of pharmaceutical products. On page 36 
of the French version, it is stated under the 
heading “At the Retail Level’, that according 
to the conclusion based on evidence presented 
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sociation des Pharmaciens du Canada qui est 
représentative des organismes statutaires de 
pharmacies au Canada et de huit mille phar- 
maciens et plus qui y appartiennent, on 
affirme donc qu’il est devenu clair, au cours 
des délibérations, et je cite: 


quwun des principaux facteurs qui influe 
sur les prix des médicaments se retrouve 
au niveau du détail; et c’est probable- 
ment A ce niveau que le plus grand 
nombre de difficultés pourraient étre sou- 
levées si lon tentait d’aviver la concur- 
rence, en vue de faire diminuer les prix a 
la consommation. 


VoilA une conclusion, monsieur le président, 
qui vient contredire complétement le discours 
du ministre, le présent Bill et les discours 
faits en Chambre des communes par les deux 
ministres intéressés lors des débats des 17 
octobre et 17 janvier. 


Le ministre pourrait-il m’expliquer com- 
ment il se fait que les spécialistes ne puissent 
s’entendre quant aux effets que pourrait 
apporter un projet de loi, visant a aviver la 
concurrence d’une certaine facon? Un profane 
comme moi et comme plusieurs membres de 
ce Comité, qui s’intéresse au bien du consom- 
mateur, est perdu, monsieur le président, 
devant les deux conclusions auxquelles on en 
est arrivé. Le ministre pourrait-il commenter 
lVopposition entre ces deux conclusions 
différentes? 


Mr. Basford: The difficulty in predicting 
precisely what will happen is that you are 
creating, hopefully, a more competitive mar- 
ket, a more competitive situation, and much 
depends on how the industry itself reacts. For 
example, much depends on how much, or to 
what extent the small Canadian producers 
take advantage of the right to the compulsory 
licences. We do not know to what extent. We 
are told by some that they are anxious to get 
this Bill passed, that they are anxious to 
apply for compulsory licences, and that they 
are anxious to start producing some of the 
patented drugs that are now on the market. 


Much depends on how they take advantage 
of that. Much depends on how much the 
major pharmaceutical manufacturers start 
copying each other. Much depends on what 
happens at the retail level, which we have 
not gone into yet. Much depends on the 
extent to which doctors become a little more 
price-conscious, more aware of non-brand- 
name drugs and their effectiveness and their 
safety. This is why I cannot say here and now 
that this Bill or some other measure is going 
to reduce prescription prices by 25 per cent 
or 75 per cent. 
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by The Canadian Pharmaceutical Association 
which represents the statutory pharmaceuti- 
cal organizations in Canada along with over 
eight thousand member pharmacists, the fol- 


lowing has become clear in the course of dis- 


cussions, and I quote: 


that one of the major factors affecting 
drug prices was at the retail level; and it 
was at this level that probably most 
difficulties would be encountered in any 
endeavour to introduce competition 
which could result in lower prices of 
drugs to the consumer. 


This is a conclusion, Mr. Chairman, that 
contradicts completely the Minister’s speech, 
the present bill and the speeches made in the 
Commons by the two Ministers concerned, in 
the debates of October 17, and January 17. 


Could the Minister tell me why it is that 
experts cannot agree regarding the effects of 
a bill that endeavours to introduce competi- 
tion? A layman like myself, who, like several 
members of the Committee, is interested in 
the good of the consumer, is at a loss, Mr. 
Chairman, to understand how you come to 
these two conclusions. Could the Minister 
explain why the two conclusions are 
different? 


M. Basford: La difficulté a prévoir avec 
précision ce qui arrivera, c’est qu’on crée un 
marché plus concurrentiel, on augmente la 
concurrence et beaucoup dépend de la facon 


dont l'industrie réagit. Beaucoup dépend dela | 


facon dont, par exemple, les petits produc- 
teurs canadiens tirent partie des droits du 


brevet obligatoire. Nous ne savons pas. Nous 


savons que certains de ces petits producteurs 
veulent que le Bill soit adopté; ils veulent 
cette disposition a propos du _ brevet 
obligatoire. 


Cela dépend de la facon dont les grandes 
fabriques se font concurrence entre elles. 
Beaucoup dépend de ce qui se passe a 1’éche- 
lon de la vente au détail, du fait que les 
médecins se rendent un peu mieux compte de 
Vimportance qu’ont les prix pour les consom- 
mateurs et sont mieux au courant des pro- 
duits qui n’ont pas de marques de fabrique. 
Voila pourquoi je ne peux pas dire que ce 
Bill ou d’autres mesures abaisseront les prix 
de prescriptions de 25 p. 100 ou de 75 p. 100. 
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, boulangers devront choisir entre: 


| abandonner 
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M. Fortin: Monsieur le président, une autre 
question me vient a Vesprit inévitablement: 
Je suis porté a comparer cette situation avec 
ce qui est arrivé au Canada dans Vindustrie 
de la chaussure, par exemple, ou plusieurs 
manufacturiers canadiens ont fait faillite, et 
font encore faillite, particuliérement au Qué- 
bec, a cause d’une trop grande concurrence. 
J’ai recu ce matin méme une communication 
dune association de boulangers du Canada, 
qui emploie plusieurs centaines, plusieurs 
milliers de personnes. Cette association se 
plaint que la concurrence est en train de leur 
faire perdre leur commerce puisque les 
détaillants eux-mémes baissent le prix a un 
nivesu inférieur au prix cottant. Pour tenter 
d’amener les gens dans leur magasin, épicerie 
et autre, afin de vendre d’autres produits, ils 
baissent le prix du pain. Le Bill C-102 n’amé- 
nerait-il pas une situation analogue? 


@ 1650 


Le gouvernement n’intervenant pas, les 
ou bien 
faire faillite ou bien vendre leur commerce et 
compléetement cette industrie 
-florissante qui pourtant, au Canada, est trés 
importante et qui rapporte environ 5 millions 
de dollars chaque année seulement dans l’a- 
griculture. Je pense que tout se tient au point 
de vue économique, monsieur le président, et 
je n’arrive pas a comprendre comment le 
‘ministre peut conclure que le fait d’aviver la 
“concurrence d’un cdté, tout en permettant a 
,Vimportation d’envahir note marché, va 
-abaisser les prix, puisque d’aprés les autres 


) 


- mesures citées, baisse du taux de vente, allée- 


'gement du droit de dumping, nous en venons 
'au fait que les prix des médicaments n’ont 
pas baissé? 

| Monsieur le président, je voudrais deman- 
der au ministre, s’il peut relier ces différentes 
/considérations. Ma question est peut-étre 
'enfantine, mais j’aimerais avoir une réponse. 
‘D’aprés lui, les ententes du Kennedy Round 
-peuvent-elles avoir une influence sur la con- 
_currence canadienne dans Vindustrie phar- 
| maceutique? 

| Mr. Basford: No. Subject to some further 
‘advice from the Department of Industry, 
'Trade and Commerce, I would say no. The 
Kennedy Round itself has not affected this, 
‘but if you wish, I will check again with 
Industry, Trade and Commerce, and possibly 
will be able to give you a further answer. 

I am hedging on this one a little because I 
am not that familiar, not being in the Depart- 
‘ment of Trade and Commerce, with the Ken- 
nedy Round and some aspects of the fine 
chemical industry, which may be related to 
the pharmaceutical industry. 
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Mr. Fortin: Mr. Chairman, another ques- 
tions comes to mind. I am led to compare this 
situation with what happened in Canada in 
the shoe industry, for instance, where several 
Canadian manufacturers failed, and are still 
failing, especially in Quebec, due to too much 
competition. This morning I received a letter 
from a baker’s association in Canada which 
employs several thousand people. This 
association complains that competition is 
presently making them lose their business, 
because the retailers themselves are lowering 
their prices lower than the cost price. In an 
attempt to bring people into their stores, so 
as to sell other products, they lower the price 
of bread. Isn’t this what it would come to 
with Bill C-102? 


If the government does not intervene, the 
bakers will either have to fail, or sell their 
business and completely abandon their 
flourishing industry which is very important 
and prosperous in Canada, and which brings 
in about $5 million yearly to the farming 
industry. This is all very basic; I do not 
understand how the Minister can conclude 
that encouraging competition on one side, 
while allowing imports to invade our market, 
is going to reduce prices, since in view of the 
other provisions referred to, reduction of the 
sales price and of dumping rights, we have 
seen that the price of drugs has not gone 
down. 


Mr. Chairman, I would like to ask the 
Minister in view of all this if he can establish 
a tie. I know it is a childish question, but I 
would like to get an answer. Does he think 
that the Kennedy Round may have an in- 
fluence on Canadian competition in the drug 
industry? 


M. Basford: Non. Sous réserve d’une opi- 
nion contraire du ministére de l’Industrie et 
du Commerce, je dirais non. Je peux me ren- 
seigner encore auprés du ministére de l’In- 
dustrie et du Commerce et vous donner plus 
d’explications la-dessus. Mais j’hésite un peu 
parce que je ne suis pas trés au courant. Nous 
ne faisons pas partie du ministére de l’Indus- 
trie et du Commerce. Je ne suis pas trés bien 
au courant du Kennedy Round et de certains 
aspects de l’industrie chimique. 
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M. Fortin: Monsieur le président, en conclu- 
sion, je souhaiterais qu’a ce Comité nous 
puissions disposer de certaines statistiques 
concernant Jlindustrie de la chaussure au 
Canada, notamment quant au nombre de 
faillites et les raisons de ces faillites. Je 
pense que des recherches ont été faites, ace 
sujet et aussi dans le cas de la boulangerie, et 
les conclusions de ces recherches pourraient 
certainement nous aider a savoir si ce Bill 
aura les effets qu’en attend le ministre. 


Mr. Basford: I am aware of the representa- 
tions that you have received from bakers. I 
have received the same representations and I 
met shortly before Christmas with the Bak- 
ery Council of Canada. That is an entirely 
different situation. The problem _ the 
independent bakers are encountering has 
nothing to do with imports and nothing to do 
with the Patent Act. It is simply that big 
chain store bakers are allegedly eating up the 
small independent ones. That is a totally dif- 
ferent problem. 

With regard to the shoe industry, I think 
again it is a different problem although it is, 
of course, an import problem. 


However, I think in this situation we are 
dealing with an extremely profitable industry, 
unlike the Canadian shoe industry; one that 
the Harley Committee pointed out has double 
the profits that apply in general manufacture. 
We are dealing with an industry with 
extremely high promotional expenses, which 
they could well cut down. We are also deal- 
ing, it seems to me, with the prospect of 
allowing greater opportunity to the smaller 
Canadian manufacturers. 
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Therefore I do not think it is comparable to 
the shoe industry. But I am aware of the two 
situations to which you draw my attention. 
One I am directly related to because of res- 
ponsibilities under the Combines Investiga- 
tion Act. The other one is a trade problem. I 
think both situations are quite different from 
the situation in the pharmaceutical industry 
and particularly in respect of this Bill. 


M. Fortin: Monsieur le président, ces 
remarques du ministre m’invitent a ouvrir la 
porte. Maintenant, je ne voudrais pas l’ouvrir 
nécessairement, j’aimerais tout simplement 
terminer sur ceci: 4 notre point de vue, deux 
choses sont importantes et fondamentales, la 
premiére, comme je l’ai déja dit en Chambre, 
e’est la nécessité absolue pour tous de se soi- 
gner pour améliorer sa santé physique. La 
deuxieme chose, c’est l’obligation pour chaque 
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Mr. Fortin: Mr. Chairman, to conclude, I 


would hope that this Committee will dispose 
of certain statistics with regard to the shoe 
industry in Canada, namely the number of fail- 
ures and the reasons therefore. I think some 


research has been conducted on this subject, 


and also with regard to the bakeries, and the 
conclusions of this research could certainly 
help us to know whether this bill will have 
the effects which the Minister expects. 


M. Basford: Je suis au courant des repré- 
sentations et des demandes que vous avez 


recues des boulangers. J’ai recu les mémes — 


demandes du Conseil canadien des boulan- 
gers, avant Noél. C’est une situation tout a 


fait différente. Le probléme des boulangers | 


n’a rien a voir avec Vimportation et avec la 


Loi sur les brevets. C’est simplement que les 


grands magasins absorbent peu a peu les pene 
tes boulangeries. 


A propos de Vindustrie des souliers, c’est 
un probléme d’importation. Mais, je crois que 
nous avons affaire a une industrie qui, con- 
trairement 4 l’industrie des souliers, rend de 
grands bénéfices. Le comité Harley indique 
que son bénéfice peut étre le double de celui 
des autres industries. I] s’agit d’une industrie 
dont les frais de publicité sont extrémement 
élevés. Nous avons aussi affaire 4 une indus- 
trie dont les perspectives de développement 
permettront plus d’occasions aux petits fabri- 
cants canadiens. 


Je ne crois pas qu’on puisse la comparer a 
l'industrie de la chaussure. Mais je sais que 
les deux situations existent. Dans un cas, j’ai 
eu des rapports directs, car il s’agissait de 
Vapplication de la Loi relative aux enquétes 
sur les coalitions. L’autre cas est un probléme 
de commerce. Je pense que les deux situa- 
tions sont trés différentes de la situation de 


Vindustrie pharmaceutique, spécialement en — 


vertu de ce bill. 


Mr. Fortin: Mr. Chairman, these comments 
of the Minister open the door to me. I do not 
want to open it too much. I just want to 
finish as follows. 

From my point of view two things are 
important and basic. The first, as I said 


already in the House, is the absolute need to 


look after one’s health. The second thing is 
the obligation that everyone is under to pay 


for these drugs. I know that for most of us | 
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personne de payer ces mémes médicaments. 
Je sais que pour la majorité d’entre nous ce 
nest pas un probleme, mais pour la majorité 
de nos concitoyens c’est un probleme. 
Maintenant, je veux exprimer le souhait 
que le ministre, éventuellement, prenne des 
mesures créditistes pour aider les gens a 
payer leurs médicaments. Merci, monsieur le 
président. 


The Chairman: Before we hear the next 
question, I want to point out that we must, as 
much as possible, adhere to the matter which 
has been referred to us, which is Bill C-102. 
If we start discussing the bakeries across 
Canada, the potato growers and all those peo- 


| ple, I think we will never come to an end. 


The Chair has been very lenient. I hope you 


will now help the Chair. I would like to ask 
_ you to ask appropriate questions, good ques- 


tions, precise questions, in order that the hon 
Minister might answer you. If he cannot 
answer himself he may pass on the answering 


, of these questions to those officers who are 
- with him today. 


With all respect I ask you to please stick to 
the matter, which is Bill C-102. Mr. Robinson, 


would you like to ask a question? 


Mr. Rock: Mr. Chairman, on a point of 


- order on what you just mentioned. I cannot 
/ agree with you, especially in view of some 
. parts of this legislation, especially Clause 5, 


which deals with imports and the impact that 


they have on certain segments of our econo- 
my and also on this pharmaceutical industry 


in the same manner as in the past, when the 
reduction of import taxes on textiles had an 
effect on the textile industry which brought 
about unemployment. I think in this case it 
should be allowed because it has a direct con- 


nection with the past of which we have ex- 
perience in Canada. 


The Chairman: This may come up under 
Clause 5. We are on Clause 1 right now. Mr. 
' Robinson. 


Mr. Robinson: Thank you, Mr. Chairman. I 
have heard your remarks and I will try to 
abide by what you have suggested, although 
_some of my questions may be way out in left 
| field. In any event I have a few questions for 
the Minister. 
In his remarks he said that it is virtually 
-automatic that before any drug could be 
imported or patented—if I understood this 
correctly—the Food and Drug Directorate 
would determine its safety. Is this true? 


. _ Mr. Basford: No. Before it can be imported it 
has to meet the Regulations of the Food and 
| 29720—3 
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this is not a problem, but for most of our 
fellow-citizens it is a problem. 


I would hope that the Minister will at some 
date adopt Social Credit measures to help 
people pay for these drugs. Thank you, Mr. 
Chairman. 


Le président: Avant de passer a la pro- 
chaine question, j’aimerais signaler que nous 
devrions autant que possible étudier la ques- 
tion dont nous sommes saisis, soit le Bill 
C-102. Si nous commencons a parler des bou- 
langers, des producteurs de pommes de terre, 
ete., nous n’en verrons jamais la fin. Le prési- 
dent a été trés tolérant. J’aimerais bien main- 
tenant avoir plus de collaboration. Je vous 
prie done de poser des questions précises, de 
bonnes questions, pour que le ministre puisse 
répondre. 

Si le ministre ne peut pas répondre lui- 
méme, peut-étre pourra-t-il confier la réponse 
a ses fonctionnaires qui Jl’accompagnent 
aujourd’hui. Avec tout le respect que je vous 
dois, je vous prie instamment d’en rester a la 
matiére du Bill C-102. C-102, c’est bien cela. 
Monsieur Robinson? 


M. Rock: J’invoque le Réglement. Je ne suis 
pas tout a fait de votre avis, surtout lorsque 
nous parlons de Vlarticle 5, qui traite des 
importations et des effets que cela peut avoir 
sur certains aspects de notre économie et sur 
Vindustrie pharmaceutique. 

Par exemple, la réduction des tarifs doua- 
niers sur les textiles a eu un effet semblable 
sur ’emploi. Ii me semble done que les ques- 
tions que nous avons posées doivent étre 
acceptées, parce que l’application de cet arti- 
cle aura un effet sur économie. 


Le président: Vous pourrez revenir la-des- 
sus a l’article 5, mais nous sommes actuelle- 
ment a l’article 1. Monsieur Robinson? 


M. Robinson: Monsieur le président, mes 
questions peuvent étre trés loin du sujet. Le 
ministre n’a-t-il pas dit qu’il était 4 peu prés 
inévitable qu’avant qu’un produit pharmaceu- 
tique puisse étre importé ou breveté, la 
Direction des aliments et drogues pourrait 
déterminer son caractére de sécurité? 


M. Basford: Ce n’est pas exact. Avant d’é- 
tre importé, le produit doit satisfaire aux 
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Drugs Act. The Patent Act does not enter into 
that. You said that before it could be import- 
ed or patented it had to meet the Food and 
Drug requirements. 


Mr. Robinson: I am assuming that you are 
talking about the patentability of the drug in 
Canada. 


Mr. Basford: I am not sure that I entirely 
understand the question. 


Mr. Robinson: My question really is: to 
what extent does the Food and Drug Direc- 
torate have latitude to investigate the drug to 
determine side effects, if any, and to deter- 
mine its safety for use? 


Mr. Basford: They will have complete juris- 
diction. The point I was making in my speech 
was that that aspect of it, the safety, the side 
effects, the sale and importation, is the re- 
sponsibility of the Food and Drug Directorate 
in the Act and Regulations. Those are not the 
responsibility of the Commissioner of Patents. 
I was trying to make clear that these are two 
entirely different functions and two entirely 
different responsibilities. 


Mr. Robinson: Will there be any time limit 
as to when the Food and Drug Directorate 
will release the drug for human consumption? 


e@ 1700 


Mr. Basford: I do not want to get into the 
technicalities of the Food and Drugs Regula- 
tions as I think there are people more compe- 
tent to speak to them than I, but if it is a new 
drug it has to go through all the procedures 
of the Food and Drug Directorate in order to 
get a certificate of compliance. This follows a 
whole series of clinical testing, etc. The usual 
period for a new drug to get cleared is five 
years. 


Mr. Robinson: This period of time would be 
the experimental time as far as the testing 
and use of the drug is concerned. 


Mr. Basford: If would have received a pat- 
ent long before that, because the manufac- 
turer would want to protect his process. 


Mr. Robinson: Is that then what is known as 
a patent pending? In other words it would 
not be granted until it was safe? 


Mr. Basford: No. These are two entirely 
different functions and the fact that the drug 
is patented does not give the manufacturer 
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prescriptions de la Loi sur les aliments et 
drogues. La Loi sur les brevets n’entre pas en 
ligne de compte. Vous avez dit qu’avant d’étre 
importé ou breveté, le produit devait rencon- 
trer les exigences de la Direction des aliments 
et drogues. 


M. Robinson: Mais vous parlez de la possi- 
bilité de breveter un produit pharmaceutique 
au Canada, n’est-ce pas? 


M. Basford: Je ne suis pas sir d’avoir bien 
compris. 


M. Robinson: Voici ma question. Dans 
quelle mesure est-ce que la Direction des ali- 
ments et drogues a le droit de faire enquéte 
sur le produit pharmaceutique, pour détermi- 
ner s’il est sir et ne présente pas de dangers? 


M. Basford: I] a tous les droits possibles. 

Ce que j’ai voulu dire dans mon discours, 
c’est que tous les aspects: sécurité, effets 
secondaires, vente et importation, dépendent 
de la Direction des aliments et drogues, aux 
termes de la Loi et des réglements. Ces cho- 
ses-la ne relevent en aucune maniére du 
Commissaire aux brevets. J’ai essayé de bien 
faire comprendre qu’il s’agit de deux fone- 
tions entiérement différentes, de deux attri- 
butions entiérement différentes. 


M. Robinson: Combien de temps est-ce que 
la Direction attendrait avant de permettre la 
vente du produit pharmaceutique? 


M. Basford: Je ne voudrais pas entrer dans 
le détail des réglements de la Direction des 
aliments et drogues. Il y a certainement des 
gens beaucoup plus compétents que moi en 
cette matiére. S’il s’agissait d’un nouveau pro- 
duit pharmaceutique, il devra passer par tou- 
tes les étapes successives prévues par la 
Direction des aliments et drogues, de facon a 
recevoir un avis. Cela exige toutes sortes d’es- 
sais en laboratoire, essais cliniques, etc. Nor- 
malement, il faut cing ans pour cela. 


M. Robinson: Au cours de cette période de 
temps, c’est une période d’essais. Je crois 
qu’on met les médicaments a I’essai. 


M. Basford: Mais le brevet aurait déja été 


accordé. Le fabricant tiendrait a protéger son _ 


produit. 


M. Robinson: Le brevet est en instance? Il 
ne sera accordé que lorsqu’on aura jugé que 
le produit est sir. 


M. Basford: Non. Ce sont deux fonctions | 


entiérement différentes. Parce qu’un brevet a 
été délivré en faveur d’un produit pharma- 
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the right to sell it. He can only sell it in 


accordance with the Food and Drugs Regula- 
tions, and if it were a new drug he would not 
be able to sell it at all until he had had 
permission from the Food and Drug 
Directorate. 


Mr. Robinson: To be more specific, would 
this proposed legislation have avoided the 
difficulties and side effects that resulted from 
the use of the drug thalidomide? 


Mr. Basford: Would this Bill? 
Mr. Robinson: Yes. 


Mr. Basford: No—I would like to check 
with my officials—but thalidomide I suppose 


was a patented drug. I presume that thalido- 


mide was patented; I do not know. I am 
informed that it was. Whether it could be 


sold was up to the Food and Drugs Regula- 
‘tions; and then, of course, as a result of that 


very tragic occurrence the Food and Drugs 


- Regulations were changed and made much 


different. 


Mr. Robinson: Well, then, may I assume 


that because you have incorporated certain 


changes with regard to the Food and Drugs 
_Act this kind of situation will not occur again 
because of the tighter regulations that will 
come about? 


Mr. Basford: I hope so, but again those are 
the provisions of the Food and Drugs Act and 


,its Regulations and the administration of the 


Food and Drug Directorate. I hope that this 
situation will not occur again but it had noth- 


ing to do with the Patent Act. 


Mr. Robinson: Are we not concerned about 
ithe safety of releasing a drug? I assume that 
this was the reason for tying in the Food and 
| Drug Directorate along with this proposal. 
} 
Mr. Basford: Partly it is. The Food and 
Drugs Act is amended in this Bill and there is 
teference to the Food and Drugs Act in this 
Bill simply to assure beyond any shadow of a 
doubt that in so far as safety is concerned the 
‘agency with the jurisdiction, the responsibili- 
‘ty and the authority over that drug, its sale, 
‘its importation, its advertising, is the Food 
and Drug Directorate. That is why it is in this 
‘Bill. We have tried to assure, and I think 
have assured, when we read the Bill that in 
29720—3% 
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ceutique, cela ne donne pas pour autant au 
fabricant le droit de le vendre. Il ne peut le 
vendre que conformément aux réglements 
régissant les aliments et drogues. Et s’il s’a- 
gissait d’un nouveau produit pharmaceutique, 
il ne pourrait pas le vendre du tout avant 
d’avoir recu l’autorisation de la Direction des 
aliments et drogues. 


M. Robinson: Pour étre plus précis, cette 
mesure, ce projet de loi aurait-il pu prévenir 
les difficultés et les effets secondaires de 
médicaments comme la thalidomide, par 
exemple. 


M. Basford: Ce projet de loi? 
M. Robinson: Oui. 


M. Basford: Non. I] faudrait tout de méme 
que je contrdle avec les fonctionnaires. La 
thalidomide, sans doute, était-elle brevetée, je 
ne sais pas. On me dit qu’elle l’était. Quand a 
sa vente, elle dépendait des réglements régis- 
sant les aliments et drogues. C’est a la suite 
justement de ces incidents, que les réglements 
sont devenus beaucoup plus sévéres. 


M. Robinson: Dois-je conclure que, parce 
que vous avez apporté un certain nombre de 
modifications a la Loi des aliments et dro- 
gues, cette situation ne se représentera plus 
étant donné les réglements plus stricts? 


M. Basford: Je l’espére bien. Mais encore 
une fois disons que ce sont des précisions de 
la Loi des aliments et drogues et du régle- 
ment, les régissant et que leur application 
en général dépend de la Direction des ali- 
ments et drogues. J’espére que ces incidents 
ne pourront pas se reproduire, mais ceci, 
encore une fois, n’a rien a voir avec la Loi 
sur les brevets. 


M. Robinson: Ne devons-nous pas nous 
intéresser a la sécurité dans la vente des dro- 
gues? A mon avis, c’est la raison pour 
laquelle nous avons parlé de la Direction des 
aliments et drogues. 


M. Basford: En partie, sans doute. Il est 
question de la Loi des aliments et drogues 
dans ce projet de loi, simplement de facon a 
préciser sans aucun doute possible qu’en ce 
qui concerne la sécurité, la personne qui est 
investie des attributions a cet égard, l’entiére 
responsabilité de la vente, de l’importation, 
de la publicité, etc. revient a la Direction des 
aliments et drogues. 

C’est pourquoi nous en parlons dans le pro- 
jet de loi. Nous avons essayé de préciser que 
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so far as safety is concerned the Food and 
Drug Directorate is the boss. This is unrelated 
to the patent. 

Mr. Robinson: Mr. Minister, do we have 
any indication of how research in the drug 
field would be affected by this Bill? 


Mr. Basford: We have nothing in the Bill. 
The Bill does not make reference to research. 
It is our contention that research is not going 
to be affected by this Bill. 


@ 1705 
We feel that whether a company does 
research in Canada or not is a decision 


unrelated to the Patent Act. These are inter- 
national companies. Whether they locate their 
research facility in Canada or not is due to 
circumstances other than the Patent Act. The 
Hall Royal Commission which looked into 
this, felt that it would not. The Harley Com- 
mittee felt that research in Canada had been 
developed and generated in the main for 
three reasons. One was principally to satisfy 
the Food and Drug Directorate regarding any 
new drugs and to satisfy all the testing and 
product development requirements. Another 
was to take advantage of tax concessions that 
we have granted to Canadian companies 
engaged in research. 

The Harley Committee felt that the deal of 
the research was involved simply with 
molecular manipulation in trying to develop 
slightly different new variations of known 
compounds to justify a patent and market 
promotion by the companies. 


J think that most of the companies that you 
would be concerned with in asking that ques- 
tion are large international corporations. The 
indication we have is that they will find— 
have found in the past certainly and will 
continue to find it a more efficient, a better 
business decision, to concentrate their 
research facilities in one place. That is the 
sort of business decision that will prevail 
before the passage of this Act and after the 
passage of this Act. We do not see this Act 
destroying the research facilities in Canada. 


Mr. Robinson: Mr. 
remarks you mentioned 
known as PIDA. 


Minister, in your 
an organization 
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du point de vue de la sécurité, c’est la Direc- 
tion des aliments et drogues qui est mai- 
tresse. Ceci n’a rien 4 voir avec les brevets. 


M. Robinson: Comment les recherches dans 
le domaine des médicaments seront-elles tou- 
chées par ce bill? 


M. Basford: Il n’y a rien dans le projet de 
loi qui traite de la recherche. Nous avons 
Vimpression cependant que la recherche ne 
sera en rien compromise par notre projet a 


loi. 
4 


Nous avons l’impression que le fait qu’une 
compagnie fasse de la recherche au Canada 
ou pas, n’a rien a voir avec la Loi sur les 
brevets. Qu’elle installe ses laboratoires au 
Canada, cela tient assurément a des circons- 
tances qui n’ont rien a voir avec la Loi sur les 
brevets. La Commission royale d’enquéte Hall 
s’était précisément occupée de cette question, 
et avait découvert qu’il n’y avait pas de 72m 
port entre les deux. 


i 


Le Comité Harley de son cété a pensé que 
la recherche au Canada avait été, en général, 
entreprise pour trois raisons: d’abord, pour 
satisfaire la Direction des aliments et droves 
en ce qui concerne les nouveaux produits 
pharmaceutiques, de facon qu’ils satisfassent 
a toutes les exigences. Deuxiémement, pour 
profiter des avantages fiscaux consentis aux 
compagnies canadiennes qui font 
recherche. Le Comité Harley découvrit qu ’une 
bonne partie des recherches n’avait trait au 


fond qu’au cété moléculaire de la question, — 


qui n’essayait de modifier simplement des 
composés connus, juste assez pour justifier 


l’émission de nouveaux brevets et la mise en | 


marché de produits supposément nouveaux. 
La plupart des sociétés touchées par votre 


question, sont de grandes sociétés internatio- — 


nales. Nous croyons savoir que ces sociétés 
ont jugé jusqu’ici et a 
sans doute de juger plus efficace du point de 
vue commercial, de concentrer tous leurs 
laboratoires de recherches en un _ endroit. 
C’est 14 une décision fondée sur des motifs 
purement commerciaux et l’adoption de la Loi 
ne modifiera en rien la situation. Nous ne 


pensons pas que cette Loi puisse détruire les © 


possibilités de recherche au Canada. gt 


M. Robinson: Monsieur le ministre, “— 


avez parlé de PIDA. 


de la 


Vavenir continueront 
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Mr. Basford: PIDA. 


Mr. Robinson: Is this the Pharmaceutical 
_ Independent Drug Association? Did I get it 
| right? 


Mr. Basford: No. PIDA is the Pharmaceuti- 
cal Industry Development Assistance Pro- 
gram by which we have set up a program 
and provided money in the estimates from 
which Canadian companies—small companies 
‘or anyone—are entitled to apply for loans 
_ from government to assist them in developing 
| research and production facilities in Canada. 
| The reason for this is that we feel there are 
small Canadian companies who want to 
. manufacture more or do some more research. 
| We feel that the opportunities for those com- 
| panies are opened up by this Bill. Many of 
» them find it hard to obtain capital and there- 
. fore we have set up a fund to assist them to 
do that. 


Mr. Robinson: Do I understand that this is 
strictly loans and has nothing to do with any 
subsidies? 


Mr. Basford: This is a loan program. 


| Mr. Robinson: Are there any government 
_ subsidies in the drug field? 


Mr. Basford: Not specifically directed at the 
' drug industry but there are the various 
research or assistance grants formerly under 
_ the Department of Industry which could also 
i be available to them. 


| 
h 


Mr. Robinson: Mr. Minister, you have sug- 
, gested that the effect of this Bill will be, 
hopefully, to reduce the cost of drugs to the 
consumer. 


Mr. Basford: Yes. 


Mr. Robinson: In the event this is not 
| successful in your view to a reasonable per- 
‘centage of decrease in the cost of drugs, 
would the government be considering setting 
“up some sort of drug operation in competition 
to try to reduce costs in that manner? 


Mr. Basford: I said in answer to Mr. Salts- 
“man that in this Committee I was concerned 
with getting an amendment through amend- 
Ing the Patent Act and that I did not want to 
foreclose any other suggestions, but that at 
‘the moment I was concerned with an amend- 
ant to the Patent Act. 


__ Mr. Robinson: I will not go into that fur- 
‘ther at this time, Mr. Minister. One of the 
members mentioned earlier in the questioning 


the importation of drugs and the whole ques- 
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M. Basford: PIDA. 


M. Robinson: 
indépendante de 
pharmaceutiques? 


S’agit-il d’une association 
fabricants de produits 


M. Basford: Non. C’est la «Pharmaceutical 
Industrial Development Assistance Pro- 
gramme». Il s’agit d’un programme d’aide 
a Vindustrie pharmaceutique. Dans le cadre 
de ce programme nous avons inscrit des cré- 
dits au budget des dépenses. Grace a ce pro- 
gramme, de petites sociétés pourront obtenir 
des préts du gouvernement de facon a déve- 
lopper des outils de recherche ici au Canada. 
Il existe de petites compagnies canadiennes 
qui veulent fabriquer davantage et faire 
davantage de recherche. Nous pensons que ce 
projet de loi-ci justement leur facilitera la 
chose. Comme elles ont souvent du mal a 
trouver du capital, nous avons constitué une 
caisse grace a laquelle nous les aidons. 


M. Robinson: Dois-je comprendre qu’il s’a- 
git de préts et non pas du tout de 
subventions? 


M. Basford: I] s’agit d’un programme de 
préts. 


M. Robinson: Est-ce qu’il y a des subven- 
tions du gouvernement dans le domaine des 
produits pharmaceutiques? 


M. Basford: Pas précisément dans le 
domaine des produits pharmaceutiques. I] 
existe cependant diverses subventions dont 
elles pourraient bénéficier, notamment celles 
du ministére de l’Industrie. 


M. Robinson: Monsieur le ministre, vous 
avez laissé entendre que les conséquences de 
ce bill seraient de réduire le prix des médica- 
ments au consommateur. 


M. Basford: Oui. 


M. Robinson: Si ces mesures ne permettent 
pas de réduire dans un pourcentage suffisant 
le prix des médicaments, le gouvernement 
songerait-il a favoriser la concurrence pour 
réduire tes prix? 


M. Basford: Pour le moment, j’essaie de 
convaincre ce comité de voter un amende- 
ment a la Loi sur les brevets, et rien d’autre. 


M. Robinson: Je ne poursuivrai pas dans 
cette ligne pour l’instant. Certains membres 
ont parlé de l’importation des médicaments et 
toute la question de lV’exportation des médi- 
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tion of exporting drugs as well. I am wonder- 
ing if, in providing incentives through busi- 
ness loans, we intend to get into this field of 
exporting drugs to compete with the world 
market. 


e 1710 

Mr. Basford: I think it was Mr. Saltsman 
who mentioned exports. We do not have that 
much export now although one manufacturer 
has substantial exports. On a broad scale 
across the industry I do not think there is 
much export. We do not foresee exports be- 
ing developed particularly. The Department 
of Industry, Trade and Commerce, would, of 
course, love to see them develop, but if there 
is an export business to be developed by Ca- 
nadian pharmaceutical manufacturers, the 
prices are going to have to come down a good 
deal from what they are now because as the 
Harley Committee found and as they docu- 
mented in Appendix “F” we have some of the 
highest prices in the world. If they were to 
reduce them maybe we would have an export 
business. 


Mr. Robinson: Is there any suggestion by 
you that there should be less advertising of 
brand name drugs and more advertising of 
the generic terms? 


Mr. Basford: It is for that reason that the 
Harley Committee recommended the estab- 
lishment of this doctors’ information bulletin 
and it is for that reason that the Food and 
Drug Directorate is going ahead with plans to 
get this out. They have been criticized for not 
having it out already. I simply want to go to 
their defence and say that there are difficul- 
ties in getting it out in making sure that it is 
proper and accurate and a reliable document. 
That is where the time is taken. 


Mr. Robinson: I have one further question, 
Mr. Minister. In view of Medicare and all its 
ramifications and the large part that the cost 
of drugs plays in this kind of program, is it 
the intention of the government to go even 
further, if necessary, to reduce the cost of 
drugs which indirectly would reduce the cost 
of this program? 


Mr. Basford: I do not want at this time to 
go into my thinking on whether we have a 
“drugacare” scheme or something, but I think 
that undoubtedly there will be pressures to 
include pharmaceuticals within medical 
plans. Some are included now. Undoubtedly I 
think this pressure will increase. Therefore, 
before the taxpayers under some medical 
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caments. Et, je me demande si en fournissant 
des stimulants, des préts, ceci permettrait 4 
nos fabricants de concurrencer les fabricants 
étrangers. 


M. Basford: C’est M. Saltsman, je pense, 
qui a parlé des exportations. 

Pour nous, nous n’exportons pas tellement 
de produits pharmaceutiques bien qu’un 
fabricant exporte pas mal de produits de ce 
genre. Mais dans l’ensemble je n’ai pas l’im- 
pression que nos exportations soient trés 
importantes. Nous ne prévoyons pas que l’on 
puisse augmenter de beaucoup les exporta- 
tions. Et évidemment il va de soi que le 
ministére de Industrie et du Commerce ado- 
rerait voir augmenter ces exportations. Mais 
pour ouvrir des marchés extérieurs, il fau- 


drait de toute évidence qu’ils abaissent leurs | 


prix, car le comité Harley a constaté, et le 
note dans les documents annexés a son rap- 
port que les prix des produits pharmaceuti- 
ques dans notre pays sont parmi les plus éle- 
vés du monde. S’ils n’étaient pas aussi élevés, 
nous aurions peut-étre des marchés 
extérieurs. 


M. Robinson: Y aurait-il des moyens per- 
mettant de diminuer la publicité faite autour 
des marques de commerce afin de faire mieux 
connaitre le nom générique des médicaments? 


M. Basford: C’est pour cette raison précisé- / 


ment que le comité Harley avait proposé la 
création d’un bulletin de renseignements a 
intention des médecins, et aussi pour cette 
raison que la Direction des aliments et dro- 


gues est en train de préparer le terrain a cet | 


égard. On l’a critiquée de ne pas l’avoir déja 
fait. A son crédit, je veux dire qu’il est trés 
difficile de préparer un document qui soit 


vraiment valable et adéquat. C’est pourquoi — 


Vattente est longue. 


M. Robinson: Une autre question, monsieur 
le ministre? Etant donné «medicare» et ses 
conséquences, et étant donné Vimportant 
pourcentage du cout des médicaments dans ce 
programme, le gouvernement a-t-il lintention 
daller plus loin et de réduire le prix des 


médicaments et conséquemment de réduire 


aussi le cotit de ce programme? 


M. Basford: Je ne tiens pas a vous dire si | 


nous devrions avoir un régime d’assurance 


des produits pharmaceutiques, «drug care» Si 
vous voulez. Il est certain que des pressions © 
s’exerceront pour que les régimes médicaux | 
comprennent également les produits pharma- | 


ceutiques. Il me semble donc essentiel qu’a- 
vant qu’un régime médical comprenne tous 
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scheme start paying for huge quantities of 
drugs, it seems to me essential that we put 
the industry in as competitive a position as 
we can or that we create as competitive con- 
ditions as we can. Otherwise we would just 
be using the Medicare scheme or the “drug- 
care’ scheme to support a very high-priced, 
non-competitive industry. 


Mr. Robinson: Thank you, Mr. Chairman. 
The Chairman: Mr. Rock. 


Mr. Rock: Mr. Chairman, as does my con- 
frere, René Emard, I represent an area where 
a lot of the pharmaceutical industry is estab- 
lished and I am definitely concerned with 
clause 5 of the Bill which deals with importa- 
tion. I am concerned because of the action 
that different governments have taken in the 
past in reducing import taxes on textiles and 
where in many cases in the Province of Que- 
bec and parts of Ontario a lot of the textile 
industries suffered and are still suffering 


because of the type of legislation that was 


passed at the time. I feel that the same thing 


is going to happen in our area, on the Island 


of Montreal, where most of the pharmaceuti- 


- cal industry is established. My concern is not 


- internationally-owned 


with the internationally-owned companies 


| because I believe that the majority of these 
' companies are internationally-owned. 


My concern is with the employees of these 
companies because 
most of them are established within a com- 
munity in the Province of Quebec, they pay 
municipal taxes; they pay corporation taxes; 
they pay school taxes and different types of 
provincial taxes within our province, and 
these taxes help to develop the expansion of 
the province and of the community. They also 
pay corporation taxes to the federal govern- 


ment. Also, the people employed by these 


internationally-owned companies are Canadi- 
an, the majority of them. There are very few 


' that are sent over to run the company from 
_ the parent companies. 


The great majority of them are Canadians 


_and they also contribute to the expansion of 
_Canada. They contribute by way of school 


_ textile 
importation. 


taxes, income taxes, municipal taxes, sales 
taxes and other things. They derive a revenue 
from this industry. Now, importation tends to 
stop this type of expansion as it did in the 
industry when we _ allowed this 
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les produits pharmaceutiques, il est indispen- 
sable de mettre l’industrie dans une situation 
aussi concurrentielle que possible ou de créer 
des conditions aussi concurrentielles que 
possible. 

Autrement, le régime d’assurance médical 
ou le régime d’assurance pour les produits 
pharmaceutiques ne ferait qu’entretenir une 
industrie extrémement onéreuse et non-con- 
curentielle. 


M. Robinson: Merci, monsieur le président. 
Le président: Monsieur Rock. 


M. Rock: Monsieur le président, comme 
mon confrére M. Emard, je m’inquiéte de 
l’article 5 du projet de loi, au sujet de l’im- 
portation. Ce qui m’inquiéte ce sont les mesu- 
res prises par les gouvernements dans le 
passé en vue de réduire les droits d’importa- 
tion. Dans le domaine des textiles, par exem- 
ple, des usines de la province de Québec et 
de VOntario ont déja souffert de mesures 
adoptées a l’époque. J’estime que ceci arri- 
vera de nouveau dans la région de Montréal, 
ou Vindustrie pharmaceutique est concentrée. 
Ce ne sont pas les sociétés internationales qui 
m’inquiétent, la majorité de ces compagnies 
appartiennent a des intéréts étrangers, ce sont 
les employés de ces sociétés. 


Tout d’abord, ces sociétés internationales 
sont établies dans une communauté de la pro- 
vince de Québec; la plupart versent des 
impots, et des taxes scolaires, municipales, 
etc. 

Et ceci, évidemment, ces impdts profitent a 
notre collectivité. Et elles paient aussi des 
impots au gouvernement fédéral. Les salariés, 
les gens qui travaillent dans ces industries, 
sont pour la plupart canadiens. 


Trés peu viennent de l’étranger pour diri- 
ger. La grande majorité sont des Canadiens, 
et ils contribuent aussi a Vexpansion du 
Canada. Ils y contribuent de _ différentes 
facons par les impdts, les taxes scolaires, les 
impdéts provinciaux, les taxes municipales, 
etc. Les provinces, donc, obtiennent des reve- 
nus grace a ces industries. L’importation tend 
a mettre un frein a ce genre d’expansion, 
comme la chose s’est produite dans l’industrie 
du textile, quand nous avons' permis 
Vimportation. 
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In the textile industry, for instance, we do 
have most of the raw materials, coal and also 
wood products, which have a lot to do today 
with the textile industry, yet we also export 
these raw materials to Japan, but Japan sends 
us back a lot of textile finished products 
which has an effect on the Canadian industry 
itself. We should possibly get into this field 
for exportation and not have importation at 
all. However, this has nothing to do with this 
bill. 

My concern right now is the fact that the 
importation of these drugs will have the same 
effect on the industry established in our area, 
or in the province of Quebec, that the reduc- 
tion of import duties on textiles had on the 
textile industry in Canada. It still has this 
problem at the moment all over. Probably the 
same thing applies to the shoe industry. Be- 
cause of importation of shoes, the shoe 
industry in our province is affected greatly 
and I feel that the pharmaceutical industry in 
our province will be affected in the same 
way. 

Importation from another country will come 
through agencies or possibly the same inter- 
national companies, because these interna- 
tional companies own all the trademarks and 
the patent rights in the other countries, too. 
Do not think for one minute they have not a 
monopoly in the other countries. They have 
and you cannot tread on any of their monopo- 
lies in the other countries, either. We can do 
what we want with our legislation here, but 
they also have protection in every other coun- 
try in the world, because it is a world 
monopoly, an international monopoly, and 
you cannot break that part of it with this 
legislation. 

These people who are employer in another 
country pay no taxes at all, nor does the 
industry pay any tax here. All you are going 
to get now is imported products, a warehouse 
and the employees to distribute these prod- 
ucts. You are not going to have any more 
employment to manufacture in the future. We 
are giving these internationally owned com- 
panies a break. We are allowing them now to 
get out of the manufacturing field in Canada 
and get into the importation of drugs—the 
same companies. This is actually what to me 
this legislation is doing and this is what has 
to be in your mind before you accept Clause 5. 


Personally I think Clause 5 should be com- 
pletely eliminated. I am not against the other 
parts of this legislation. Personally, I believe 
that we should bring in legislation to bring 
the price down in Canada, but not by bring- 
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Dans l’industrie des textiles nous avons la 
plupart des matiéres brutes, le charbon et les 
produits du bois, qui se rattachent a l’indus- 
trie des textiles et cependant, nous exportons 
cette matiére brute au Japon qui nous renvoie 
les produits finis, et ceci a un effet sur Vin- 
dustrie canadienne. I] faudrait peut-étre faire 
de l’exportation et aucune importation, mais 
ceci ne concerne pas notre bill ici. 


Ce qui m’inquiéte ici, c’est que les importa- 
tions de ces médicaments ont eu des effets sur 
Vindustrie établie dans notre région ou dans 
la province de Québec, et la réduction des 
droits sur limportation des textiles a eu des 
effets sur Vindustrie des textiles au Canada. 
La méme chose s’est produite, par exemple, 
dans le domaine de la chaussure. Par suite de 
lVimportation de la chaussure, notre industrie 
en a été affecté et ceci pourrait se produire 
dans l'industrie des produits pharmaceutiques 
de la méme ‘acon. 


Les importations de pays étrangers se 
feront par l’entremise de compagnies, car ces 
sociétés internationales possédent toutes les 
marques de commerce et les brevets, dans les 
autres pays aussi. Ils ont des monopoles dans 
les autres pays et vous ne pouvez empiéter 
sur aucun d’eux. Nous pouvons faire ce que 
nous voulons ici, mais ces sociétés sont proté- 
gées dans les autres pays du monde, parce 
qu’il s’agit de monopoles internationaux, et 
cette mesure ne peut les briser. 


Ces gens qui travaillent dans les autres 


pays ne paient pas de taxes, non plus que | 


lindustrie. Tout ce que vous obtiendrez main- 
tenant, ce sera des produits importés, des 
entrepdts et les employés pour les distribuer. 
Ceci ne donnera pas beaucoup plus de travail 
a Vavenir. Nous permettons a ces mémes 
sociétés d’abandonner le domaine de la fabri- 
cation au Canada et d’importer des médica- 
ments. Voila ce que, 4 mon avis, cette mesure 


permettra de faire et c’est ce que vous devez | 


avoir a l’esprit avant d’accepter cet article 5. | 


Je pense qu’il faudrait éliminer compléte- 
ment cet article 5. Je ne suis pas contre les 
autres articles de la mesure, mais je pense 
qwil faut adopter une législation qui permet- 
tra de réduire le prix des médicaments au 
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ing in competition from outside. Let us sup- 
pose that we thought the prices of bread 
and wheat products were too high in Canada, 
and the people were complaining. Would we 
say, “Well, in that case what we should do 
here, is to bring in some competition to 
our wheat growers by bringing in cheaper 
wheat from the United States or from some- 
where in South America? 

Suppose we do that. You would have the 
Committee dealing with that from the West 
filled right here—every member would be 
from the West; there would be none of you 
members here from the East—and they would 
deal with that down here and they would not 
let it pass—they would not let that pass. 


What surprised me was the NDP member 
who is not interested so much in employees. 
However, I will just make this remark—if 
this industry had union employees I to not 
think the NDP members would be for the 
importation of drugs they would be for 
everything else. 


Mr. Salisman: Mr. Chairman, on a point of 


' order. 


Mr. Rock: All right; I think I am out of 
order. 


Mr. Saltsman: I do not think I can let that 
statement stand. I have no idea whether the 
employees are unionized or not but it makes 


no difference whatever, and I would like to 


have it clearly understood on the record that 
contrary to the statement just made, I believe 
that this legislation will result in increased 
employment in the chemical industry rather 
than less. 
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Mr. Rock: 
; Chairman... 


Well, time will tell. Mr. 


| The Chairman: May I point out again that 
| we are supposed to discuss matters without 
_ any partisan bias, so I hope you are 
_ reminded. 


| Mr. Rock: Yes. The Minister indicated that 
. Bill C-102 will bring prosperity to the small 
Canadian-owned drug industry, and I believe 
_also that the Department of Industry stated 
the same thing when, in fact, many of these 
small industries are complaining that they 
may be put out of business because of this 
' importation. 
"Because of this, I believe that these small 
producers should be allowed to come to the 
Committee to make their statements out here 
| 
| 
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Canada, mais pas par une concurrence de 
Vextérieur. 


Supposons que nous croyions que le prix du 
pain et des produits du blé est trop élevé au 
Canada et les gens se plaignent. Allons-nous 
dire: «Bien, ce qu’il faudrait faire, ce serait 
d’accroitre la concurrence et d’importer du 
blé moins cher des Etats-Unis ou d’Amérique 
du Sud». Supposons que nous agissions ainsi. 
Alors le Comité aurait a traiter avec les dépu- 
tés de Ouest, (tous les députés seraient de 
VOuest, aucun ne serait de Est) ces députés 
ne permettraient pas évidemment que cette 
mesure fait adoptée. 

Alors, ce qui me surprend au sujet des 
membres du NDP, c’est qu’ils ne s’intéressent 
pas tellement aux salariés. Mais je dirai sim- 
plement que si cette industrie avait des 
ouvriers syndiqués, les membres du NDP 
n’appuieraient pas cette mesure, ils seraient 
en faveur de toute autre chose. 


M. Saltsman: Monsieur le président, j’invo- 
que le Réglement. 


M. Rock: Trés_ bien; 
enfreint le Réglement. 


je crois que j’ai 


M. Saltsman: Je ne peux pas lJaisser passer 
cette déclaration. Je ne sais pas si les 
employés sont syndiqués ou non, ca ne fait 
aucune différence. Je veux que le compte 
rendu précise bien que contrairement aux 
déclarations qui viennent d’étre faites, cette 
mesure législative permettra a Jindustrie 
pharmaceutique de fonctionner mieux que 
par le passé. 


M. Rock: Bien, nous verrons avec le temps. 


Le président: Puis-je vous faire remarquer 
encore une fois que nous ne devons a aucun 
moment faire preuve d’esprit de parti au 
cours de nos discussions. 


M. Rock: Oui, le ministre a indiqué que le 
bill C-102 donnera une certaine prospérité 
aux fabricants de produits pharmaceutiques 
canadiens, et le ministre de Industrie nous a 
dit la méme chose, alors qu’en fait, de nom- 
breuses petites industries se plaignent et 
disent qu’elles risquent de faire faillite en 
raison de l’application de la loi. 

C’est pourquoi je suis personnellement con- 
vaincu que ces petits producteurs devraient 
avoir la possibilité de venir au Comité, d’y 
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in front of you rather than just to the Minis- 
ter’s office, so that everything will be in the 
open and you people will know what their 
feelings are. 

You do not have this opportunity now 
because you have adopted the decision that 
only these people here are going to be heard 
and no one else, and I do not think this is 
fair. 

Many of you people are new members here, 
and all you have is a report. That is one of 
the reasons why I wanted to... 


Mr. Robinson: Mr. Chairman, on a point of 
order, I really do not think I understand it 
that way. My understanding of the Chair- 
man’s remark is that we are quite prepared 
to listen to witnesses if there is something 
new. That will come before our agenda and 
procedure subcommittee. 


I am on the committee and I am quite 
interested in anything new that has not been 
heard before. I think I can assure the honour- 
able member that this will certainly be 
considered. 


Mr. Rock: Very good. Much of the phar- 
maceutical industry and almost all of its 
research, as I said before, is located in the 
Province of Quebec. Now, the fifth phase of 
the program that the Minister has is to call 
an interprovincial conference. How could we 
call an interprovincial conference without 
first setting this aside because of the implica- 
tion this may have economically on one of the 
provinces, the province of Quebec, if we 
allowed this importation before? I cannot 
understand the thinking here. 


Even in my first speech when this legisla- 
tion was first Bill C-90 in the last session, I 
stated that phase 5 should be phase 1 rather 
than phase 5 because of this fact, interprovin- 
cial conference on the retail level. 


Now, I understand, Mr. Chairman, that the 
Canadian Drug Advisory Committee passed 
an anonymous resolution at their last meeting 
expressing concern for the safety and quality 
of imported drugs under such legislation. I 
believe the Minister has this resolution, and I 
believe this also should be tabled here for 
this Committee so that members may have an 
opportunity to read it, and also to call in 
witnesses and to hear and discuss testimony 
from these witnesses. 
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faire des déclarations, au lieu de se rendre 
uniquement au bureau du ministre, ainsi tout 
sera au grand jour et on saura exactement ce 
que les gens pensent. 


Vous n’aurez pas cette occasion maintenant, 
puisque vous avez décidé que nous ne pour- 
rions entendre que les membres du Comité. 
Ce n’est pas juste. Plusieurs d’entre vous sont 
des nouveaux venus a la Chambre, et n’ont 


qu’un compte rendu 4 leur disposition. C’est 


une des raisons pour laquelle... 


M. Robinson: Monsieur le président, j’invo- 
que le Réglement. Je ne crois pas que j’ai 
compris cela de cette facon. Si j’ai bien com- 
pris ce qu’a dit le président, nous sommes 
préts a entendre des témoins s’ils ont quelque 
chose de nouveau a apporter. Cela sera sou- 
mis au sous-comité de ordre du jour et de la 
procédure. 

Je serais tout a fait intéressé 4 entendre des 
gens qui ont quelque chose a dire de nouveau 
qui n’a pas encore été entendu, et je puis 
assurer les membres du Comité que l’on étu- 
diera la question. 


M. Rock: Une grande partie de l’industrie 
pharmaceutique et presque l’ensemble de ses 
installations de sa recherche se fait dans la 
province de Québec, comme je l’ai déja dit. 
L’étape 5 du programme prévu par le minis- 
tre sera de convoquer une conférence fédé- 
rale-provinciale. Comment pouvons-nous con- 
voquer une conférence interprovinciale sans 
d’abord mettre cela de cété, car en raison des 
répercussions, des répercussions économiques 


sur l'une des provinces, en particulier la pro- 


vince de Québec, si nous le permettons avant 
cette importation? Je ne peux absolument pas 
comprendre quelle est la philosophie dont on 
s’inspire ici. 


Méme lors de mon premier discours, lors- | 


qu’on nous a présenté le bill C-190, lors de la 
derniére session, j’ai déja dit cela. J’ai dit que 
la phase 5 devrait étre la phase 1 et non la 
phase 5. On devrait d’abord convoquer une 


conférence interprovinciale au sujet de la | 


vente au détail. 
Monsieur le président, si j’ai bien compris, 


le Comité consultatif canadien des drogues a © 


adopté une résolution anonyme Aa leur der- 


niére réunion par laquelle il exprimait quel- | 


que inquiétude quant a la qualité et la sécu- 
rité des drogues importées en vertu de cette 
loi. Je crois que le ministre dispose de cette 
résolution, et il faudrait également la déposer 
ici, au Comité, pour que celui-ci puisse l’exa- 
miner; ainsi les députés auront la possibilité 


de lire cette recommandation, convoquer des | 
témoins et discuter, entendre des témoignages | 


de ces témoins. 


| 
) 


i 


} 


| 
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I understand also that there is a confiden- 
tial inter-departmental government report 
that questions uneconomic benefits that will 
be derived from this legislation, and it points 
out that drug testing problems will be seri- 
ously complicated. I believe that the depart- 
mental members of this committee should be 
called to give testimony in front of you 
members. 

Also I would like to know from the 
Minister... 


Mr. Basford: Mr. Rock, excluse me if I 
interrupt you, but I am not aware of what 
report you are referring to. I wish you would 
identify it for me. 


Mr. Rock: Well, I understand that they 
have sent you a resolution. 


Mr. Basford: No, I am talking about the 
report; some inter-departmental... 


| Mr. Rock: I just heard that there is, and I 
am asking you whether there is an inter- 
_ departmental report? 

| 


Mr. Basford: Not that I am aware of. 


| Mr. Rynard: Mr. Chairman, I think some- 

thing was asked in the House the other day 
- about a resolution that was tabled, or some- 
| thing to that effect, and the Minister of 
| Health and Welfare said that he would do it 
| as soon as he got it. I think this is right. 
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Mr. Basford: I know about the resolution, 
' but I know nothing about the reports you are 
. talking about. 

} 


| 


Mr. Rock: Mr. Chairman, if the Minister 
Says there is no such report as an inter- 
departmental report on the effect this legisla- 
| tion may have on economy, how did they 
“make this decision? They must have had that 
if they did not. 


Mr. Basford: Now, 


just a moment, Mr. 
Rock... 


_ Mr. Rock: Then I would only say this: that 
you had better have these departments come 
,up here in front of us so we can get some 
|} questions asked. We have the right to ask 
questions. 


| The Chairman: Order, order, Mr. Minister? 
! 


Mr. Basford: Well, just a minute, Mr. 
Rock; I do not want to get into an argument 
‘with you but you said that there was an 
inter-departmental report that said certain 
things. 
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Je crois également qu’il y a un rapport 
interministériel gouvernemental confidentiel 
au sujet des avantages économiques qui 
découleront de cette mesure législative, et je 
crois que le probléme sera sérieusement 
compliqué. Je crois que les membres ministé- 
riels de ce Comité devraient étre convoqués 


pour témoigner devant les membres du 
Comité. 

Je voudrais aussi savoir, monsieur le 
ministre ... 


M. Basford: Excusez-moi de vous interrom- 
pre, je ne sais pas du tout de quel rapport 
vous parlez. 


M. Rock: Bien, je crois comprendre qu’ils 
vous ont fait parvenir une recommandation. 


M. Basford: Non, je parle du rapport... 


M. Rock: J’ai entendu dire et je vous 
demande s’il y a un tel rapport interminis- 
tériel? 


M. Basford: Pas 4 ma connaissance. 


M. Rynard: Monsieur le président, je crois 
qu’une question a été posée a la Chambre 
Vautre jour au sujet d’une recommandation 
qui a été déposée. Le ministre de la Santé 
nationale et du Bien-étre social a dit qu’il le 
fera dés qu’il le pourra. 


M. Basford: Je suis au courant de la résolu- 
tion, mais c’est tout. 


M. Rock: Monsieur le président, si le minis- 
tre dit que ce rapport interministériel n’existe 
pas au sujet des répercussions de cette 
mesure législative sur l’économie, comment 
a-t-il pris sa décision? Ils ont da Vavoir 
sinon... 


M. Basford: Un instant, monsieur Rock. 


M. Rock: Alors, je ne dirai que ceci: vous 
feriez mieux de faire venir des représentants 
ministériels afin que nous puissions les inter- 
roger, c’est notre droit. 


Le président: A 


ministre? 


Vordre! Monsieur le 


M. Basford: Un instant, monsieur Rock, je 
n’ai pas lV’intention d’avoir une dispute avec 
vous, mais vous dites qu’il y a un rapport 
interministériel, qui déclare certaines choses. 
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Mr. Rock: I said I believed there was. 


Mr. Basford: I said that I am not aware of 
any such report. Naturally there are inter- 
departmental reports on the effects of this 
bill, inter-departmental reports that say that 
this bill and the procedures being taken in 
the Food and Drugs Act properly protect the 
Canadian public and will do so. 


Mr. Rock: Could you have this tabled here, 
the full report? 


Mr. Basford: No, Mr. Rock. I am not sure 
what kind of a report you are referring to, 
but inter-departmental reports are confiden- 
tial to the government and remain confiden- 
tial. They are advice to Ministers, advice 
between departments. 


Mr. Rock: That is very good, Mr. Chair- 
man, but. 


‘Mr. Basford: 
procedure. 


It is a long-standing 

Mr. Rock: Yes, I understand. Then from 
the statement that has just been made, I 
believe members here should surely ask that 
more witnesses be heard. 


Mrs. MacInnis (Vancouver-Kingsway): Mr 
Chairman, I would like to raise a point of 
order. 


Mr. Rock: I came here for this purpose, Mr. 
Chairman. 


The Chairman: 
MacInnis? 


Order, please. Mrs. 


Mrs. MacInnis (Vancouver-Kingsway): On a 
point of order, we decided, Mr. Chairman, at 
the beginning of the performance that we 
would finish with the Minister and then we 
would decide on this other point. Now, I do 
not think it should be brought in under the 
guise of questioning. 


Mr. Rock: How could you do that without 
questioning the Minister sometimes, Mr. 
Chairman? You have to do this in this man- 
ner; there is no other way and I think that 
you must agree to that. 


The Chairman: Mr. Rock, I believe that 
you are not a member of the Committee. You 
are welcome here and everything that has 
been said will be taken into consideration 
later on due to the fact that Mr. Rynard has 
brought before us something for our consider- 
ation. As soon as we are through with the 
Minister you are free to ask questions of him, 
not to discuss policy, but to ask him questions 
so that we can take everything into consider- 
ation afterwards. 


Health, Welfare and Social Affairs 


[Interpretation] 


M. Rock: J’ai dit que je croyais qu’il y en 


avait un. 


M. Basford: J’ai dit que je ne suis pas au 
courant de ce rapport. Il y a des rapports 
interministériels au sujet des effets de ce bill, 
dans lesquels on dit que ce bill et les mesures 
prises en vertu de la Loi sur les aliments et 
drogues protégeront les Canadiens. 


M. Rock: Pouvez-vous déposer ce rapport? 


M. Basford: Je ne sais pas de quel rapport 
vous parlez. Les rapports interministériels 
sont confidentiels et le demeurent. Ce sont des 
conseils adressés aux ministres, des conseils 
interministériels. 


M. Rock: Trés bien, monsieur le président, 
mais... 


M. Basford: C’est une procédure qui existe 
depuis trés longtemps. 


M. Rock: Je comprends. Donc, les députés, 
les membres du Comité, devraient certaine- 
ment demander qu’on entende davantage de 
témoins. 


Mme MacInnis (Vancouver-Kingsway): 
Monsieur le président, j’invoque le 
Réglement. i 


M. Rock: Je suis venu ici dans ce but, 
monsieur le président. 


Le président: A l’ordre. Madame MacInnis? | 


Mme MacInnis (Vancouver-Kingsway): 
J’invoque le Réglement. Nous avons décidé, 
au début de la séance, que nous terminerions 
avec le ministre et que nous prendrions une 
décision touchant cet autre point. Maintenant, 


je me demande si ce devrait étre fait sous 


forme de questions. 


M. Rock: Comment pourriez-vous faire cela 


sans poser ces questions au ministre, mon- 


sieur le président? Vous devez procéder de | 
cette facon, il n’y a pas d’autres moyens et je | : 


pense que vous devez étre d’accord avec cela. 


Le président: Je ne crois pas que vous 
soyez un membre du Comité. Vous étes le 
bienvenu ici. Tout ce que vous avez dit sera 
certainement étudié plus tard, M. Rynard 
ayant soulevé un point que nous devons pren- 
dre en considération. Dés que nous en aurons 
fini avec le ministre, vous étes libre de lui 
poser des questions, pas pour discuter de 
politique, mais de Pinterroger afin que nous 
puissions étudier le tout aprés. itt 
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Mr. Rock: I understand, Mr. Chairman. You 
must understand also that I used to be a 
member of this Committee and somehow I 
was not put back on again during this ses- 
sion—maybe I understand why. 


Then, Mr. Chairman, I would like to know 
whether the Minister will also table with this 
Committee all correspondence, reports and 
presentations from the professional academic 
_ experts and also the industry. He must have a 

lot of comments that you people here are not 
_ aware of, and before passing a bill as serious 
_ as this, affecting to my knowledge the area I 
represent and the province of Quebec, I 
' believe that such documents should be tabled 
. with this Committee for you all to study. 


Also I would like to ask one question, Mr. 
| Chairman, if I may of all the members here. 
How many of you here have ever visited a 
pharmaceutical establishment? 


An hon. Member: A what? 


' Mr. Rock: A pharmaceutical company. 
Have any of you—you too, Mr. Chairman; 
possibly as a doctor you would have. Has 
even the Minister ever visited them? I do not 
know. Have any of you visited them? If you 
have not, I plead with you all: before you 
“make any decision to pass any clauses in this 
‘legislation, arrange first in some way to visit 
the pharmaceutical community of the Island 
of Montreal. I think this is of the utmost 
\importance before you pass such legislation. 


Now, the Minister stated something about 
this 20 per cent profit margin as a cushion 
and of course you also included, Mr. Basford, 
‘the advertising part of it which I believe 
‘would be around 30 per cent if I recall cor- 
rectly—about 20 per cent profit margin and 
80 per cent advertising margin. What I would 
‘like to know, Mr. Basford, is why does not 
‘your Department bring in some legislation—I 
‘am for reduction in the prices of drugs, but 
‘not to the extent of importation and at the 
axpense of the industry and the people who 
are employed. I think you can appreciate my 
2oncern. 
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But why does your Department not bring 
n legislation to reduce that 30 per cent, 
Which I think is an advertising margain, to 10 
yer cent? Such action may have a direct 
“ffect. Why do you not legislate that no phar- 


Santé, bien-étre social et affaires sociales 


217 


[Interprétation] 


M. Rock: Monsieur le président, je com- 
prends, mais vous devez comprendre égale- 
ment que j’ai fait partie de ce Comité un 
certain temps, mais on n’a pas renouvelé ce 
mandat pour cette session, je doute un peu 
pourquoi. 


Je voudrais savoir si le ministre pourrait 
déposer au Comité tous les rapports et docu- 
ments au sujet, rédigés par les experts écono- 
miques et par l’industrie. Il doit avoir beau- 
coup de renseignements dont vous n’étes pas 
au courant et avant d’adopter un bill aussi 
sérieux qui aura des conséquences pour les 
gens de la région que je représente et la 
province de Québec, je crois que ces docu- 
ments devraient étre déposés ici, au Comité, 
afin que vous puissiez tous les étudier. 


Je voudrais également poser une question, 
monsieur le président, si vous me le permet- 
tez. Je voudrais savoir combien d’entre vous, 
ici, ont visité une usine de fabrication de 
médicaments? 


Une voix: Une quoi? 


M. Rock: Une compagnie pharmaceutique. 
Quelqu’un d’entre vous, y compris vous, mon- 
sieur le président, mais je suppose qu’en 
votre qualité de médecin vous avez dt le 
faire, a-t-il déja visité une usine de fabrica- 
tion de médicaments? Le ministre lui-méme 
l’a-t-il fait? Si vous ne Vavez pas fait, je 
pense qu’avant de prendre des décisions et 
avant d’adopter le moindre article de cette 
mesure législative, vous devriez d’abord vous 
arranger d’une facon ou d’une autre pour 
visiter les usines de produits pharmaceutiques 
de Montréal. Je crois que c’est extrémement 
important que vous fassiez cela avant d’adop- 
ter la mesure législative. 

Le ministre a parlé de la marge de profits 
de 20 p. 100, aussi de la partie qui a trait a la 
réclame, qui constitue 30 p. 100, si je me 
souviens bien, mais il y avait environ une 
marge de 20 p. 100 de profits et 30 p. 100 de 
marge pour la publicité. Ce que je veux 
savoir, monsieur Basford, c’est comment se 
fait-il que votre ministére ne propose pas des 


mesures, parce que moi-méme je suis en 
faveur de la réduction des prix des 
médicaments. 


Mais au sujet de ce 30 p. 100 pour la marge 
de publicité, pourquoi votre ministére ne pro- 
pose-t-il pas des mesures législatives pour 
réduire 4 10 p. 100, ce qui aurait peut-étre un 
effet direct. Pourquoi ne pas passer une 
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maceutical industry can spend more than 10 
per cent on advertising—the rest would not 
be deductible and that would be it. I think 
this would be good legislation because it 
would have an immediate effect. It would also 
stop a lot of this needless advertising on 
television which, at times, becomes very 
nauseating. 


Mr. Basford: Mr. Rock, I have said I do not 
want to preclude any ideas and I do appreci- 
ate your suggestion that there should be a 
limitation on advertising. However, I am 
informed that either the Harley Committee or 
the research staff of that committee looked at 
this proposal and decided that it would not be 
appropriate. Again, may I say that I am 
endeavouring on the basis of the recommen- 
dations of three very exhaustive and expen- 
sive enquiries to make an amendment to the 
Patent Act. 


Mr. Rock: Mr. Chairman, I would like to 
finish by suggesting, as I did previously, that 
before passing any clauses, all members of 
the Committee should visit the pharmaceuti- 
cal community of the island of Montreal. I 
certainly think it would be to your advantage 
to do so before passing this legislation. 


The Chairman: Thank you, Mr. Rock. Is 
that an invitation on your part? 


Mr. Rock: No, not necessarily, but if you 
want one I will arrange it. 


The Chairman: It is a suggestion on your 
part? 


Mr. Rock: Yes, Mr. Chairman. There has to 
be an acceptance of the idea before an invita- 
tion is extended. 


The Chairman: Thank you, Mr. Rock. Were 
you on the Harley Committee last year which 
dealt with the cost of drugs? 


Mr. Rock: No, I was not. I was on the 
Committee that studied abortions and, before 
that, contraceptives. It was very interesting. 


The Chairman: Thank you, Mr. Rock. Mrs. 
MacInnis? 


Mrs. MacInnis (Vancouver-Queensway): Mr. 
Chairman, as invitations are being issued, I 
would like to issue an invitation to members 
to visit some of the low income people—the 
elderly and the sick who are... 


Mr. Monteith: On a point of order, Mr. 
Chairman. I do not like to question your sin- 
cerity in trying to deal with the Committee 
fairly and properly but I do understand that 
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mesure qu’un fabricant ne pourrait dépenser 
plus de 10 p. 100 pour la publicité. Toutes 
autres dépenses publicitaires ne seraient pas 
déductibles et ce serait tout, On éliminerait 
ainsi beaucoup de publicité inutile a la 
télévision. 


M. Basford: Je ne peux pas fermer la porte 
aux idées et je vous remercie de vos proposi- _ 
tions. On dit que soit la commission Harley, _ 
soit son personnel de recherche a étudié cette 
proposition et décidé que ce ne serait pas 
convenable. Mais nous faisons des enquétes 


approfondies par rapport a la Loi sur les 
brevets. 


M. Rock: Monsieur le résident, j’aimerais 
finir en proposant ce que j’ai déja proposé, 
soit d’inviter tous les députés du comité a 
visiter 1116t des produits pharmaceutiques de 
Vile de Montréal, avant que nous adoptions la 
mesure législative. 


Le présideni: Est-ce que c’est une 
invitation? / 


M. Rock: Non, pas nécessairement, mais si 
vous en désirez une je peux m/’arranger. 


Le président: Est-ce une proposition? 


M. Rock: Oui. Il faudrait accepter Vidée | 
avant de formuler une invitation. | 


Le président: Merci, M. Rock. Avez-vous 
fait partie de la commission Harley lan 
dernier? 


M. Rock: Non, mais j’ai pris part aux dis- 
cussions du comité sur lavortement et la 
limitation des naissances. 


Le président: Merci. Madame MacInnis? | 


| | 

Mme MacInnis (Vancouver-Kingsway): 
Puisqu’on distribue des invitations, je vou- 
drais inviter les membres a visiter certaines | 
personnes a faible revenu, les vieillards et les | 
malades qui... 


| 


M. Monteith: J’en appelle au réglement, 
monsieur le président, je ne mets pas en 
doute votre désir de mener les débats de ce 
comité avec équité; mais M. Rynard essaie 


a 
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Dr. Rynard has been trying to get your eye 
for some time and our party has not had 
anybody speak yet. 


| The Chairman: I will put his name down 
after Mrs. MacInnis. I am sorry, Dr. Rynard, 
but I did not catch your eye. 


Mrs. MacInnis (Vancouver-Kingsway): I 
_ was just completing an invitation when I was 
interrupted. I think that prescriptions should 
be made more readily available to the elder- 
ly, the sick and the needy. I do believe that 
in this instance the Minister has very much 
the welfare of the entire Canadian community 
in mind and while various sections of the 
- country will still be suffering or their position 
changed only to a certain extent I am con- 
_ vinced that the net over-all effect will be 
| good. No matter how far it goes it will be in 
the right direction. 

. Having said that, I want to ask the Minister 
i what changes in the position of drug retailers 
- he envisages under this new legislation and in 
what way this bill will affect their position. 


Mr. Basford: In terms of regulating or 
changing the law relative to what goes on at 
the retail level, of course there is no change. 
- But we would anticipate that the pharmacists 

would have available to them lower priced 

drugs, and we would anticipate that some of 
the more expensive brand name drugs would 
‘be manufactured under compulsory licence 
_and therefore would be cheaper. We hope 
that those will be the economic effects of the 
pill. The bill itself is not directed at changing 
_ the retail market. 


@ 1735 

Mrs. MacInnis (Vancouver-Kingsway): The 
reason for my asking is that I have had 
inquiries from a number of retailers asking 
‘whether their position would be affected? 
‘Would this bill give them any more leeway to 
‘make up prescriptions, and would their posi- 
‘tion be changed in any way? 


| Mr. Basford: No. The only change that it 
‘could have would be that possibly the drug- 
gist would have a larger and a less expensive 
range of pharmaceuticals. However, it will 
‘not change the licensing of the pharmacists. 
As I said in my statement, it is not going to 
direct either the doctor or the pharmacist 
what to prescribe. 


| 

Mrs. MacInnis (Vancouver-Kingsway): 
Again, arising out of questions that I have 
oeen asked, will this legislation in any way 
affect the position of doctor in regard to 
‘rugs and, if so, in what way will it affect it? 


Mr. Basford: Really in the same way that I 
ave indicated it would affect the pharma- 


| 
| 
| 


| 
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dobtenir votre attention depuis quelques 
minutes, et notre parti n’a pas eu encore le 
loisir de s’exprimer. 


Le président: J’inscris votre nom aprés 
celui de madame MacInnis, je suis désolé M. 
Rynard, mais je ne vous avais pas vu. 


Mme MacInnis (Vancouver-Kingsway): J’é- 
tais a faire un vceux lorsque j’ai été interrom- 
pue. J’aimerais que les ordonnances soient 
plus faciles 4 obtenir pour les malades, les 
personnes agées et les pauvres. Je veux croire 
que le ministre pense profondément au bien- 
étre de la communauté canadienne et que 
méme si les différentes parties du pays conti- 
nuent a en souffrir, je suis certaine néan- 
moins que l’effet d’ensemble sera valable. 
Ceci dit, je tiens € demander au ministre, 
quelle sera la position modifiée des détail- 
lants, de quelle maniére les détaillants seront 
touchés par cette loi? 


M. Basford: Pour ce qui est de la réglemen- 
tation ou de la modification de la Loi, la Loi 
n’exerce aucun contréle sur les détaillants. 
Mais nous nous attendons a ce que les phar- 
maciens abaissent le prix des médicaments. 
Nous nous attendons a ce que certains médi- 
caments de marque parmi les plus chers 
soient fabriqués en fonction de brevets obli- 
gatoires et par conséquent, les frais de pro- 
duction et les prix seront inférieurs, mais le 
bill, en fait, ne se rapporte pas aux 
détaillants. 


Mme MacInnis (Vancouver-Kingsway): J’ai 
recu plusieurs demandes de personnes au 
sujet de la position des détaillants, si la situa- 
tion des détaillants était touchée par le bill. 
Quels seront les effets sur les _ frais 
d’ordonnance? 


M. Basford: Non, le seul changement qui 
pourrait survenir c’est que les pharmaciens 
auront probablement un éventail plus élargi 
de produits pharmaceutiques moins cotiteux. 
Mais cela ne touche pas le permis du pharma- 
cien et il n’est pas question d’ordonner aux 
médecins de prescrire tel ou tel médicament. 


Mme MacInnis (Vancouver-Kingsway): La 
deuxiéme question que je voudrais poser est 
celle-ci: est-ce que cette loi touchera le statut 
du médecin ou sa situation et comment? 


M. Basford: De la méme facon, en fait; la 
méme facon que les dispositions du bill tou- 
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cists—that hopefully the doctor will have 
available for prescribing a larger and a less 
expensive range of pharmaceuticals. But the 
doctor must have control over what he pre- 
scribes, and we are not changing that in any 
way. 


Mrs. MacInnis (Vancouver-Kingsway): 
Would it be true to say that the Food and 
Drug administration, to a certain extent, 
would be taking the place of the big drug 
manufacturers’ detail men? 


Mr. Basford: Not taking the place of the 
detail men. Of course, under this bill, nothing 
would happen in this regard. But under the 
information program the information bulle- 
tin will be designed to supplement the detail 
men and to put into the hands of the doctor 
information that he would not be obtaining 
from the detail men of the large pharmaceuti- 
cal manufacturers. It is our hope that 
through the information bulletin the doctor 
will have before him on a recurrently up-to- 
date basis information on what drugs are 
available—what generic drugs are available, 
their price and their effectiveness. 


Mrs. MacInnis (Vancouver-Kingsway): 
Would this cut down on the $5,000 promotion 
effort that drug manufacturers currently 
spend on each doctor annually. 


Mr. Basford: We would hope that the com- 
petitive conditions created by the bill would 
force the manufacturers to be more efficient 
more economically minded, which they could 
be by reducing their promotional allowances, 
let us say. They could well spend less on 
promotion, 


Mrs. MacInnis (Vaucouver-Kingsway): And 
what would be the net effect to the 
consumer? 


Mr. Basford: Cheaper drugs, hopefully. You 
see, the scheme of the bill is to allow other 
than the patent holders to produce these pat- 
ented drugs. 

The patent holder has several alternatives. 
He can leave his price as it is, which is high, 
which will of course encourage someone to 
come in, copy that drug, and market it, or he 
has the alternative of reducing his price 
thereby making it uneconomic for others to 
copy or to import it. That is the scheme. 


e 1740 


The Harley Committee found Canadian 
prices unduly high. If they remain high this 
will encourage people to copy and to import. 
We would think that the major manufacturers 
will reduce their prices in large measure to 
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cheront les pharmaciens. Le médecin pourra, 
aura le loisir de prescrire parmi un choix 
plus grand de produits pharmaceutiques 
moins chers. Mais 1a aussi le médecin doit 
étre libre, doit pouvoir se sentir tout a fait 
libre d’ordonner ce qu’il veut. 


Mme MacInnis (Vancouver-Kingsway): 
Est-ce vrai que le Directorat des aliments et 
des drogues prendra en quelque sorte la plage 
du détaillant des grandes sociétés? 


M. Basford: Non, elle ne le remplacera pas; 
en vertu du bill, rien ne se produira a cet 
égard. Mais en vertu du programme d’infor- 
mation, le bulletin d’information sera concu 
pour compléter le détaillant et donner aux 
médecins davantage de renseignements qu’ils 
n’obtiendraient pas du détaillant des grandes 
fabriques de produits pharmaceutiques. Nous 
espérons qu’au moyen de notre bulletin le 
médecin soit tenu au courant constamment de 
Vévolution des produits mis en marché, de 
leurs prix, et de leur efficacité. 


Mme MacInnis 
Est-ce que cela abaisserait l’offort publicitaire 
de $5,000 que les industries pharmaceutiques 
déploient chaque année auprés des médecins? 


M. Basford: Nous espérons que la position 
concurrencielle créée par la Loi incitera, les 
fabricants a augmenter Vefficacité de leur 
production, les forcera a étre plus rentables 


en abaissant leurs frais de mise en marché et _ 


en dépensant moins pour la publicité? 


Mme MacInnis 
Quel sera Veffet au niveau du consommateur? 


M. Basford: Un produit meilleur marche. | 
Enfin, le but du projet de loi, c’est de permet- | 


tre a d’autres que le détenteur du brevet de 
produire les mémes médicaments. Le déten- 
teur du brevet peut agir de différentes facons. 
Il peut continuer 4 vendre a un prix élevé, ce 
qui fait qgu’un autre fabricant trouvera renta- 


ble de se lancer dans la production des | 
mémes produits; ou alors baisser les prix, ce 


qui empéchera les autres fabricants de copier 
ou d’importer ce médicament. Voila le 
programme. 


C’est la Commission Harley qui a cone 
que les prix étaient trop élevés; s’ils restent _ 
trop élevés, ceci encouragera les gens a 
importer ou a copier. Nous pensons que les 
grands producteurs canadiens baisseront leurs 
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| 


(Vancouver-Kingsway): | 


28 janvier 1969 


[Texte] 


forestall others copying or importing. I think 
it is true to say we are really not that con- 
cerned which they do. One way or the other 
there will be on the market cheaper drugs, 
we hope. 


Mrs. MacInnis (Vancouver-Kingsway): It is 
impossible to foresee the result of this legisla- 
tion. The Minister has been using the word 
“hopefully” quite a bit and I understand the 
reason for it—because one cannot foresee in 
detail. 

Would the Minister be prepared, at least 
until this scheme gets going, to make an 
annual report to Parliament on the working 
of this bill—to be tabled within the first 15 
days of Parliament meeting? 


Mr. Basford: There is no statutory require- 

ment in this proposed act or any other for 
such a statement. However, I am sure I will 
be happy to make a statement. It may not be 
in any formal statutory way. I have said that 
we hope that this will have a beneficial effect 
on drug prices. We are determined to see 
them reduced, therefore we are going to keep 
a very close watch on them, and I will be 
making reports from time to time as to what 
is happening with drug prices. 
- You are concerned about an annual report. 
I would be happy to make a statement in 
answer to a question in the House of Com- 
mons or during discussion on estimates in 
committee of my Department, if I had not 
| already made one. 


Mrs. MacInnis (Vancouver-Kingway): I am 
just concerned that the Minister may not be 
the Minister until the end of time. Would it 
not be wise, in view of future possibilities, to 
have this a statutory requirement in the 
proposed act. 


Mr. Basford: I do not really think in this 
bill, Mrs. MacInnis, because it is a bill deal- 
ing with patents, and I would not want to 
confuse the Patent Act in that way. 


Mrs. MacInnis (Vancouver-Kingsway): A 
good deal of concern has been expressed on 
the possibility of disrupting or partially de- 
| stroying the drug industry in the province of 
Quebec particularly, and I believe that you 
| pointed out that Ontario is in the same 
| ‘situation. 

| Has either the Minister or his staff any idea 
of the percentage of Canadian drug manufac- 
‘turers, in this country—and I mean really 
Canadian, as opposed to the number of 
American subsidiary drug manufacturing 
Concerns. 
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prix pour lutter contre cette concurrence de 
l’étranger. Peu nous importe de ce qui arri- 
vera. D’une maniére ou d’une autre, les prix 
seront abaissés. 


Mme MacInnis (Vancouver-Kingsway): I] 
est impossible de prévoir les résultats de cette 
Loi, mais le ministre nous a parlé d’espoirs 
sur les résultats définitifs du bill; je me 
demande si le ministre serait disposé au 
moins a faire un rapport annuel trés détaillé 
au Parlement sur les résultats du bill, les 15 
jours suivant la reprise de la session. 


M. Basford: La loi n’exige pas que le minis- 
tre fasse un rapport semblable mais je le 
ferai certainement. Peut-étre pas d’une facon 
tout a fait officielle comme la loi le prescrirait 
par ailleurs mais nous espérons, je le répéte, 
que toutes ces dispositions auront un effet 
bénéfique sur le prix des médicaments et par 
conséquent, nous suivrons de _  prés_ les 
événements. 


Je ferai un rapport périodiquement a la 
Chambre sur cet abaissement éventuel. 

Il me semble que toute question posée a la 
Chambre des communes et toute discussion 
en comité sur les crédits de mon ministére 
donneraient lVoccasion aux députés de me 
poser des questions a ce sujet. 


Mme MacInnis (Vancouver-Kingsway): En 
fait, le ministre ne fera peut-étre pas le 
méme... ne serait-il pas sage étant donné cet 
aléa, d’insérer dans cette loi une disposition 
cernant ce compte rendu du ministre, ce 
compte rendu obligatoire que nous aurons a 
chaque année? 


M. Basford: Je ne pense pas que ce soit 
opportun. Je ne voudrais pas utiliser la Loi 
sur les brevets de cette facgon-la, et a cette fin. 


Mme MacInnis (Vancouver-Kingsway): Une 
derniere question. Nous avons entendu parler 
de la possibilité éventuelle de ruiner l’indus- 
trie des produits pharmaceutiques dans le 
Québec—celle de l’Ontario se trouve dans la 
méme situation—est-ce que les collaborateurs 
du ministre ont une idée du pourcentage de la 
production des médicaments qui sont réelle- 
ment canadiens et de ceux qui ne le sont pas, 
sans compter la production des filiales améri- 
caines au Canada ou étrangéres au Canada? 
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Mr. Basford: I am going to ask Mr. Henry 
to answer that question. 


Mr. D. H. W. Henry, Q.C. (Director of 
Investigation and Research, Combines Inves- 
tigation Act, Department of Consumer and 
Corporate Affairs): Mr. Chairman, we do not 
have precise figures to answer Mrs. MacInnis’ 
question directly but, as you know, there are 
roughly 57 members of the Pharmaceutical 
Manufacturers’ Association of Canada and 
this group does roughly 85 per cent of the 
production of drugs in Canada. 


There is quite a large number of much 
smaller Canadian firms. They number some- 
where—this is a very round figure—about 
150, so that you have perhaps 200 firms in 
Canada. The PMAC firms, of course, are the 
large firms, and the percentage of production 
that actually comes from Canadian firms 
themselves would be somewhere in the area 
of the 15 per cent that is not done by the 
PMAC group. That is about the best I can 
tell you, but if there is any way that we can 
get more precise figures we will try to do that 
before the Committee finishes its work. I am 
sorry we do not have the exact figures on 
that. 


@ 1745 

Mrs. MacInnis (Vancouver-Kingsway): 
Thank you, Mr. Henry. I want to ask the 
Minister if he would be hoping by this and 
the other parts of his program to encourage 
that 15 per cent of Canadian manufacturers to 
grow in Canada? 


Mr. Basford: Yes, we would. We have had 
one application under PIDA which has been 
approved. 


Mr. Henry: Yes, and others are pending. 


Mr. Basford: Yes, one has been approved. I 
think six are pending, and we anticipate 
about 20 applications altogether. There are 
also some Canadian firms or smaller firms 
that we anticipate do not need PIDA or will 
not take advantage of PIDA. They have 
access to capital or other resources, one way 
or the other. We know small Canadian manu- 
facturers who are anxious to see this bill 
passed, and who expect to see their business 
increase as a result of it. 


Mrs. MacInnis (Vancouver-Kingsway): I 
just wanted to say in conclusion that I think 
the industry in Quebec and _ elsewhere 
deserves something better than to be left to 
the mercies of those big American drug firms. 
I would like to see the encouragement of 
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M. Basford: Je demanderais 4 M. Henry de 
répondre a cette question. 


M. D. H. W. Henry C.R. (directeur des 
enquétes et de la recherche, Loi relative aux 
enquétes sur les coalitions, ministére de la 
Consommation et des Corporations): Monsieur 
le président, nous n’avons pas de chiffres pré- 
cis qui nous permettent de répondre a la 
question de M™*® MacInnis. Mais en termes 
généraux, vous savez qu’il y a 57 membres de 


lAssociation des fabricants de produits phar-— 


maceutiques et ce groupe s’occupe de 80 p. 
100 de la production des produits pharmaceu- 
tiques au Canada. 

Il y a un grand nombre de sociétés beaucoup 
plus petites, en chiffre rond, 150 environ. 
Donec, vous avez a peu prés 200 sociétés au 
Canada. Cette Association compte les plus 
grandes sociétés. Le pourcentage de la pro- 
duction qui vient des sociétés canadiennes 
serait de l’ordre de 15 p. 100, ce qui n’est pas 
fait par le groupe de l’Association. Mais tout 
probablement nous pourrons donner les chif- 
fres précis avant que le Comité ne finisse son 
travail. 


Mme MacInnis (Vancouver-Kingsway): 
Merci, monsieur Henry. Je voudrais mainte- 
nant demander au ministre s’il espére, dans 
ce programme, pouvoir encourager les 15 p. 
100 des fabricants, encourager la croissance 
de ces 15 p. 100. 


M. Basford: Oui, nous avons eu une 
demande en vertu de VADIP, demande qui a 
été approuvée. 


M. Henry: D’autres sont en suspens. 


M. Basford: Six sont en suspens, et nous 
nous attendons a en recevoir une vingtaine. Il 


y a aussi des sociétés canadiennes, de petites | 


sociétés, qui ne profiteront peut-étre pas de 
VADIP. Nous connaissons de petits fabricants 
canadiens qui veulent l’adoption du bill et qui 
s’attendent a ce que leurs affaires s’accrois- 
sent en raison de l’adoption du bill. 


Mme MacInnis (Vancouver-Kingsway): Je 
crois que l’industrie québécoise, d’ailleurs, 
mérite plus que d’étre laissée a 
ces grands fabricants pharmaceutiques des 
Etats-Unis. Et je retournerais A la suggestion 


de mes collégues, selon laquelle le meilleur — 


la merci de. 


a 


| 
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Canadian industry too and, in fact, I could 
return to my colleague’s suggestion that the 
best place to have this public corporation 
would be in the Province of Quebec where 
we could be sure that it would provide 
employment and a flourishing Canadian posi- 
tion within the drug industry. Thank you, Mr. 
Chairman. 


Mr. Robinson: A supplementary question, 
Mr. Chairman. It has to do with the remark 
by the Minister concerning PIDA and the 
applications for assistance. Are they all pres- 
ently existing firms, and are they Canadian 
firms or are they based somewhere else? 


| Mr. Basford: No, they are existing Canadi- 
| an firms. 


| Mr. Robinson: They are not new firms. 
| They are existing firms. 


| Mr. Basford: Yes. Part of the program is to 
assist some reorganization of these smaller 
| firms. But it is not a new firm precisely tak- 
| ing advantage of this approach. But some of 
| them anticipate having to restructure them- 
selves and merge, and this sort of thing. So if 
three firms merge under the auspices of 


they would be existing firms that had 
merged. 


_ Mr. Robinson: I wondered if they were 
actively engaged in the field at the present 
- time? 

_ Mr. Basford: Yes. 


Mr. Rynard: Mr. Chairman, most of the 
people around here have sat patiently for 
_ about two hours and one half and they want 
to call it six o’clock. I would be very glad to 
come on at eight o’clock. I think we are to be 
back at eight o’clock tonight, are we not? 


Mr. Emard: Just one supplementary ques- 
tion concerning what the Minister said. In 
_your present legislation do you not have the 
possibility of granting manufacturing licences 
‘to anybody here? 


| Mr. Basford: Of granting manufacturing 
‘licenses? No, I do not... 


Mr. Emard: Yes, a compulsory license to 
manufacture in Canada. You already have 
that possibility. I think it was you who stated 
{tin the House. 


Mr. Basford: Yes we do. We are changing 
slightly the provisions relating to domestic or 
sompulsory licenses for domestic manufactur- 
mg by providing for the interim licensing, 
ind for providing that the compulsory license 
_ 29720—44 
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endroit pour cette grande association serait au 
Québec. Merci, monsieur le président. 


M. Robinson: Une question complémentaire 
au sujet de la suggestion du ministére a ce 
sujet. Est-ce que ce sont des sociétés qui exis- 
tent a l’heure actuelle? Est-ce que ce sont des 
sociétés canadiennes ou est-ce qu’elles sont 
établies ailleurs? 


M. Basford: Ce sont des sociétés canadien- 
nes qui existent actuellement. 


M. Robinson: Elles existent déja. 


M. Basford: A Vheure actuelle, une partie 
du programme veut, exige une certaine orga- 
nisation de ces petites sociétés. Mais certaines 
d’entre elles ne profitent pas des dispositions 
du bill. Certaines devront se retirer. Par 
exemple, si trois sociétés doivent s’amalga- 
mer, se fusionner, cela deviendra une société 
beaucoup plus grande. 


M. Robinson: Je me demandais si elles 
exploitent ce domaine a V’heure actuelle. 


M. Basford: Oui. 


M. Rynard: Monsieur le président, la plu- 
part des gens, des membres du Comité, atten- 
dent depuis deux heures et demie. Ils veulent 
que ce soit six heures. Si nous devons surtout 
revenir a huit heures. 


M. Emard: J’ai une question complémen- 
taire. Dans la mesure, est-ce que l’on prévoit 
la possibilité d’accorder des permis de fabri- 
cation pour les produits pharmaceutiques? 


M. Basford: D’accorder des permis de 


fabrication? Non, je... 


M. Emard: Oui, un permis obligatoire pour 
fabriquer au Canada. Vous avez déja cette 
possibilité, vous l’avez vous-méme déclaré en 
Chambre. 


M. Basford: Oui, mais nous changeons les 
dispositions au sujet des licences obligatoires 
et nous prévoyons également les licences tem- 
poraires. Et je me réjouis du fait, monsieur 
Emard, que vous ayez soulevé le point. Cela 


224 


[Text] 

application will be dealt with quickly and 
expeditiously. But I am glad, Mr. Emard that 
you raised that point because that has been in 
the Act since 1923. So it is not such a violent 
Act as some people from Montreal allege. 


Mr. Emard: I do not object to the old bill, 
Mr. Minister, but I certainly do object to this 
compulsory licensing for imports because I 
feel that this is dangerous. The rest of the bill 
seems fairly good, providing that your 
Department is willing to take the necessary 
measure to retain the quality of the drugs 
that we presently enjoy in Canada. 


Mr. Basford: But to take away what you 
suggest leaves us really without a bill. 


Mr. Emard: We will give you other means. 


The Chairman: Gentlemen, is it the wish of 
the Committee that we adjourn until eight 
o'clock? 


Mr. Basford: If Dr. Rynard would start 
now, I would see in which direction he was 
going and I could bone up over dinner. 


Mr. Rynard: You will not need to worry 
about that, Mr. Minister. 


The meeting is adjourned. 


EVENING SETTING 
e 2011 


The Chairman: Ladies and gentlemen, I 
now see a quorum. 

We are resuming consideration of Bill No. 
C-102, An Act to amend the Patent Act, the 
Trade Marks Act and the Food and Drugs 
Act. Dr. Rynard is first on the list, on Clause 
I, Licence under patent relating to food. Dr. 
Rynard? 


Mr. Rynard: Mr. Chairman and colleagues, 
I was very interested in what we heard this 
afternoon, particularly dealing with the 
economics effect of this Bill. I think it was 
excedingly well brought out by Mr. Rock 
and Mr. Robinson and two or three others 
who spoke. This creates immediately, from 
the answers of the Minister, the uncertainty 
that exists on this economic factor. In other 
words, there are many “if’s’”, “maybe’s” or “I 
hope’s”. I feel, Mr. Chairman, that this is one 
place—and I am sure the Minister will 
agree with this—where neither the Minister 
nor his colleagues know all the answers and I 
am sure that he is anxious to bring this out. 
Therefore, this is one reason why I feel we 
must send this back to the Steering Commit- 
tee on the question of witnesses. 
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figure a la loi depuis 1923. Alors ce n’est pas 
une loi aussi violente qu’on le laisse entendre, 


M. Emard: Moi, personnellement, je ne 
m’oppose pas a l’ancienne loi, monsieur le 
ministre, mais je m’oppose a cette licence 
obligatoire en vue des importations. Pourvu 
que votre ministére soit prét a prendre les 
dispositions requises pour s’assurer de la qua- 
lité des médicaments que nous recevons au 
Canada a Vheure actuelle. 


M. Basford: Mais enlever ce que vous nous 
proposez d’enlever nous laisserait sans bill. 


M. Emard: Vous aurez d’autres moyens. 


Le président: Le comité veut-il s’ajourner 
maintenant, jusqu’a huit heures? 


M. Basford: Si le D’ Rynard veut commen- 
cer maintenant, je connais le sens de ses 
questions. 


M. Rynard: Ne vous en faites pas pour ¢a, 
monsieur le ministre. 


La séance est levée. 


SEANCE DU SOIR 


Le président: Mesdames et messieurs, nous 
avons le quorum. 

Nous allons reprendre l’étude du Bill C-102, 
Loi modifiant la Loi sur les brevets, la Loi 
sur les marques de commerce et la Loi des 
aliments et drogues. M. Rynard est le premier 
qui a la parole, sur l’article 1—Licence en 
vertu dun brevet couvrant des aliments. 


M. Rynard: Monsieur le président, mes | 
chers collégues, tout ce que nous avons | 
entendu cet aprés-midi m’a vivement | 
intéressé, en particulier ce qui avait trait a 
Veffet économique du Bill. Je crois que cela a 
été trés bien expliqué par M. Rock et par M. | 
Robertson, ainsi que par deux ou trois autres 
personnes qui ont pris la parole. On se rend 
compte immédiatement, d’aprés les réponses 
du ministre, de l’incertitude qui régne quant 
au facteur économique. En d’autres termes, il 
y a beaucoup de «si», de «peut-étre» et de | 
«j’espeére». J’ai l’impression, et je ne suis pas 
ceriain que le ministre sera d’accord avec | 
moi, que ceci est un domaine ot ni le minis- | 
tre, ni ses collégues ne connaissent toutes les 
réponses. Pour cette raison, je crois qu’il est 
essentiel que nous renvoyions au comité de 
direction la question des témoins. 
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I will enlarge on that a little more; that we 
do need somebody who can project it. I no- 
ticed the Minister quoted projected figures this 
afternoon from the Province of Alberta. I 
think we can bring accountants here from the 
Economic Council who can place before us 
this whole problem so that we can do the 
very best for the people of Canada. There is 
no question that all of us on this Committee 
are sincere: we all want cheaper drugs; we 
want them wtihin certain qualifications that 
will protect the Canadian people. 


In view of what happened this afternoon I 
suggest, Mr. Chairman, that this be sent back 
to the Steering Committee for it to use its 
wisdom in assessing what was brought up 
this afternoon. 

We have not heard how the personnel and 


- the facilities of the Food and Drug Directo- 


. rate are going to be expanded; how many men 


are they going to require? What is the pro- 


| jected cost of all this? Are they going to be 


able and capable from the start of doing all 


. the projected work that they are supposed to 
- be able to do? I would like to hear from some 
| of them as witnesses on this matter because 


this is one of the recommendations of the 
Harley Commission Report that personnel be 
provided. If I remember correctly, I know 


| how wrong one can be sometimes in quoting 


figures, but somewhere it sticks in my mind 
that about 300 were to be added. I am subject 
to correction on this because it is only from 


' memory of when I sat on that Committee. 


@ 2015 


Then we also have to remember that the 
important aspects were the Boyd Report, the 


| Hilliard Report and the report of this Com- 
| mittee itself. 


All of us who sat on this Committee and 
have read the report, realize from the Boyd, 
the Hilliard and the Committee reports that 
we were concerned first with quality safety 
and then we had to consider the question of 
clinical efficiency. I, as a doctor, and I think 
the doctors who sat on this Committee, well 
realize that that is the all-important factor. 


We have had no-one come before this Com- 
-Mittee to explain how this is going to be done 
“and how this clinical efficiency is going to be 
tested, and this is paramount to the doctors 
writing prescriptions on those drugs. 


| You, Mr. Minister have stated that to make 
‘this work you had to have the co-operation of 
the members of the medical profession who 
\ i write the prescriptions. You have further 
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Je vais préciser un peu ma pensée: il nous 
faut quelqu’un qui puisse faire des prévisions 
exactes sur ce facteur économique. Je sais 
que le ministre a donné cet aprés-midi cer- 
tains chiffres de prévisions de la province de 
VAlberta. Je crois que nous pourrions faire 
comparaitre ici des comptables du Conseil 
économique qui pourraient nous soumettre le 
probleme dans sa totalité, ce qui nous per- 
mettrait d’agir dans le meilleur intérét des 
Canadiens. Il ne fait aucun doute que tous, 
ici, nous sommes de bonne foi; tous, nous 
voulons des médicaments a meilleur marché, 
et nous voulons aussi des mesures qui prote- 
geront les Canadiens. 

Ainsi, monsieur le président, je propose, 
étant donné ce qui est arrivé cet aprés-midi, 
que l’on renvoie cela au comité de direction, 
afin qu’il puisse faire une évaluation des pro- 
blémes soulevés cet aprés-midi. 

On ne nous a pas dit comment le personnel 
et les installations de la Direction des ali- 
ments et drogues allaient étre augmentés. 
Combien de gens vont-ils recruter? Combien 
cela va-t-il cotiter? Vont-ils pouvoir dés le 
début faire tout le travail prévu qu’ils sont 
censés pouvoir faire? J’aimerais entendre 
quelques témoignages la-dessus, car l’une des 
recommandations de la Commission Harley 
est que l’on fournisse du personnel. Si je me 
souviens bien, je sais que l’on peut faire 
erreur lorsqu’on cite des chiffres, il me sem- 
ble qu’il était question d’environ 300 person- 
nes de plus. Si je me trompe, qu’on me le 
dise, car je me souviens seulement de ces 
chiffres pour les avoir entendus lors d’une 
séance du Comité. 


Et puis, il faut se rappeler aussi que les 
aspects importants étaient le rapport Boyd, le 
rapport Hilliard, et le rapport du présent 
Comité. 

Tous ceux d’entre nous qui ont siégé a ce 
Comité et en ont lu le rapport se rendent 
compte, d’aprés les rapports Boyd et Hilliard 
et d’aprés celui de notre Comité, que nous 
nous préoccupions surtout de la stireté des 
médicaments, et ensuite de leurs efficacité cli- 
nique. Moi-méme, qui suis médecin, et les 
autres médecins de ce Comité, nous rendons 
bien compte que c’est la le facteur le plus 
important. Personne n’a comparu devant le 
Comité pour expliquer comment on pourrait 
assurer et mettre a lépreuve cette efficacité 
clinique, qui est d’une importance capitale 
pour le médecin qui prescrit ces 
médicaments. 

Vous avez dit, monsieur le ministre, que 
pour accomplir cela il vous fallait la collabo- 
ration du corps médical, des médecins qui 
vont rédiger ces ordonnances. Vous avez dit 
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stated that you have to have the co-operation 
of the druggists, but you are a little bit hazy 
on how this is going to be done. At least, I 
am sure, the people who sat here this after- 
noon are a little bit hazy on how this is going 
to be carried out. We are sitting here as a 
committee for the Canadian people and I 
believe we have a right to know just what 
the projected ideas are in having this done. 

As I said before, we are all in favour of 
cheaper drugs. I think every one of us wants 
those drugs to be clinically efficient because, 
while it may not happen for a long time, 
there are very few families that at some time 
or another would not be affected in one way 
or another by the clinical efficiency of what 
might be a life-saving drug, and I think this 
is a very important question. 

To bring this point to a head, Mr. Chair- 
man, I would like to suggest that the people 
who are competent to do this, the people who 
are dealing with it, in order to get their co- 
operation with the medical profession and the 
universities, that we ask the head of the 
pharmacy department of the University of 
Toronto or the University of Montreal to 
appear before this Committee and explain 
this matter to us. 

Although I am a doctor, I would like to 
know a little bit more about it as well. Per- 
haps we could bring someone from the phar- 
macy department of the University of British 
Columbia. I am sure that would suit you, Mr. 
Minister. We could probably bring your 
friend, Dr. Parnowski, who I believe a few 
years back was with the Food and Drug 
Directorate. Am I correct in that statement? 


An hon. Member: Yes. 


Mr. Rynard: I think he would be an excel- 
lent man. It would probably satisfy you to 
have a man from B.C. I understand he is an 
able and capable man. These are suggestions 
that I would like to see the Steering Commit- 
tee take into consideration. 

I would now like to come to another point. 
I would like to know about the report of the 
Medical Research Council. This Committee 
has been set up, but time passes on and I 
wish to say that in looking over some of those 
figures I was struck by the fact that a lot of 
them are old now and getting out of date. 
They go back to 1964. We are living in a fast 
age and some of those figures have changed. 


Mr. Basford: So that I can keep your re- 
marks clearly in mind, what figures are you 
referring to? 


Mr. Rynard: The figures that applied in the 
drug industry in 1964 would no more apply 
now than they would in the medical field. For 
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aussi qu’il vous faudrait la collaboration deal 
pharmaciens, mais vous étes un peu vague 
quant a la facon d’obtenir cette collaboration. 
Je suis certain, en tout cas, que les membres 
du Comité qui étaient ici cet aprés-midi n’ont 
pas trés bien saisi comment la chose allait se 
faire. 


- 
Nous sommes tous en faveur de médica- 


ments moins cotiteux. Nous voulons quw’ils 
soient efficaces. Nous serons tous affectés, a un 
moment ou l’autre, par l’effcacité ou le man- 
que d’efficacité en clinique des médicaments. 
Et je proposerais que les gens compétents 
s’occupent de la question et obtiennent la col- 
laboration des universitaires, par exemple, de 
Vuniversité de Toronto et de luniversité de 
Montréal, pour les faire comparaitre devant 
le Comité. 5 


‘ 
f 

Bien gue je sois médecin moi-méme, j’ai- 
merais en savoir un peu plus long. Nous 
pourrions faire venir un témoin de la faculté 
de pharmacie de V’université de la Colombie- 
Britanique, par exemple, ce qui vous fera 
plaisir, n’est-ce-pas, monsieur le ministre? 


Nous pourrions inviter votre ami, le D*™ Por- 


nowski, autrefois de la Direction des aliments 
et drogues. Est-ce exact? $ 


Une voix: Oui. | 


M. Rynard: Je crois que c’est "homme qu’il 
nous faut. J’aimerais que le comité de direc- 
tion prenne ces propositions en considération. — 


Je vais passer a un autre point, a savoir le 


rapport du Conseil de la recherche médicale. t 


En examinant certains de ces chiffres, j’ai 
constaté que certains sont déja dépassés. Cer- 
tains datent de 1964; ces chiffres ont sans 
doute changé. ps 


a 


" 
6 


M. Basford: Quels sont les chiffres qui a | 


votre avis ont changé? 


M. Rynard: Les chiffres qui s’appliquaient 
en 1964 a l’industrie pharmaceutique, ne s’ap- 
pliquent pas plus ici qu’en médecine. 
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instance we had a speaker here not so long 
ago from McGill University who said that 
every seven and a half years one half of your 
teaching could be thrown out the window. 
_ This is exactly what I am referring to. When 
we deal with statistics that are four years old 
| we are getting a little bit out of date. I am 
not saying this is all wrong, but let us bring 
it up to date. This Committee will make its 
decision tomorrow when we finish with this 
_ hearing. 


i 


| 
| 
| 
| 


Mr. Basford: I do not want to interrupt and 
I am not a member of the Committee, but I 
would like to know which figures you are 
referring to. 


- @ 2020 

Mr. Rynard: I am referring to many, many 
| of the figures. All you have to do is read over 
the report of the Harley Commission and you 
will see figures there that were taken from 
| 1964. If you wish me to put them all on the 
‘record I can do so. I have the book here. 
| However, I do not think this is the time or 
. the place to do it because I wanted to speak 
in generalities tonight. 

- The last matter I was dwelling on was the 
report of the Medical Research Council of 
| Canada. You were speaking about research 
this afternoon. I would like to know how 
)much—in keeping with our - scientific 
advancement—this research has gone ahead. 
What is the increase in the pharmaceutical 
field in research? This has not been presented 
to us. 

I would then like to know what the resolu- 

tion of the advisory committee was to the 
Minister. There are quite a few of those re- 
ports that I would like to have brought before 
this Committee. 
This is a hypothetical question, Mr. Chair- 
“man, but it is something I would like to 
know. Suppose they develop a life-saving 
drug in the United States—perhaps a cancer- 
“saving drug—and they say, “To heck with 
you, we are not coming over to Canada and 
take out a compulsory licence”. How are you 
going to get that drug? I believe that under 
‘the present regulations and under this bill 
you cannot do it, and I would like to hear 
from witnesses whether I am right or wrong 
‘on this. This is something that is of great 
import to the Canadian people. I wish to go 
on further and say that this has been done 
in the past. 


| 
if 
| 


t 


Mr. Basford: I wonder, Mr. Chairman, if I 
ould clarify my status. Mr. Rynard is asking 
1 series of questions and I am not sure if I 


ium expected to answer them as he goes along 
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Par exemple, un témoin de Juniversité 
McGill nous a dit que tous les sept ans et 
demi, la moitié de ce qui est enseigné devient 
désuet. Les données statistiques qui ont 4 ans 
et plus sont done un peu dépassées. Je ne dis 
pas qu’elles sont fausses mais qu’il faudrait 
les mettre a jour. Le Comité devra prendre 
une décision demain lorsque son travail sera 
terminé. 


M. Basford: Je ne veux pas interrompre, 
puisque je ne suis pas membre du Comité. 
Mais, de quels chiffres parlez-vous? 


M. Rynard: Je parle des chiffres en général. 
Vous n’avez qu’a lire le rapport de la Com- 
mission Harley. Si vous voulez que je les 
verse tous au dossier, j’ai le livre ici, mais je 
ne crois pas que ce soit ni l’endroit ni le 
moment de le faire. Je préfére parler de 
facon ‘générale. 


Je crois que je pensais en particulier au 
rapport du Conseil de la recherche médicale 
au Canada. Vous parliez de la recherche, 
alors je me demandais dans quelle mesure la 
recherche médicale a suivi les progrés scienti- 
fiques. La recherche médicale dans le 
domaine des produits pharmaceutiques a- 
t-elle augmenté? 


Puis, j’aimerais connaitre la résolution que 
le comité consultatif a proposée au ministre. 
Il y a plusieurs autres rapports que j’aimerais 
que le Comité examine. 


Monsieur le président, j’aimerais poser une 
question hypothétique. Mettons que lon 
aurait mis au point un produit pharmaceuti- 
que miraculeux, contre le cancer par exem- 
ple, aux Etats-Unis et que l’on dise: «On 
n’exportera pas le médicament au Canada, 
car on nous imposera un permis obligatoire.» 
Comment allons-nous faire pour obtenir ce 
médicament? A mon avis, en vertu du pré- 
sent réglement, on ne peut pas limporter; 
j’aimerais qu’on entende des témoins pour me 
dire si j’ai tort ou non. C’est une question de 
la plus haute importance pour les Canadiens. 


M. Basford: Monsieur le président, puis-je 
vous demander un éclaircissement. M. Rynard 
me pose une série de questions, je ne sais pas 
si je dois lui répondre au fur et 4 mesure. Si 
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or afterwards. If I am to be allowed to an- 
swer them I would prefer they be asked one at 
a time. 


Mr. Rynard: All right, I will ask you about 
the cancer-saving drug. 


Mr. Basford: What was the question? 


Mr. Rynard: If it was discovered that the 
firm that makes this drug in the United States 
did not want to take out a compulsory licence 
to market it in Canada under this bill, how 
does it get into Canada? 


Mr. Basford: I presume it would be pat- 
ented in the United States and therefore the 
process would be public property to anyone 
who wanted to search the United States 
Patent Office. 


Mr. Rynard: Suppose they do not give it to 
you? 


Mr. Basford: If they did not patent it in 
Canada anyone would be free to produce it in 
Canada. Subject to the regulations of the 
Food and Drug Act, anyone would be free to 
import it into Canada. If it were patented in 
Canada and the patent holder was neither 
importing nor producing it, someone would 
be entitled to apply for a compulsory licence 
to either import or manufcture it. 


Mr. Rynard: Suppose there was not that 
much profit in it and they did not want to 
apply for a compulsory licence? 


Mr. Basford: Someone would be free to 
import it. 

Mr. Rynard: Then you would have to put in 
a regulation that this could be done. 


Mr. Basford: They can do that now. I find 
it hard to believe, doctor, that if a cure for 
cancer were developed someone would not be 


interested in importing it and making it 
available to the Canadian public. If the 
Canadian pharmaceutical industry is not 


interested in making a cure for cancer availa- 
ble to the Canadian public, then we should do 
something far more than this bill provides. 


Mr. Rynard: What you are saying in effect 
is that perhaps you should change some of 
those regulations; that somebody would take 
out a compulsory licence. As I see it that is 
what you would have to do to either manu- 
facture or import it. 


Mr. Basford: I am saying that the law as 
presently stated—and this has nothing to do 
with my amendment—would allow someone 
to import it if it were not patented in Canada, 
subject to the regulations of the Food and 
Drug Act. 
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je dois répondre je préférerais qu’il les pose 
une a la fois. 


M. Rynard: D’accord, commencons par le— 
médicament contre le cancer. 


M. Basford: Quelle était la question? 


M. Rynard: Si un médicament est mis au 
point aux Etats-Unis et que le fabricant ne 
veut pas délivrer de permis temporaire pour 
sa vente au Canada, comment peut-on 
Vimporter? 


M. Basford: Je suppose qu’il sera breveté 
aux Etats-Unis; il deviendrait alors propriété 
publique. Il faudrait aller a VOffice des 
brevets. 


M. Rynard: Et si l’on ne vous le donne pas? 


M. Basford: S’il n’est pas breveté au 
Canada, n’importe qui est libre de le produire 
au Canada. N’importe qui peut limporter, 
sujet aux dispositions de la Loi sur les ali- 
ments et drogues. Et si le produit est breveté 
au Canada, et que le détenteur ne procéde ni 
a Vimportation ni 4 la fabrication, chacun 
aurait le droit de demander qu’un permis 
obligatoire soit émis. 


M. Rynard: Et si le produit n’offre pas | 
sufisamment de bénéfices pour intéresser qui | 
que ce soit 4 demander ce permis obligatoire? 


M. Basford: Quelqu’un serait libre de 


Vimporter? 


M. Rynard: I] faudrait donc introduire une 
disposition en ce sens. 


M. Basford: I] est possible de le faire déja. | 
J’ai peine a croire, docteur Rynard, que, s’il y 
avait un reméde pour le cancer, personne ne 
s’intéresserait a importer et le mettre a la) 


disposition du public. Si Vindustrie pharma- 
ceutique ne s’intéressait pas a rendre disponi- 
ble un reméde pour le cancer, il faudrait faire 
quelque chose. 


M. Rynard: Vous admettez done qu’il fau- 
drait changer de réglement, pour permettre 4 


quelqu’un d’obtenir une licence obligatoire | 
car je crois que c’est ca qu’il faudrait pour le | 


fabriquer ou importer. 


M. Basford: Je dis que la présente Loi per- 
mettrait d’importer le médicament au Canada 
s'il n’y était pas breveté. | 
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Mr. Rynard: Yes, but I am talking about— 


Mr. Basford: If it were patented in Cana- 
da, under my amendment it would allow 
someone to apply for a compulsory licence to 
manufacture it in Canada or to import it into 
Canada. If someone were to use their patent 
monopoly to prevent distribution of that can- 
cer cure drug in Canada then, to go back to 
the statement I previously made, this bill 

should do far more than it is doing. 


Mr. Rynard: I would possibly agree with 
you that public opinion and the Food and 
Drug Directorate would move to get this drug 


e 2025 
Mr. Basford: God help the drug industry if 
, it were not prepared to move! 


Mr. Rynard: I want to tell you, Mr. Minis- 
ter, whether you know it or not, that it is a 
well known fact they have had drugs in the 
United States before we could get them here 
and they were using them. I could go on and 
name one. At one time we were making peni- 
cillin here. What happened at Valleyfield 
| when they were making penicillin? Thiouracil 
is a drug that was first made in the United 
States and we had quite a problem getting it 
here. The Food and Drug Directorate will be 
able to tell me how long it took. We sent an 
‘order through the government and got it from 
|New York. This was the first that was used. I 
_remember bringing prontosil, from the United 
States, and that was away back. Sulfanila- 
mide was the first product, then prontosil and 
then other ones followed. 
' In connection with these things we have to 
get into the field to find out exactly what they 
are doing. The Minister says certain things. Is 
‘he sure that this is the way it will be done? 
Is there anything in this bill that says it will 
be done that way? I think this is the question 
\before us. 
} I think I must repeat that we are for 
cheaper drugs; we are for the safety of drugs; 
the quality of drugs, but as far as we in the 
medical profession are concerned the key pil- 
lar of all is that the drug is clinically efficient. 
Nothing else will satisfy the medical profes- 
‘sion. They will not write prescriptions unless 
they know that drug will do the job it is 
‘supposed to do. One of the recommendation 
of the Harley Commission Report was that 
‘this circular was to be published once a 
month. I notice you have said every three 
months. I wonder if this will be a continuing 
‘process and it will go from three months to 
six months and finally it will possibly be pub- 
lished once a year, or something like that. 
This is a big problem. 
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[Interprétation] 
M. Rynard: Oui, mais je parle... 


M. Basford: Si le produit était breveté au 
Canada, aux termes de mon amendement, 
quelqu’un pourrait demander un permis tem- 
poraire pour le fabriquer ou pour l’importer 
au Canada. Si quelqu’un a recours au mono- 
pole de leur brevet pour en empécher la dis- 
tribution au Canada, il faudrait, comme je l’ai 
déja dit, aller plus loin que ne le fait ce bill. 


M. Rynard: Je suis d’accord que l|’opinion 
publique ou la Direction générale des ali- 
ments et drogues feraient des pressions. 


M. Basford: Si l’industrie pharmaceutique 
n’est pas préte a agir, je ne réponds pas 
d’elle. 


M. Rynard: Il est bien connu que beaucoup 
de médicaments sont produits et distribués 
aux Etats-Unis avant qu’on les ait ici. Voyez 
ce qui est arrivé a Valleyfield, lorsque l’on a 
produit la pénicilline! La thiouracil a été d’a- 
bord produite aux Etats-Unis et nous avons 
eu toutes les difficultés du monde pour l’im- 
porter ici. La Direction des aliments et dro- 
gues pourrait peut-étre me dire combien de 
temps il a fallu? Je me souviens d’avoir rap- 
porté de la prontosil des Etats-Unis, il y a 
longtemps. La sulfomide puis la prontosil. Ce 
sont toutes des choses qui, 4 mon avis, nous 
forcent a entrer dans ce domaine pour savoir 
ce qui se passe. Le ministre a dit certaines 
choses. Est-il certain que les choses vont se 
passer ainsi? Je crois que c’est la question 
qui se pose. 


Je dois répéter que nous sommes en faveur 
des médicaments moins chers, tout en étant 
sars et de bonne qualité. Dans la profession 
médicale, ce qui nous préoccupe surtout c’est 
Vefficacité en clinique du médicament, rien de 
moins ne saura satisfaire la profession médi- 
cale. Les médecins ne prépareront pas d’or- 
donnances 4 moins qu’ils soient certains de 
lefficacité du médicament. La Commission 
Harley a recommandé que le bulletin soit 
publié une fois par mois. Vous avez dit tous 
les trois mois. Est-ce que ca sera un processus 
continue? Est-ce qu’on passera de trois mois a 
six mois? Peut-étre qu’éventuellement le bul- 
letin ne sera publié qu’une fois l’an. 
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Mr. Basford: I would like to ask a question 
on a point of clarification. Where did I say it 
would be published every three months? 


Mr. Rynard: I understood that this was so. 
Perhaps you did not say, and I am sorry if I 
said you did when you did not. Was it not the 
understanding here this afternoon there was 
going to be a publication every three months? 
If this is not so, then I am out of tune. I will 
ask the Chairman if it was not the feeling 
here that this was going to be published 
every three months. 


Mr. Basford: I am sorry, Mr. Chairman, if I 
inadvertently misled the Committee by any- 
thing I said this afternoon. I do not recall 
saying anything that might have given that 
impression. 


Mr. Rynard: I am just asking the Chairman 
if it was not the understanding that it was to 
be three months. 


Mr. Basford: I do not think I really got into 
detail on this matter, but the intention is to 
publish the bulletin every month from next 
October. 


Mr. Rynard: You are going to publish it 
every month? 


Mr. Basford: Yes. 
Mr. Rynard: Not every three months? 


Mr. Basford: No, and I do not recall ever 
having said three months. 


Mr. Rynard: I am sure there were people 
sitting around here this afternoon who heard 
three months. Maybe I am wrong. 


Mr. Basford: In any event, doctor, if that 
was a misinterpretation it has been cleared 
up. 


Mr. Rynard: If you are going to publish it 
every month, this is all to the good. When do 
we get the first publication? 


Mr. Basford: October. 
Mr. Rynard: October? 


Mr. Basford: Yes. The great delay, of 
course, is because the Food and Drug Direc- 
torate wants to be terribly careful and con- 
scientious in assuring that the information in 
that bulletin is correct and that it is the kind 
of bulletin which the medical profession can 
have confidence in and trust. This is not 
something—and you particularly, doctor, will 
appreciate this—that can be thrown together 
in a few weeks. 
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M. Basford: Puis-je demander un éclaircis- 
sement? Ot ai-je dit que le bulletin serait 
publié tous les trois mois? 


M. Rynard: Peut-étre ne l’avez-vous pas 
dit, et je m’excuse, si vous ne l’avez pas dit, 
mais c’est ce que nous avions compris cet 
aprés-midi, que le bulletin serait publié tous 
les trois mois. Je m’en remets au président de 
décider si ce n’est pas ce que nous avions 
compris, que le bulletin serait publié tous les 
trois mois? 


M. Basford: Je m’excuse, monsieur le prési- 
dent, si je vous ai donné cette impression. 


M. Rynard: Je demande simplement au) 
président si ce n’est pas l’impression que nous 
avions. / 


M. Basford: Je ne veux pas aller dans les — 


détails, mais je crois qu’on a lintention de) 


publier tous les mois 4 partir d’octobre — 


prochain. 


M. Rynard: Alors vous allez publier le bul- 
letin tous les mois? 


M. Basford: Oui. 
M. Rynard: Pas tous les trois mois. 


M. Basford: Je ne me souviens pas d’avoir 
dit tous les trois mois. 


M. Rynard: J’ai la certitude que certaines 
personnes ici ont entendu «tous les trois | 
mois», cet aprés-midi. 


M. Basford: De toute facon, il n’y a plus de | 
malentendu maintenant. 


M. Rynard: Alors si vous allez publier tous 
les mois, quand allons-nous le publier? 


M. Basford: En octobre. 


M. Rynard: Octobre? ) 


M. Basford: Oui. Ce qui a retardé la publi- 
cation c’est que la Direction des aliments et . 


des drogues est conciencieuse et veut s’assu- — 


rer que les renseignements publiés dans le 
bulletin sont exacts et que ce soit le genre de 
bulletin auquel la profession médicale peut 
faire confiance. Ce n’est pas le genre de chose 
que l’on puisse publier a la hate, vous en 
conviendrez. 4 


ae 
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Mr. Rynard: Yes. This is a process of edu- 
cation. It is all to the good and I would agree 
with this. 

I would now like to come back to the clini- 
cal efficiency and the saving that is going to 
be made, and I think we have to be very 
careful in the economics of this that we do 
not wind up with a whole outlet of expenses 
that will cost the Canadian people more. 
According to the bulletin that was put out, 
the average price in 1956 was $2.78. In 1967 it 
was $3.57. The per capita expenditures in 
1956 were $6.85 and in 1967 the expenditures 
were $11.35. The Saskatchewan figures 
showed that 40 per cent of all families had no 
expenditures at all, 66 per cent had expendi- 
tures of less than 20 per cent and 90 per cent 
had expenditures of less than 70 per cent. 

The point I am trying to make here is that 
we have got to be very careful we do not 
overload, front-end load, and end up with 
nothing. Because what in effect you are say- 
ing this afternoon is that you are going to 
have duties on. In other words you are going 
to reduce the price but you are going to keep 


' it up with those duties that would not let 


certain things in. You are taking a halfway 
measure, and I am wondering if you can go 
halfway down the cliff and still hang on and 
do a job. 

That is why I wonder if we should not 
investigate this. As I said before, I would like 
to see it go back to the Steering Committee to 


' bring the witnesses here who really know 
_ just what the situation is and can advise us 
and let us ask them the questions that are 
' bothering us so that we will be able to know 
-and come to the proper decision for the 


Canadian people. 


The Chairman: Have you any other ques- 
Dr. Rynard? Any other questions, 


Mr. Ritchie: Mr. Chairman, I was not here 
this afternoon; I got in late. I might say first 


of all that I represent a riding that could well 


do with having complete freedom of importa- 
tion of drugs because other than a few PMU 
herds of horses we have no drug influence at 


‘all. Being an agricultural riding we export to 


areas where we could be expected to get our 
drugs from, such as Japan, Germany, and so 


on. 


It seems to me very important to know 
what are the economic efiects of this bill, and 
the power it gives to the drug licencing peo- 
‘ple to import drugs. If it does, will they 
‘export our manufacturing right out of the 
country? As I say, it would be in my interest 


} 
i} 
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[Interprétation] 


M. Hynard: J’en conviens puisqu’il s’agit 
d’un processus d’éducation. Je voudrais reve- 
nir a lefficacité en clinique et l’épargne dési- 
rée. Il me semble qu’il faut étre trés prudent, 
qu’on ne se retrouve pas avec d’énormes 
dépenses qui coiteront énormément plus au 
peuple canadien. Le cotit moyen en 1956, 
selon les bulletins, était $2.78, contre $3.57 en 
1967. En 1956, les dépenses par habitant 
étaient de $6.85 tandis que 10 ans plus tard 
elles étaient $11.35. Les chiffres pour la Sas- 
katchewan indiquent que 40 p. 100 des famil- 
les n’avaient aucune dépense et 66 p. 100 
avaient des dépenses de moins de 20 p. 100, et 
$0 p. 100 avaient des dépenses de moins de 70 
p. 100. 


Ce que j’essaie d’établir c’est qu’il faut étre 
trés prudent, que les dépenses soient si fortes 
qu’on se retrouve avec rien. Vous dites que 
vous aller imposer des droits. Ce que vous 
allez faire, donc, c’est que vous maintiendrez 
le niveau de prix a cause de ces dépenses de 
douanes. 


Voila pourquoi je me demande si nous ne 
devrions pas étudier cette question de plus 
pres. Je voudrais que la question puisse étre 
renvoyée au comité directeur afin d’établir 
quelle est la situation au juste. Nous pourrons 
alors poser les questions qui nous inquiétent 
afin de prendre des décisions qui seront 
justes. 


Le président: Y a-t-il d’autres questions D" 
Rynard? D’autres question D" Ritchie? 


M. Ritchie: Monsieur le président, je n’étais 
pas ici cet aprés-midi. Conséquemment, je 
dois d’abord dire que je représente un comté 
ou Von voudrait une importation tout a fait 
libre parce que c’est un comté agricole et 
nous exportons de régions d’ou nous nous 
attendons de recevoir des produits pharma- 
ceutiques tel le Japon, l’Allemagne etc. Ce 
qui me semble trés important, ce sont les 
conséquences économiques qui découleront de 
ce projet de loi. Quels sont les pouvoirs que 
ce projet de loi attribue aux autorités qui 
émettent les licences? Quelles seront les con- 
séquences dans le comté que je représente, 
cela serait dans nos intéréts mais je ne sais 
pas si le pays en bénéficierait autant. 
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and in the interest of the area I represent to 
do that. But, whether or not it would be in 
the interest of the country, I have certain 
reservations. 


One drug company employs 320 research 
people; many of them are university people. 
If they were put out of business there would 
be no place for them in Canada. It is of some 
importance. As I see it, it depends on the 
issuer of licences what will happen to the 
drug industry. If they issue many licences, 
then it likely will be exported out of Canada. 
It might reduce the cost of manufacturing 
drugs somewhat, but there are many more 
drugs coming on the market. There are a lot 
of like drugs, which will probably increase 
the retail end because of the heavier stocks 
that will have to be carried. 

Our drug industry is international. Most of 
our big drug companies are subsidiaries. If 
we are going to export, and make it so that 
our big drug companies make their drugs out- 
side Canada and bring them in they will still 
make as much profit and maybe more. Even 
if the price is a little less, would it be doing 
much? The bill seems to be giving money 
towards the building up of a purely Canadian 
drug industry, largely apparently in the mat- 
ter of like drugs. 

This is of interest to me. Now, as I say, in 
a purely personal way it might be better if 
we manufactured no drugs in Canada, so far 
as my riding is concerned. But, it is an 
important thing. 


The other thing is the clinical efficiencies. 
The people who prescribe drugs tend to be 
pretty conservative, with a small “‘c”. If you 
make one mistake, it lasts forever. You 
become suspicious of drugs and you are care- 
ful not to prescribe. In prescribing I think the 
old motto “It is better to be safe than sorry”, 
even if it costs more money, is very impor- 
tant. It is foremost in medical prescribing, 
particularly at the office level. 

e 2035 


I would like to point out too that this bill 
will presumably get more like drugs onto the 
market so that the increased competition can 
drive down the prices. However, the govern- 
ments, for instance in the hospital field, are 
tending to move toward one drug. In the 
Province of Manitoba, for instance, the hospi- 
tal people have only one tranquillizer that 
they are using this year. This is always avail- 
able unless you are on a special drug which 
they can buy and bring in from outside. 
There are fifteen or a dozen tranquillizers on 
the market right now; what is the point of 
adding another two dozen if institutions over 
whole provinces are going to have only one 


Health, Welfare and Social Affairs 


~ 


January 28, 1969 


[Interpretation] 


Il y a une compagnie de produits pharma- 
ceutiques qui emploie 320 chercheurs. Si ces 
gens étaient sans emploi, ils ne trouveraient 
pas de poste ailleurs au Canada. Ainsi que je 
Venvisage, ceci dépend de l’autorité qui émet 
les licences obligatoires. Probablement, si l’on 
émet énormément de licences obligatoires, le 
cout de production des produits pharmaceuti- 
ques sera réduit probablement, mais notre 
propre industrie disparaitra et il y aura 
un cotit plus élevé au niveau des détaillants. 


Nos entreprises de produits pharmaceuti- 
ques sont internationales. La plupart de nos 
entreprises sont des filiales de grandes mai- 
sons de l’étranger. Ces filiales continueront a 
réaliser les bénéfices qu’elles 
aujourd’hui méme si le prix est réduit d’un 
peu. Ce projet de loi semble donner de I’ar- 
gent aux fabricants de produits pharmaceuti- 
ques au Canada, surtout lorsqu’il s’agit de 
produits pharmaceutiques de peu de 
puissance. 

Ceci m’intéresse énormément, ceci m/’inté- 
resse du point de vue personnel. Ce serait 
peut-étre mieux que nous ne produisions pas 
des produits pharmaceutiques au Canada au 
moins en ce qui concerne mon comté. C’est | 
une question importante. 

L’autre question c’est l’efficacité en clinique. 
Les gens qui émettent des ordonnances sont | 
dhabitude plutdt conservateurs. Si vous faites 
une erreur, l’erreur est une erreur dont Veffet 
continue a se perpétuer. Lorsque vous émet- | 
tez une ordonnance, pensez au vieil adage: 
«Mieux veut prévenir que guérir». Ceci est 
important au niveau du bureau du médecin. 


Ce projet de loi présumément verra a ce. 
que les prix des produits pharmaceutiques de 
puissance légére soient baissés. Mais les gou- | 
vernements, les hépitaux semblent utiliser 
plut6t un produit pharmaceutique plutdt 
qu’une multiplicité de produits pharmaceuti- 
ques produisant le méme effet. Par exemple, 
dans une province, il y a un h6épital qui ne se 
sert que d’un tranquillisant plut6t que d’un 
grand nombre de tranquillisants. Il y a quinze 
ou vingt tranquillisants sur le marché. Pour- 
quoi essayer de voir a ce qu’il y ait un plus 
grand nombre de tranquillisants de mis sur le 
marché? Ceci me semble illogique d’avoir 
plus de produits pharmaceutiques au niveau 


réalisent | 
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drug. It seems to me inconsistent with the 
purpose of the bill to have more like drugs at 
the drugstore level, when in practice we are 
having fewer drugs at the institutional level. 


Another point is the matter of compulsory 
licencing, which I think is of some impor- 
tance. Compulsory licensing, I understand, 
has to be given at very low royalties. Eng- 
land, I understand, has this compulsory 
licencing, but the royalties are set at 20 to 30 
to 100 times. If the royalties were set higher 
we would have more voluntary licencing. I 
think this would work where a foreign coun- 
try had a patent ona drugin Canada but did 
not want to exploit the market. They might 
have no representative here. If the royalty 
was high enough, a Canadian manufacturer 


| or drug company might take that up and 


exploit it. 

Another thing about the introduction of 
new drugs, whether we like it or not nearly 
ali the drugs in the world are going to be 


_made and produced outside Canada; that is, 


new drugs. Will it be worthwhile for them to 
come into Canada? Most drugs are not 
automatically winners. Most drugs need long, 
hard promotion. Only once in a while, for 
instance when penicillin came along, is a 


drug an immediate hit. Most drugs hang 
around for years before they get wide accept- 


ance, and they require a great deal of promo- 
tion by drug companies. In the giving of 
licences should this promotion cost be consid- 


' ered? I think this is a factor. If these promo- 


tion costs were considered we would probably 
get more voluntary licences and this, I think, 
would be to the good. 

In the matter of safety, of course, so far as 
I can see, Food and Drug are not going to 
have clinical efficiency proven but will have 
the generic equivalent. This, of course, is a 
great bone of contention, but generally speak- 
ing those who prescribe tend to doubt generic 
equivalent and talk about clincial efficiency. 


| Clinical efficiency is often their own experi- 


ence. If it works well in one case, it will 


work well in another. The new safety features 
still do not have clinical efficiency, and yet 


they cannot because obviously to prove clini- 
eal efficiency requires an enormous cost and 


would be far more than all the savings we 
‘might make. So, we are back again to this, 
‘where it is. The best we can say is that Food 


and Drug will do the best they can. 

I think in the matter of safety in drugs it is 
peculiarly important to be able to see the 
factory in which the drugs are made. I 
understand this is of considerable importance, 
more so than in most other things. A pill 


‘looks like a pill. It looks the same to the 


patient as to the doctor; it looks the same to 
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du pharmacien, et moins au _ niveau 
institutionnel. 


Il y a aussi la question des licences obliga- 
toires. Ceci est important. Il me semble qu’il 
faudrait donner des brevets a faible, a bas 
prix. C’est le cas en Angleterre, ou les droits, 
sont de 20 a 30 p. 100. Cela s’appliquerait 
lorsqu’un pays étranger a un brevet sur un 
produit pharmaceutique au Canada mais ne 
veut pas l’exporter au Canada parce qu’il n’a- 
vait pas de représentant ici. Si les redevances 
étaient suffisamment élevées, le manufactu- 
rier canadien pourrait l’exploiter, Vutiliser. 


On dit lorsque l’on veut introduire de nou- 
veaux produits pharmaceutiques, la plupart 
des produits pharmaceutiques seront inventés 
au dehors du Canada. Est-ce que ca vaudrait 
la peine de les importer au Canada? La plu- 
part de ces produits pharmaceutiques ne se 
vendent pas immédiatement. La pénicilline a 
été une exception. Il faut énormément de 
publicité pour que le public adopte ces pro- 
duits pharmaceutiques. Est-ce que les cofits 
de la publicité doivent étre pris en considéra- 
tion lorsqu’on émet les licences obligatoires? 
Il me semble que cela serait pour le mieux. 


Dans la question de sécurité, les aliments et 
drogues ne verront pas a établir la sécurité en 
clinique mais l’équivalence générique. I] s’agit 
la d’une controverse mais ceux qui émettent 
des ordonnances mettent en question l’équiva- 
lence générique et parlent d’efficacité en clini- 
que. Et souvent, ce qu’ils veulent dire par 
cette expression-la, c’est le résultat de leur 
expérience. Les nouveaux aspects de sécurité 
ne sont pas prouvés en clinique. L’efficacité a 
la suite d’expériences en clinique demande un 
énorme avertissement et nous perdrions tou- 
tes nos épargnes par ces expériences en clini- 
que. Revenons done au point de départ; les 
aliments et drogues feront de leur mieux 
naturellement. 


Du point de vue de la sécurité, il est trés 
important que l’on puisse voir l’entreprise ou 
le produit pharmaceutique a été fabriqué. 
Ceci est d’une trés grande importance. Une 
pilule a l’air d’une pilule et le médecin ne sait 
pas au juste quelle est la différence entre dif- 
férentes pilules et cela est certainement vrai 
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almost anybody. I think it is of great advan- 
tage to be able to have drugs manufactured 
from a safety point of view in Canadian fac- 
tories where the drug inspector can go down 
and see what the premises are like, drop in 
unannounced and see if the factory is up to 
standard. We cannot do that if they are in 
Hungary or Japan or Hong Kong, although 
those countries have a fairly high level in 
many cases. 


e 2040 

About the periodic bulletin, well, I have a 
great deal of reservation about the value of 
that because there are already two on the 
market, put out by the drug people, which 
give wide information on drugs. When you 
come to saying what the prices will be, you 
would be accused of promoting drug A over 
drug B because it is cheaper. So then the 
drug B company comes back and says that 
drug A may be cheaper but ours tastes bet- 
ter, or something like that. There are many 
different factors that enter into drugs. I do 
not think the Food and Drug people should 
become involved in merchandising. I think to 
some extent they will be considered this way. 

The efficiency of drugs is so debatable that 
it is very difficult to assess how good they 
are. I do not think this paper will be of any 
value. I was in England when they sent them 
around and the only time I ever saw the 
paper was when somebody said some iron 
drugs were cheaper than others and were 
just as good. It did not really mean very 
much. I am inclined to think it will not be of 
great value. 


Those are a few of the points I would like 
answered. I would particularly like to know 
the economic effect of bringing in a large 
amount of drugs, and whether this would be 
good or not. It seems to me the bill may 
operate one against the other by having new 
Canadian drug firms, and yet we may tend to 
discourage them coming in, or discourage 
the ones that are already here and they will 
manufacture outside the country. 

Finally, what about the new drugs coming 
along on the market? Will they be promoted? 
Generally speaking imitators will imitate only 
when a drug is being accepted widely. As 
stated, most drugs have slow acceptance. 
They are on the market for a long time 
before they get a large acceptance, and only 
after wide promotion. So if the foreign drug 
companies on whom we pretty well have to 
depend for new drugs are slow to bring this 
on, or if once they get it into the market they 
can dampen it down so it is not very attrac- 
tive to the imitators, such as cutting down on 
detailing cutting back on literature, or just 
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de voir que les produits pharmaceutiques 
soient fabriqués dans des entreprises cana- 
diennes ou l’inspecteur des aliments et dro- 
gues peut aller visiter ’entreprise et décider 
si les locaux sont en conformité avec nos nor- 
mes. Et Vinspecteur ne peut pas faire cela si 
l’entreprise est au Japon ou ailleurs, 


Je me demande quelle sera la valeur du 
bulletin parce qu’il y a déja des bulletins du 
genre qui sont émis par les aliments et dro- 
gues et ou se trouvent énormément de rensei- 
gnements. Lorsque vous posez la question: 
«quels en seront les prix?», il est question de 
donner plus de publicité 4 un produit phar- 
maceutique «A» qu’a un produit pharmaceuti- 


que «B» mais peut-étre que l’un est moins 
; 


cher que l’autre mais le deuxiéme a meilleur 
goat. Il y a énormément de facteurs qui 
entrent en ligne de compte. Je ne crois pas 
que le genre des aliments et drogues doive 
s’occuper de la mise en vente et dans certains 
cas, on risque d’envisager qui devrait le faire. 
L’efficacité de ce service est sujet 4 contro- 


verse; c’est pourquoi il est trés difficile d’éva- | 


luer a quel point ces services sont efficaces et 


. . . . Mi 
je ne sais pas si ces documents ont la moindre 


valeur. J’étais em Angleterre lorsqu’on 
envoyait ce genre de documents et parfois, il 


était déclaré que certains médicaments étaient | 


moins chers que d’autres et étaient tout aussi 
bons mais cela ne voulait pas dire grand- 


chose. Je ne pense pas que ce document | 


aurait une trés grande valeur. 
Voila quelques-unes des questions que je 


voulais poser. Je voudrais savoir quel est le) 


facteur économique, quel sera l’effet de Vim- 
portation en grande quantité de médicaments. 
Il est possible que le bill fasse jouer Vun 
contre Vautre en créant de nouvelles sociétés 
pharmaceutiques canadiennes mais nous 
encouragerons peut-étre celles qui sont déja 
ici et nous leur ferons fabriquer d’autres 
produits. 

Et qu’en est-il des nouveaux produits phar- 
maceutiques qui seront lancés sur le marché? 
Comment fera-t-on leur publicité? En géné- 
ral, les imitateurs n’imitent un produit qu’une 


fois qu’il est généralement accepté. La plupart | 


des médicaments sont longtemps sur le mar- 


ché avant d’étre trés largement acceptés et | 


aprés une longue campagne de _ publicité. 
Done, si les sociétés pharmaceutiques étran- 


géres, celles sur lesquelles nous devons comp- 
ter pour avoir de nouveaux médicaments, | 


BY 


sont lentes 


a introduire leurs produits ou ne- 
pourraient pas donner trop de détails pour | 
que les imitateurs ne puissent pas les imiter, | 
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/ not having the stock available, or keeping it 
in Food and Drug by reporting all adverse 
| things that may happen to it, or even suspi- 
cions that may arise, then we would be doing 
ourselves a disservice. I am not qualified to 
say what effect this will have on the drug 
industry and whether we would export it or 
not. I would like to hear from people who 
_ would know. 


_ Of course there are counterfeit drugs. They 
seem to be widespread in the United States, 
although apparently it is not very bad or 
prevalent in this country. Likely in the future 
/under any law, whether this one is passed or 
not, we will have many more counterfeit 
drugs, because I think it is a lucrative field in 
which to make money. The more drugs we 
have on the market and the more like drugs 
“we have on the market, I am sure the more 
counterfeiting and the easier counterfeiting 
‘there will be. 

_ This is not a reason we should not have as 
many like drugs as we would consider useful 
‘to our drug business. However, I think we 
have to consider safety, and so on, and all in 
all with the high cost of distribution of all 
drugs in a country such as Canada with our 
widespread population, whether or not we 
‘will get the price of drugs down appreciably. 
“After all, 50 per cent of the drugstore price is 
‘bound up in the druggist’s price, on the 
average. 


le 2045 


. As I stated before in the House, the pres- 
‘oription practices of doctors tend not to make 
hem economy minded because a cheap drug 
‘iS priced up due to the prescription practice 
of fee for service, and the more expensive 
jrug tends to be priced down. Therefore, there 
‘s much less influence on a doctor to give a 
cheaper drug than there used to be when the 
wricing system at the retail level was 100 per 
‘ent markup. Those are all the comments I 
‘vish to make. 


Mr. Basford: Mr. Chairman, I am under 
ome difficulty because I am not a member of 
‘he Committee. I have already made a state- 
aent. I am not sure whether we are operating 
der the new rules or not, but I am really 
ot used to a committee at which we all make 
‘peeches. I made my speech earlier in the 
vay. I am here as a wittness and am in the 
ands of the Committee. If people want to 
sk me or my Officials questions or closely 
\ross-examine us we are here to be 
ross-examined. 
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ou ne donnent pas suffisamment de docu- 
ments, en faisant rapport aux «<Aliments et 
drogues» de tous les effets néfastes des pro- 
duits, alors, en fait, nous nous rendrions un 
bien mauvais service si nous faisions cela. Je 
voudrais avoir quelques réponses. Je ne suis 
certainement pas qualifié pour dire quels 
effets cela aura sur l’industrie des médica- 
ments. Je ne sais pas si cela nous permettra 
d’exporter. Je voudrais que les gens informés 
me répondent. 

Il y a des produits contrefaits, ils sont trés 
répandus aux Etats-Unis, la situation n’est 
pas trés grave ou trés répandue au Canada; 
mais a Vavenir, quelle que soit la loi, il y 
aura certainement beaucoup plus de produits 
contrefaits car cela permettra aux gens de 
gagner de Vargent. Plus nous aurons de médi- 
caments, plus nous aurons de contrefacons, 
plus il sera facile de contrefaire les produits. 


Il est évidemment parfaitement acceptable 
d’avoir autant de médicaments que cela est 
jugé nécessaire pour le pays. Mais il faut 
prévoir une certaine sécurité étant donné les 
cotits élevés de la distribution des produits 
pharmaceutiques au Canada dont la popula- 
tion est trés éparpillée. La question est de 
savoir si nous ferons beaucoup baisser le prix 
des médicaments. Aprés tout, 50 p. 100 du 
prix d’un médicament sont le bénéfice du 
pharmacien. 


Comme je lai déja dit 4 la Chambre, le 
systeme en matiére d’ordonnances ne pousse 
pas les médecins a penser a l’économie, car 
un produit pharmaceutique bon marché voit 
son prix augmenter, en raison de l’habitude 
de faire payer la préparation de l’ordonnance, 
tandis qu’on abaisse généralement le prix des 
médicaments cotiteux. Donec, un médecin aura 
beaucoup moins tendance a prescrire un 
médicament bon marché qu’a l’époque ou il y 
avait des marges bénéficiaires de l’ordre de 
100 p. 100 au niveau de la vente de détail. 
Voila tout ce que j’avais a dire. 


M. Basford: Monsieur le président, j’é- 
prouve quelques difficultés, car je ne fais pas 
partie du Comité. J’ai déja fait une déclara- 
tion. Je ne sais pas si nous suivons le nouveau 
réglement, mais je n’ai vraiment pas V’habi- 
tude d’un comité ot tout le monde fait des 
discours. J’ai déja fait mon discours plus tét. 
Je suis ici a titre de témoin, et je suis a la 
disposition du Comité. Si vous voulez me 
poser des questions ou poser des questions a 
mes fonctionnaires, et nous soumettre a un 
interrogatoire contradictoire, nous sommes ici 
pour vous répondre. 
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The Chairman: May I point out, Mr. Rit- 
chie, that most of your questions have been 
answered this afternoon and if you want to 
specify your questions, I am sure the Minister 
will have no objections to answering the same 
questions again. However, you will have to 
specify your questions. 


Mr. Robinson: Mr. Chairman, may I ask a 
supplementary question related to the state- 
ment that was made by the honourable gen- 
tleman? He mentioned, or I believe it was Dr. 
Rynard, certain statistics in this Harley 
report about which we are not too concerned 
in some respects, but I was wondering since 
it only goes up to the year 1963, are addition- 
al statistics for the years 1964, 1965 and 1966 
available or could they be made readily 
available? 


’ Mr. Basford: After so many questions, I am 
not sure what statistics or figures the doctor 
was referring to, but if Dr. Rynard was refer- 
ring to Appendix F of the Harley Committee 
which was inserted in the Harley Committee 
Report to support the proposition in the Har- 
ley Committee that prescription drugs in 
Canada were unduly high in price—that is 
Appendix F—that table was updated from the 
same sources of information for the speech in 
support of second reading given by my pre- 
decessor, the honourable John Turner, when 
he moved second reading in the House. 


They were again updated for me in the 
speech I made in support of second reading 
in October, so Appendix F of the Harley Re- 
port which was used by the Harley Committee 
of which Dr. Rynard was a member to sup- 
port the statement that drug prices in Canada 
were unduly high was updated as of last 
October, and there are comparable figures in 
comparable drugs and from the same source. 


Now, I am not sure what figures you want 
updated, but those are the figures we updated 
and they are updated. 


Mr. Robinson: I was wondering, Mr. Chair- 
man, if the trent was basically the same. If 
the trend is the same, there would not appear 
to be any requirement for obtaining addition- 
al statistics. 


Mr. Basford: The information we have is 
that in terms of price there has been no sig- 
nificant change and no significant trend from 
the figures of the Harley Committee, Appen- 
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Le président: Permettez-moi de vous faire 
remarquer, monsieur Ritchie, que la plupart 
de vos questions ont recu des réponses cet 
aprés-midi. Si vous voulez préciser vos ques- 
tions, je suis certain que le ministre n’hési- 
tera pas a vous répondre a nouveau. Mais il 
faudra que vous précisiez vos questions. 


M. Robinson: Monsieur le président, j’ai 
une question supplémentaire a la suite de la 
déclaration de honorable député. Il a men- 
tionné—ou peut-étre était-ce M. Rynard—cer- 
taines données statistiques du rapport Harley 
qui ne nous importaient pas beaucoup &a cer- 
tains égards, mais je me demandais, étant 
donné que ces chiffres n’allaient que jusqu’a 
Vannée 1963, s’il y avait des données supplé- 
mentaires pour les années 1964, 1965 et 1966, 
ou si l’on pourrait se les procurer facilement. 


M. Basford: Aprés toutes ces questions, je 
ne sais plus trés bien quels sont les chiffres 
ou les données statistiques dont parlait le doc- 


teur. Cependant, si le docteur Rynard parlait' 


de Annexe F du rapport du Comité Harley, 
c’est-a-dire du tableau figurant au rapport a 
Vappui des affirmations du Comité Harley 
selon lesquelles les médicaments prescrits sur 
ordonnance au Canada étaient anormalement 
cotiteux, il s’agit de l’Annexe F, et ce tableau 


x 


a été mis a jour a partir des mémes sources 


de renseignements que pour le discours en) 


faveur d’une deuxiéme lecture de mon prédé- 


cesseur, Vhonorable John Turner, lorsquwil 
avait proposé la deuxiéme lecture 4a la, 
Chambre. 


Ces chiffres ont été de nouveau mis 4 jour 
pour moi, pour le discours que j’ai fait en 


faveur d’une deuxieme lecture en octobre.) 


Donec, les chiffres donnés 4 Annexe F du 


rapport Harley, et dont s’était servi le Comité — 


Harley, dont faisait partie le docteur Rynard, 
pour prouver que les prix des médicaments! 
étaient anormalement élevés au Canada, ont 


été mis a jour en octobre dernier, et ce sont, 


des chiffres comparables, pour des médica-| 


ments comparables venant des mémes sour- 
ces. Je ne sais pas quels chiffres vous voulez 
voir mis a jour, mais ces chiffres-la sont ceux 
que nous avons mis a jour, et ce sont les 
chiffres actuels. 


M. Robinson: Monsieur le président, je me 


demandais si la tendance était toujours la| 


méme. Si la tendance est la méme, il ne sera 


fa A . : oem) 
pas nécessaire d’obtenir des données statisti-| 


ques supplémentaires. 


M. Basford: D’aprés les renseignements que . 
nous avons en ce qui concerne les prix, il n’y, 


a pas eu de changement significatif ni de 
tendance significative depuis les chiffres que 
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‘dix F, and the same table that has been 
updated to October, 1968. 


The Chairman: Are there any other ques- 
_ tions? Do you have any specific questions, Dr. 
_ Ritchie? 


Mr. Ritchie: Mr. Chairman, I do not know 
. to whom to address this question. Is there 
' any projected figures of the cost of the new 
, safety measures and the directorate in 
. Europe, and are you having one in the Orient 
_ too? 


' Mr. Basford: As Mr. Gendron said in the 
- House on Friday, January 17, speaking on 
behalf of his Minister, for the present fiscal 
year—and I do not want to get too involved 
in the affairs of my colleague’s department, 
_ the Department of National Health and Wel- 
‘fare, and the Food and Drug Directorate—11 
_ positions have been authorized and filled in 
‘the Food and Drug Directorate and another 
| 22 authorized. 
| I do not have the Estimates in front of me 
| and I cannot give you the figures of what that 
| additional establishment costs. We could have 
| the figures very quickly for you. 


“@ 2050 
_ Mr. Ritchie: What types of people are 


involved? That is, are they clerks and so on 
or only university or pharmaceutical people? 


| Mr. Basford: I do not know, Mr. Chairman, 
whether Dr. Chapman is ready to answer this 
question. 


Dr. R. A. Chapman (Director General, Food 
vand Drug Directorate, Department of Nation- 
‘al Health and Welfare): Mr. Chairman, with 
regard to resources, as the Minister has 
indicated we were provided with 11 addition- 
‘al positions for the monitoring of drugs in the 
fiscal year 1968-69, and 22 additional man- 
years were provided specifically for this pur- 
pose for the fiscal year 1969-70. Those would 
be available as of April 1, 1969. 

\ 
This is in addition to the over-all increase 
(a the projected total man-years for the Food 
and Drug Directorate. As of December 31 the 
rojected man-years for the next fiscal year 
Yermit an increase of approximately 30 per 
‘ent—30 per cent—which, in my opinion as 
njead of that organization, will provide us 
vith the resources that we can absorb and 
ully utilize in this area, as well as the other 
reas of our responsibility. 
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nous avons eus dans Annexe F du rapport 
Harley et le méme tableau, remis 4 jour en 
octobre 1968. 


Le président: Est-ce qu’il y a d’autres ques- 
tions? Avez-vous des questions précises a 
poser, M. Ritchie? 


M. Riichie: Monsieur le président, je ne 
sais pas a qui s’adresse cette question. Est-ce 
qu’on a fait des projections en ce qui con- 
cerne le cotit des nouvelles mesures de sécu- 
rité et de la direction en Europe, et y en a-t-il 
une en Orient également? 


M. Basford: Comme |’a dit M. Gendron a la 
Chambre le vendredi 17 janvier, lorsqu’il par- 
lait au nom de son ministre, pour l’année 
financiére en cours—et je ne veux pas me 
méler trop des affaires du ministére de mon 
collégue, le ministre de la Santé nationale et 
du Bien-étre social, et la Direction des ali- 
ments et drogues—11 postes ont été autorisés 
et remplis, dans la Direction des aliments et 
drogues, et 22 autres postes ont été autorisés. 
Je n’ai pas le Budget sous la main, et je ne 
peux pas vous dire combien cotite ce person- 
nel supplémentaire, mais nous pourrions vous 
fournir ces chiffres trés rapidement. 


M. Riichie: Quels sont ces gens? Est-ce qu’il 
s’agit d’employés de bureau, etc., ou seule- 
ment d’universitaires et de spécialistes en 
pharmacie? 


M. Basford: Je ne sais pas, monsieur le 
président, si M. Chapman pourrait répondre a 
cette question. 


Dr R. A. Chapman (directeur général, 
Direction des aliments et drogues, ministére 
de la Santé nationale et du Bien-étre social): 
Monsieur le président, en ce qui concerne les 
ressources, comme l’a dit le ministre, on nous 
a donné 11 postes supplémentaires pour l’ad- 
ministration des drogues pour l’année finan- 
ciére 1968-1969, et 22 années-homme supplé- 
mentaires ont été accordées dans ce but 
précis pour l’année 1969-1970. Nous pourrons 
en disposer a partir du 1° avril 1969. 

Cela vient en plus de l’augmentation géné- 
rale du nombre total projeté d’années-homme 
pour la Direction des aliments et drogues. A 
partir du 31 décembre, le nombre projeté 
d’années-homme pour la prochaine année 
financiére permet une augmentation d’environ 
30 p. 100. Ce qui, 4 mon avis, en tant que 
chef de cette organisation, nous fournira les 
ressources que nous pouvons absorber et uti- 
liser entiérement dans ce domaine, ainsi que 
dans les autres domaines dont nous sommes 
chargés. 
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Mr. Ritchie: What is the projected cost of 
the Food and Drug Directorate including your 
increase? 


Dr. Chapman: I should point out that these 
are projected figures only and, of course, as 
you and everybody recognizes, these must be 
approved by Parliament. However, these are 
the projected figures. The projected total esti- 
mates for the Food and Drug Directorate for 
1969-70 would be $11,698,500. 


Mr. Basford: I do not want to lobby on 
behalf of the Department of National Health 
and Welfare, but I assume by the concern for 
safety you will have no trouble getting your 
estimates approved. 


Mr. 
again? 


Saltsman: May I have that figure 


Mr. Ritchie: Have you any trouble getting 
the personnel? 


The Chairman: Gentlemen, Dr. Ritchie has 
the floor. Is that a supplementary? 


Mr. Salisman: I was just wondering wheth- 
er I could have that figure repeated—the total 
expenditure. 


Dr. Chapman: It is $11,698,500. 


Mr. Salisman: This seems to represent 
about one-quarter of the expenditure of the 
drug industry for marketing. Now, what we 
are talking about here is whether four times 
as much money should be spent on huckster- 
ing drugs as on investigating their safety, all 
nicely deductible. 


Mr. Basford: Of course, the submission by 
the government is, first, that we are spending 
sufficient money, or will be, on examining the 
safety of drugs, and our submission is that 
there is too much spent on huckstering and 
that is the purpose of the Bill. We hope that 
the amount might be reduced as a result of 
the competition being created by this bill. 


Mr. Salitsman: Appendix G of the Harley 
report shows figures of approximately $44 
million spent as marketing expenses of 41 
companies. 


Mr. Basford: Yes it is our submission, as I 
was saying this afternoon when people were 
concerned about the future of the drug 
industry, that that $44 million represents a 
rather comfortable cushion against which 
competition can operate, and we hope to 
develop more competitive conditions in the 
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M. Ritchie: Quelle est la projection du cotit 
de la Direction des aliments et drogues, en 
tenant compte de cette augmentation? 


Dr Chapman: Notez bien que ces chiffres 


ne sont que des projections, et que, comme, 
: | 
vous le savez et comme tout le monde le sait, 


ils doivent étre approuvés par le Parlement. 
Mais voici la projection des chiffres. La pro- 
jection du budget total de la Direction des 
aliments et drogues pour lVannée 1969-1970 
serait de $11,698,500. 


M. Basford: Je ne veux pas chercher a in- 
fluencer la Chambre en faveur de la Direction 
des aliments et drogues, mais je suppose que 
vous n’aurez aucune difficulté a faire approu- 
ver votre budget, étant donné le souci que 


lon a de la sécurité. | 
| 


M. Saltsman: Pourriez-vous me redonner ce 
chiffre? 


M. Riichie: Avez-vous des difficultés a obte- 
nir le personnel nécessaire? ) 


Le président: Messieurs, M. Ritchie a la 
parole. Est-ce une question supplémentaire? 


M. Salisman: Je me demandais simplement, 
si l’on pourrait me redonner le chiffre total, 
des dépenses. 


Dr Chapman: 11,698,500 dollars. 


M. Salisman: C’est environ un quart des 
dépenses de l’industrie pharmaceutique pour 
la mise en vente. La question ici est de savoir 
si Yon doit dépenser quatre fois plus d’argent 
pour vendre les médicaments, que l’on peut 
déduire des impdéts, que pour vérifier leur’ 
sécurité. 


M. Basford: La position du gouvernement) — 
est celle-ci: nous dépensons, ou nous dépense- — 
rons, suffisamment d’argent pour nous assurer 


de la sécurité des médicaments; et a notre 


avis, on dépense trop d’argent pour revendre 


les drogues—et c’est la lobjet du Bill. Nous 
espérons que le Bill, en encourageant la con- 
currence, va faire baisser le prix de revente 
des médicaments. | 


M. Salisman: A l’Annexe G du rapport 
Harley, on donne un chiffre d’environ 44 mil- 
lions de dollars dépensés par 41 sociétés pour 
la commercialisation. 


M. Basford: A notre avis—et comme je le 


disais cet aprés-midi lorsqu’on se souciait de — 


Vavenir de Vindustrie pharmaceutique—ces 44 


millions représentent une marge trés confor-| — 
table pour permettre a la concurrence de 
jouer, et nous espérons développer la concur-| © 


rence dans l’industrie. Ce secteur de l’indus- 


28 janvier 1969 


[Texte] 


industry. The part of the industry that some 
members are so concerned about is spending 
$44 million on promotion as you point out, 
Mr. Saltsman, and they could well reduce 
that and remain competitive. 


e@ 2055 


The Chairman: Dr. Ritchie has the floor. 
Dr. Chapman, are you through? 


Dr. Chapman: Yes; those are the comments 
I had to make. 


Mr. Emard: I have a supplementary. How 
does $11 million compare with the income tax 
that the government gets from the phar- 
maceutical industry? 


{ 

Mr. Basford: I do not have figures in front 
‘ of me showing corporate tax revenue from 
' the drug industry. I am, quite frankly, not 


I sure whether those figures are available. I do 


“not know whether the Department of Nation- 
_ al Revenue breaks those sorts of figures down 


'-as to industry groups. 


| 


_ Dr. Chapman: Mr. Chairman, I probably 
fF should point out, of course, that this budget I 
have mentioned covers all our activities and 
includes foods as well as drugs. 


Mr. Ritchie: Mr. Chairman, may I ask 
whether the laboratory is included in the pro- 
jected costs? I believe a considerable number 
}of new machines, and so on is being pur- 
chased. Is that included? 


| 


Dr. Chapman: Yes, Mr. Chairman, it is. We 
are planning over the next fiscal year to 
| develop as far as we can automated methods 
for the assay of drugs in order that we can 
increase the number of drugs we can assay 
‘and thus increase the possibility of picking up 
lany drugs on the Canadian market that might 
‘not be up to potency or up to standards. 

t 
t 
| 


Mr. Ritchie: This includes your European 
yperation. Are you operating in the Orient or 
Jo you intend to operate in the Orient? 


Dr. Chapman: No, sir, we do not. We pro- 
yose to have a senior officer of our Director- 
ite stationed in London. This officer would 
yperate out of London, maintaining contact 
vith ministries of health and drug control 
gencies in the countries from which we are 
mporting drugs. Through our drug notifica- 
ion requirements, we now have a complete 
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trie qui souléve tellement d’inquiétude chez 
certains députés dépense 44 millions de dol- 
lars en publicité—comme vous le faites 
remarquer, monsieur Saltsman—et il pourrait 
trés bien réduire ce montant et soutenir mal- 
gré tout la concurrence. 


Le président: C’est M. Ritchie qui a la 
parole. Avez-vous terminé, docteur Chapman? 


Dr Chapman: Oui. C’est tout ce que j’avais 
a dire. 

M. Emard: Une question supplémentaire. 
Quel est le rapport proportionnel entre ce 
chiffre de 11 millions de dollars et le montant 


d’impdts que touche le gouvernement de l’in- 
dustrie pharmaceutique? 


M. Basford: Je n’ai pas ici le chiffre des 
recettes de Vimpdt sur les sociétés provenant 
de Vindustrie pharmaceutique. A vrai dire, je 
ne sais pas si ces chiffres sont disponibles. 
J’ignore si le ministére du Revenu national 
fait la ventilation de ces chiffres par groupes 
d’industries. 


Dr Chapman: Monsieur le président, je 
devrais faire remarquer que, bien entendu, le 
budget dont j’ai parlé couvre toutes nos’ acti- 
vités, c’est-a-dire aussi bien les aliments que 
les médicaments. 


M. Ritchie: Monsieur le président, puis-je 
demander si, dans la projection des cotits, on 
a inclus le laboratoire? Est-ce que cela com- 
prend toutes les nouvelles machines, etc., que 
vous achetez a l’heure actuelle? 


Dr Chapman: Oui, monsieur le président. 
Nous avons Vintention, au cours de la pro- 
chaine année financiére, de développer dans 
toute la mesure du possible les méthodes 
automatisées pour l’essai des médicaments, ce 
qui nous permettra d’évaluer un plus grand 
nombre de médicaments, et, donc, augmen- 
tera nos chances d’éliminer du marché cana- 
dien tout médicament qui ne serait pas assez 
efficace ou ne serait pas conforme aux normes 
établies. 


M. Ritchie: Cela inclut vos travaux en 
Europe. Est-ce que vous opérez aussi, ou avez 
Vintention d’opérer, en Orient? 


Dr Chapman: Non, monsieur. Nous nous 
proposons d’avoir un fonctionnaire supérieur 
de notre Direction a Londres. I] travaillera de 
Londres, et restera en contact avec le minis- 
tere de la Santé et les organismes de régle- 
mentation des médicaments des divers pays 
desquels nous importons des médicaments. 
Grace a Vobligation de signaler tout médica- 
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list of all the drugs imported into Canada and 
the companies from which these products are 
imported. 


We have already contacted the health 
authorities in the European countries, and we 
were very gratified with the response that we 
got. They have offered to co-operate with us 
in all cases, and to assist us in monitoring 
particularly the manufacturing facilities and 
controis in the factories in which these 
imported drugs would be produced. 


Mr. Ritchie: I believe Dr. Chapman would 
be the one to ask about this. I understand 
that if this bill goes through, anyone will be 
able to sit down and write to any manufac- 
turer in any foreign country and get say, 
tetracycline from Hungary, get a certificate 
and bring that into this country, assuming 
you will issue him a licence to do so. Is that 
so? 


Dr. Chapman: Mr. Chairman, I should like 
to point out that as of May of this year two 
regulations were adopted that I think would 
put a stop to the sort of thing you suggest if 
the quality of this product were in question 
in any way. These read: 

C.01.055. No person shall import into 
Canada for sale a drug in dosage form 
unless the person seeking to import the 
drug has available in Canada information 
and evidence that the conditions pre- 
scribed in section C.01.052. 


And this is the section relating to Manufac- 
turing Facilities and Controls 
have been met in respect of that drug 
and at the Director’s request furnishes to 
him such information and evidence. 


Therefore, at the present time if an importer 
of a drug does not have that information and 
evidence available in Canada, he is in viola- 
tion of this regulation. He must actually have 
it here and it must be available on request. 
Of course, our European representative would 
be able to check out the information that 
might be presented to us, and this is certainly 
one of the tasks that will be assigned to that 
officer. Furthermore, 
C.01.056. No person who imports a drug 
in dosage form into Canada shall sell any 
lot or batch of that drug unless 
(a) each lot or batch of the drug in 
dosage form has been tested in Canada 
by an acceptable method to ensure identi- 
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ment, nous avons maintenant une liste com- 
pléte de tous les médicaments importés au 
Canada et des sociétés qui exportent ces 
médicaments. 

Nous avons déja établi des contacts avec les 
autorités sanitaires des pays européens, et 
nous avons été trés satisfaits de leur réaction. 
Elles nous ont offert de collaborer avec nous 
dans tous les cas, et de nous aider a étudier 
les installations de fabrication et de contrdle 
des usines oti sont produits les médicaments 
que nous importons. 


M. Ritchie: Je pense que ma question 
devrait s’adresser au docteur Chapman. Si je 
comprends bien, si ce Bill est adopté, n’im- 
porte qui pourra écrire a un fabricant d’un 
pays étranger et obtenir, par exemple, de la 
tétracycline de Hongrie, obtenir un certificat, 
et faire venir ce médicament au Canada a 
condition que vous émettiez a la personne en 
question un permis pour le faire. Est-ce 
exact? 


Dr Chapman: Monsieur le président, j’ai- 
merais vous signaler qu’a partir du mois de 
mai de cette année, deux réglements qui ont 
été edoptés vont mettre fin a la chose dont 
vous parlez, s’il y avait le moindre doute 
quant a la qualité du médicament. On y dit: 

Aucune personne n’importera au Canada 
aux fins de mise en vente, une drogue 
sous sa forme posologique a moins de 
posséder au Canada des précisions et des 
preuves démontrant que, en ce qui 
regarde ladite preuve, les conditions de 
fabrication décrites a l’article C. 01. 
O52 58 


Et voici la section relative aux installations et 
au contrdéle de la fabrication: 
...ont été observées, et que, a la 
demande du directeur, elle lui fournisse 
ces précisions et ces preuves. 


Donec, a V’heure actuelle, si Vimportateur d’un 
médicament n’a pas au Canada les précisions 
et les preuves voulues, il est en contravention 
du réglement. I] doit les avoir ici, et elles 
doivent étre disponibles sur demande. Bien 
sar, notre représentant en Europe pourrait 
vérifier les renseignements que l’on nous pré- 
senterait, et ce sera certainement lune des 
taches qu’on va lui imposer. De plus, on dit, a 
Varticle C. 01. 056: | 
Aucune personne qui importe au Canada 
une drogue sous sa forme posologique ne 
vendra aucun lot de cette drogue, a 
moins que 
(a) chaque lot de cette drogue sous sa 
forme posologique ait subi des épreuves 


" 
1 


’ 


t 


| 
i 


‘be adequately tested 
Canada. 


28 janvier 1969 


[Texte] 


ty, potency and purity for its recom- 
mended use; or 


(b) evidence is available in Canada, 
satisfactory to the Director, that each lot 
or batch of the drug in dosage form has 
been adequately tested in the country of 
origin. 


I might explain this qualification in the last 
subparagraph that I read. We felt there 
would be instances, for example a drug 
imported from the United States from the 
Parke Davis and Company plant in Detroit, 


_ where a certificate of analysis from that plant 


would be sufficient and we would not require 
that that batch be tested or that all the tests 
would need to be run on that batch. I would 


certainly feel that the company importing it 


into Canada would wish to run an identity 
test at least but it might not be necessary for 
them to run all the tests, to repeat all the 


tests. But if we are not familiar with that 


company, we are certainly going to insist that 
each lot or batch of the drug in dosage form 
in this country, in 


Mr. Ritchie: Then, Mr. Chairman, anybody 
can import a drug and seil it so long as the 


material he imports meets your recommenda- 


tion and you give him a licence to do that. Or 


_have you any power not to give a licence? 


And as drugs come up to standard, would you 
be almost automatically bound to give anyone 
a licence? 


Dr. Chapman: 
Chairman, 


I should point out, Mr. 
that we cannot issue licences 


_ except in the case of the biologics. This is the 


only group of drugs for which we have the 
authority under the Food and Drugs Act and 
Regulations to issue licences, so there is no 
question of granting a licence for the type of 


| drugs that we have been discussing as far as 
| the Food and Drug Directorate is concerned. 


' Mr. Rock: A supplementary question. What 


! action would your Department take if, after 
an imported drug had passed its tests, it were 


found out perhaps two or three years later 
that its potency was not up to par, and this 
drug had been purchased in Europe, had gone 
through an importer and a distributor, then 
to the retail outlet? How would you then 


‘remove it from the market after this legisla- 
tion had gone through? Will we have a large 


influx of imported drugs in the future? 


Dr. Chapman: I would assume that under 


these circumstances there would be a Canadi- 


an distributor that would be responsible for 
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au Canada, d’aprés une méthode accepta- 
ble, assurant son identité, son activité et 
sa pureté selon l’usage recommandé; ou 

(b) soit disponible au Canada, a la 
satisfaction du Directeur, la preuve que 
chaque lot de la drogue sous sa forme 
posologique a subi les épreuves reconnues 
dans son pays d’origine. 


Je pourrais expliquer ce dernier paragra- 
phe. Nous avons estimé qu’il y aurait des cas, 
par exemple celui d’un médicament importé 
des Etats-Unis, de Vusine Parke Davis and 
Company a Détroit, ou un certificat d’analyse 
de cette usine suffirait et oW nous n’aurions 
pas 4 essayé ce lot de médicaments ou a le 
soumettre a toutes les analyses. Je crois que 
la société qui importe ce médicament au 
Canada voudrait au moins faire un test 
d’identité, mais il ne serait peut-étre pas 
essentiel qu’elle refasse tous les tests. Mais si 
nous ne connaissons pas la société en ques- 
tion, nous allons asurément exiger que cha- 
que lot du médicament sous sa forme posolo- 
gique soit essayé de facon compléte au 
Canada. 


M. Ritchie: Donc, monsieur le président, 
n’importe qui peut importer un médicament 
et le vendre pourvu que le produit quil 
importe satisfasse vos exigences et que vous 
accordiez a la personne un permis pour ce 
faire. Ou avez-vous le pouvoir de refuser un 
permis? Si les médicaments satisfont vos nor- 
mes, ¢Gtes-vous presque automatiquement 
tenus d’accorder un permis a tout requérant? 


Dr Chapmen: Je devrais préciser, monsieur 
le président, que nous ne pouvons donner de 
permis que dans le cas des médicaments bio- 
logiques. C’est le seul groupe de médicaments 
pour lequel nous puissions, en vertu de la Loi 
et des réglements des aliments et drogues, 
accorder des permis. Nous ne pouvons accor- 
der de permis pour le genre de drogues dont 
nous avons parlé. 


M. Rock: Une question complémentaire. 
Quelles mesures prendrait votre ministére si, 
apres qu’un médicament importé ett subi les 
tests, on découvrait, peut-étre deux ou trois 
ans plus tard, que le médicament n’était pas 
assez fort, et que ce médicament ett été 
acheté en Europe, eat passé par un importa- 
teur et un vendeur de gros et ett ensuite été 
vendu au détail? Comment pourriez-vous 
alors le retirer du marché, une fois cette loi 
adoptée. Allons-nous a Javenir importer 
beaucoup de médicaments. 


Dr Chapman: Je suppose que dans ce cas il 
y aurait un vendeur de gros au Canada qui 
serait responsable du médicament en ques- 
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that drug. However, if this were not the case, 
or if we did not feel that this particular com- 
pany was capable of withdrawing that drug 
from the market and it represented a hazard 
to health, then we would issue a general war- 
nigg to the general public and to all pharm- 
acists and physicians that this particular drug 
was not up to potency and might represent a 
hazard to health. At the same time we would 
have our inspectors, who are stationed all 
across Canada, visit all outlets where this 
drug might be found, and they would pick it 
up and seize the drug. 


e 2105 


Mr. Basford: You procedures, 
would not vary from the situation now. 


Doctor, 


Dr. Chapman: That is correct. 


Mr. Rock: You mention a specific drug. I 
am sorry I meant a lot or a batch. In other 
words, if something was wrong with only that 
batch or that lot, not all the drug, how would 
you remove it from the shelves of the 
druggist? 


Dr. Chapman: Mr. Chairman, this product 
of course would be required to carry a lot 
number, and when we issue a general recall 
we also give the lot number and request that 
that lot not be used. If for any reason there 
was a problem with that lot nomber, we 
would simply issue a general recall and recall 
all of that drug on the market. 


Mr. Rock: Would 
present? 


it be the same as at 


Dr. Chapman: Yes. The procedure would be 
exactly the same as the one we now employ. 


The Chairman: Mr. Foster, a supplemen- 
tary? 


Mr. Foster: My supplementary is along the 
same lines, Dr. Chapman. Dr. Rynard has 
mentioned his concern about the clinical tri- 
als. As far as your Department is concerned, 
if this Bill goes into effect the procedures will 
be identical to what is taking place now, will 
they not? Except that you will have a larger 
number of applications for approval. 


Dr. Chapman: Yes, Mr. Chairman, this is 
correct. Now, if I might, I would like to quote 
a paragraph or two from the report of the 
Task Force on Prescription Drugs. This is the 
second interim report and recommendations, 
August 30, 1968, to the Office of the Secre- 
tary, U.S. Department of Health Education, 
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tion. Toutefois, s’il n’y en avait pas, ou si 
nous estimions que la société en question ne 
put pas retirer ce médicament du marché, et 
qu’il représentat une menace pour la santé, 
nous émettrions un avis au grand public, a 
tous les pharmaciens et a tous les médecins 
pour les avertir que ce médicament n’était 
pas assez fort et pourrait représenter un ris- 
que pour la santé. En méme temps, nous 
demanderions a nos inspecteurs dans tout le 
Canada d’inspecter tous les détaillants ou le 
médicament pourrait étre vendu, et ils en 
prendraient possession et le confisqueraient. 


M. Basford: Votre facon de procéder, doc- 
teur, serait la méme qu’a Vheure actuelle. 


Dr Chapman: C’est exact. 


M. Rock: Mais vous parlez d’un médica- 
ment précis. Non, pardon, d’un «lot» précis 
d’un médicament. Autrement dit, si seul ce 
lot-la était défectueux, et non le médicament 
lui-méme, comment pourriez-vous retirer des 
étalages de pharmacie ce lot en particulier? 


Dr Chapman: Monsieur le président, le pro- 
duit devrait, bien entendu, avoir un numéro 
de série, et, lorsque nous émettons un avis de 
rappel, nous donnons aussi le numéro du lot 
et nous demandons que ce lot ne soit pas 
utilisé. Si par hasard il y avait des difficultés 
avec le numéro du lot, nous émettrions sim- 
plement un rappel général, pour retirer tous 
les lots de ce médicament du marché. 


M. Rock: Serait-ce le méme procédé qu’a 
Vheure actuelle? 


Dr Chapman: Oui. La facon de procéder 
serait la méme que celle que nous utilisons a 
Vheure actuelle. 


Le président: Une question supplémentaire, 
monsieur Foster? 


M. Foster: Ma question supplémentaire est 
du méme ordre, monsieur le président. Le D* 
Rynard a exprimé son souci des tests clini- 
ques. Pour ce qui est de votre Ministére, si le 
Bill est adopté, la facon de procéder sera la 
méme qu’a Vheure actuelle, n’est-ce pas? La 
seule différence sera que vous aurez un nom- 
bre beaucoup plus considérable de demandes 
a approuver. 


Dr Chapman: Oui, monsieur le président, 
ec’est exact. J’aimerais maintenant vous citer 
un paragraphe ou deux du rapport du groupe 
d’étude sur les médicaments prescrits sur 
ordonnance. I] s’agit du deuxiéme rapport 
intérimaire et des recommandations, en date 
du 30 aoat 1968, au bureau du secrétaire du 
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and Welfare, Washington D.C. Now, of 
course, the government and the government 
department responsible for the quality of 
‘drugs in the United States are having exactly 
the same sort of problem in relation to clini- 
cal equivalency and therapeutic effectiveness 
of drugs as we are having in Canada. And 
there is a section here relating to drug qual- 
ity. It reads: 


During the past several years, the clini- 
cal equivalency of generic name products 
has been the center of particularly heated 
controversy. 

This issue may be presented as follows: 

—Given two drug products containing 
essentially the same amount of the same 
active ingredient—that is, two chemical 
equivalents—will they give essentially 
the same clinical effects? 


The Task Force has found, however, 
that lack of clinical equivalency among 
chemical equivalents meeting all official 
| standards... 

And this is important. 

...meeting all official standards has been 
grossly exaggerated as a major hazard to 
the public health. Where low-cost chemi- 
eal equivalents have been employed—in 
foreign drug programs, in leading Ameri- 
can hospitals, in State welfare programs, 
in Veterans Administration and Public 
Health Service hospitals, and in Ameri- 
can military operations—instances of 
clinical nonequivalency have seldom been 
reported, and few of these have had sig- 
nificant therapeutic consequences. 


Our experience in this country is very 
auch the same, and we are doing everything 
ye possibly can to develop methods whereby 
7e can determine the biological equivalency 
ased on the availability in the blood stream 
f drugs administered to humans and relate 
s far as possible this biological availability 
» chemical and physical properties of the 
‘Tug, in order that we can apply these tests 
ya large number of drugs which in turn will 
ive us an indication of their biological 
vailability, and certainly in practically all 
istances, an indication of their therapeutic 
Tectiveness. 


2110 
Mr. Rynard: A supplementary question, 
f Chairman. How many people, or how 


uany of your staff are doing this now, Dr. 
hapman? 


} 
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ministere américain de la santé, de l’éduca- 
tion et du bien-étre, 4 Washington (D.C.) 
Evidemment, le gouvernement et le ministére 
chargés de veiller a la qualité des médicaments 
aux Etats-Unis ont exactement les mémes 
problemes que nous, au Canada, en ce qui 
concerne les équivalences cliniques et l’effica- 
cité thérapeuthique des médicaments. 

Il y a une section du rapport qui a trait a 
la qualité des médicaments. On y dit que: 


Au cours des derniéres années, les 
équivalences cliniques des médicaments a 
nom générique ont fait lobjet de violen- 
tes controverses. La question peut se pré- 
senter ainsi: deux produits pharmaceuti- 
ques qui contiennent a trés peu de choses 
pres la méme quantité des mémes ingré- 
dients actifs, c’est-a-dire deux équiva- 
lents chimiques, ont-ils 4 peu de choses 
prés les mémes effets cliniques? Toute- 
fois, le groupe d’étude a découvert que le 
manque d’équivalence clinique dans les 
équivalents chimiques qui satisfont a tou- 
tes les normes officielles... 


Je dis bien, et cela est important. 


: qui satisfont a toutes les normes 
officielles a été grandement exagéré 
comme présentant un risque majeur pour 
la santé publique. La ot lon a employé 
des équivalents chimiques peu cotteux, 
dans des programmes pharmaceutiques a 
l’étranger, dans de grands hépitaux amé- 
ricains, dans des programmes nationaux 
de bien-étre, dans les hépitaux de ]’admi- 
nistration des anciens combattants et 
dans ceux du service de la santé publi- 
que, et dans les opérations militaires 
américaines, on a rarement rapporté des 
cas de non-équivalence clinique, et, des 
rares cas signalés, peu ont eu des consé- 
quences thérapeutiques importantes. 

Nous faisons tout notre possible pour met- 
tre au point des méthodes qui nous permette 
de déterminer l’équivalence biologique fondée 
sur la présence dans le sang de produits chi- 
miques administrés aux humains et se font 
trés bien entre les produits chimiques et les 
médicaments pour que nous puissions appli- 
quer a un grand nombre de médicaments a 
qui nous devrons une indication de leur dis- 
ponibilité biologique et pratiquement dans 
tous les cas, nous donneront un indice de leur 
efficacité thérapeutique. 


M. Rynard: Quel est l’effectif de votre per- 
sonnel assigné présentement a ce travail, doc- 
teur Chapman? 
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Dr. Chapman: Mr. Chairman, I would have 
to check this out. 


Mr. Rynard: Could we have this by 
tomorrow? 


Dr. Chapman: Yes, I would be pleased to 
give you a precise figure tomorrow. 


Mr. Monteith: Mr. Chairman, I wonder if I 
could ask a supplementary? 


The Chairman: Mr. Monteith. 


Mr. Monteith: Dr. Chapman gave the figure 
for 1969-70 as $11,698,500, I think, for Food 
and Drug. What was the figure, for argu- 
ment’s sake, in 1967-68? 


Mr. Rock: Could I interject a little? This 
$11 million is the increase, the added amount, 
is it not? 


Dr. Chapman: That is the total amount. 
Mr. Rock: For the whole of Canada? 


Dr. Chapman: Yes. 


Mr. Rock: What was the increase, then? 


Dr. Chapman: The actual expenditure in 
1967-68 was $8,191,300. The forecast expendi- 
tures for 1968-69 are $9,163,000. The figure for 
1968-69 is distorted to the extent that there 
has been a transfer of funds and personnel to 
the Department of Consumer and Corporate 
Affairs in order that that Department might 
take on responsibility for economic fraud in 
regard to the labelling of foods, and economic 
fraud relating to the composition of foods. So 
the figure of $9,163,000 is slightly out of line. 
But these are the figures that are forecast at 
the moment. 


The Chairman: Mr. Ritchie. 


Mr. Ritchie: Mr. Chairman, is the Food and 
Drug Directorate intending to keep new drugs 
for the statutory five years in the new drug 
category? 


Dr. Chapman: Mr. Chairman, the answer to 
the question is no, we are not. However, we 
have found by experience that it normally 
requires about five years before there is a 
sufficient quantity being sold on the Canadian 
market, and sold for a sufficient length of 
time to establish the effectiveness and the 
safety of that drug for its reeommended use. 
Furthermore, in most instances it requires 
about five years from the time that a drug 
first appears on the market for the appear- 
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M. Chapman: I] me faudrait vérifier mon- 
sieur le président. 


M. Rynard: Pourriez-vous nous donner un 
chiffre demain? 


M. Chapman: Oui, demain je vous donnerai 
les chiffres précis. 


M. Monteith: J’ai une question supplémen- 
taire. 


Le président: Monsieur Monteith? 


M. Monteith: Monsieur le président, le doc- 
teur Chapman nous a donné un chiffre pour 
1969-1970 de $11,698,500 pour le Directorat 
des aliments et des drogues. Quels étaient les 
chiffres comparatifs pour 1967-1968. 


M. Rock: I] s’agit des augmentations? 


M. Chapman: Non, c’est le montant total. 


M. Rock: Le montant global pour tout le 
Canada? 


M. Chapman: Oui. 


M. Rock: Que représente l’augmentation 
dans ce cas-la? 


M. Chapman: Les dépenses réelles en 1967- 
1968 étaient de $8,191,300. La projection pour 
les dépenses de 1968-1969 sont de $9,163,000. 
Le chiffre pour 1968-1969 est déformé dans la 
mesure ot il y a eu un transfer de fonds et de 
personnel au ministére de la Consommation 
des Corporations, afin que ce ministére puisse 
prendre en charge les activités frauduleuses 
au sujet des étiquetages et de la fabrication 
des denrées alimentaires. Done le chiffre de 
$9,163,000 n’est pas tout a fait juste. Mais ce 
sont les chiffres de la projection a Vheure 
actuelle. 


Le président: Monsieur Ritchie. 


M. Ritchie: Monsieur le président, est-ee| 
que la Direction des aliments et des drogues a 
Vintention de garder les nouveaux médica-) 
ments pendant une période de 5 ans dans la 
catégorie des médicaments nouveaux? 


M. Chapman: Non. Nous avons découvert 
par expérience que normalement il faut a peu 
prés 5 ans avant d’avoir une quantité assez 
considérable vendue sur le marché canadien) 


afin d’établir Vefficacité et la sécurité du 


médicament qui vous a été recommandé. De 
plus, dans la plupart des cas, il faut a peu 
prés 5 ans du moment ou le médicament 
apparait pour la premiére fois sur le marché 
jusqu’a ce que paraisse la premiére monogra- 
phie dans un bulletin officiel. 
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ance of the first monograph in an official com- 
pendium. We note that new side reactions, 
possibly contra-indications, continue to show 
up over a period of approximately five years, 
depending on the volume of the drug. Under 
these circumstances and taking all these fac- 
tors into consideration, it has been our 
experience that a drug has not been released 
from new-drug status in less than five years. 


Mr. Ritchie: Do you think a mandatory 
five-year, period and perhaps longer, of 
course, if you people felt it should be, would 
help in promoting new drugs, that is, having 
companies bring forward their new drugs, if 
they were assured of five years by statute 
rather than at the whim of the sovereign as at 
present described whether you turn it out of 
anew drug into an old drug status? 


@ 2115 


Dr. Chapman: Mr. Chairman, I really think 
that question is beyond my area of compe- 
tence. I do not know whether or not such a 
» mandatory requirement would increase the 
flow of new drugs or not. I would think not 
because it has been the present experience 
that the company that develops a new drug 
usually has the market for at least five years. 
' Therefore, making that mandatory I would 
| not think would make any significant 
difference. 


Mr. Ritchie: Mr. Chairman, in this new 
drug do you have any companies, or in your 
experience does anybody promote side reac- 
tions, so that you will keep it in the new drug 
eategory for as long as possible; in other 
words, keep out people making the same 
| drug, or you people issuing a compulsory 
| licence once it is an old drug? 


Dr. Chapman: Mr. Chairman, this is a diffi- 
cult question to answer. We do find, if a 
competitive product arrives on the market, 
| that we are likely to hear of a number of side 
| reactions of this competitive product allegedly 
. due to some inferior qualities of that particu- 
| lar drug. However, I would not like to say 
that any company would go to the trouble of 
indicating undesirable side reactions just for 
the purpose of keeping it in new drug status. 
No, I would not think so. 


Mr. Riichie: Mr. Chairman, I have a lot 
/ More questions but if any other members 
wish to ask questions I do not wish to 
monopolize the time and I would like to ask 
| them later. 


The Chairman: Do you have a supplemen- 
_ tary Dr. Rynard? 


Mr. Rynard: I would like to ask a supple- 
‘mental of Dr. Chapman. Take for instance a 


Santé, bien-étre social et affaires sociales 


245 


[Interprétation] 


Nous notons que les nouveaux effets secon- 
daires, parfois des contre-indications, conti- 
nuent a se manifester pendant une période 
d’A peu prés 5 ans, selon la dose. Donec, a la 
vue de toutes ces circonstances, nous avons 
trouvé qu’un médicament ne peut pas étre 6té 
de cette catégorie avant 5 ans. 


M. Ritchie: S’il faut cette période manda- 
taire de 5 ans, et peut-étre plus longtemps, 
est-ce que cela n’aiderait pas a la promotion 
de nouveaux médicaments s’ils étaient assurés 
d’une période de 5 ans par statut, plutot qu’a 
discrétion comme présentement. 


M. Chapman: Monsieur le président, c’est 
une question a laquelle je ne puis répondre: 
elle va au-dela de ma compétence. Je ne sais 
pas si une exigence statutaire comme celle-la 
augmenterait l’afflux des nouveaux médica- 
ments. Je ne crois pas, parce que, quand une 
société met au point un nouveau médicament 
a habituellement le marché pendant cinq ans. 
Je ne crois done pas qu’en cas d’obligation il 
y ait beaucoup de différence. 


M. Ritchie: Monsieur le président, quant a 
ce nouveau médicament, aura-t-il des pres- 
sions pour le maintenir aussi longtemps que 
possible dans sa catégorie? En d’autres ter- 
mes, pour empécher d’autres sociétés de 
fabriquer le méme médicament ou pour ne 
délivrer une licence obligatoire qu’une fois le 
médicament devenu plus ancien? 


M. Chapman: Monsieur le président, c’est 
une question a laquelle il est difficile de 
répondre. Nous trouvons que lorsqu’un pro- 
duit concurrentiel arrive sur le marché, nous 
entendons toutes sortes de réactions aux pro- 
duits et toutes sortes d’allégations sont faites 
quant a la qualité inférieure du médicament 
en question. Je ne voudrais pas dire cepen- 
dant qu’une société agisse ainsi uniquement 
pour garder le médicament dans sa catégorie 
de nouveau médicament. 


M. Ritchie: J’ai une foule d’autres ques- 
tions, mais si d’autres veulent en poser, je ne 
veux pas monopoliser le temps, alors je pose- 
rai ma question plus tard. 


docteur 


Le président: Complémentaire, 


Rynard? 
Mr. Rynard: Prenez un médicament produit 
aux Etats-Unis, et supposons que la compa- 
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drug that is made in the United States and 
they have got a licence here. I am thinking 
now of chloromycetin. There is a case where 
the quality and efficacy and everything was 
supposedly tried out; that was after the pat- 
ent had run out on chloromycetin. I have 
forgotten the number of manufacturers who 
applied and made this drug, and yet I believe 
that while they satisfied them on the quality 
in all the tests they had, that the Food and 
Drug Administration in the United States had 
to recall them all but the original makers of 
that drug chloromycetin. I am wondering, Dr. 
Chapman, if the same thing could not happen 
here under the situation we will have in 
importing drugs, because you no doubt took 
cognizance of the tests over there and took 
their tests and qualifications over here and 
accepted it in the sale here in Canada of 
those drugs that were sold as chloramphenicol. 


Dr. Chapman: Mr. Chairman, Dr. Rynard 
has picked on the single drug where there has 
been a demonstrated lack of clinical equiva- 
lency in a drug which appeared to meet all 
the chemical and physical tests that had been 
applied to it. In this particular case it was 
due to the crystal size of the active ingredient 
of the chloramphenical itself and it was not 
until other products had been on the market 
for several years that there did appear to be 
a difference in the clinical effectiveness of 
this particular product. 

We investigated this. We found that blood 
levels on several of these products were defi- 
nitely lower than they were on the original 
product, the chloromycetin, and two manu- 
facturers were requested in Canada _ to 
remove their products from the market and 
they did so, 

We are assuming that the product was not 
clinically effective. Obviously the blood level 
was lower after a specified period of time. It 
might have been that the blood level was 
maintained over a longer period of time and, 
therefore, it might also have been clinically 
effective. As you well know, Dr. Rynard, this 
is the classical drug for the treatment of 
typhoid fever and in a situation like this you 
do not wish to take any chances on a product 
of that type. 


@ 2120 


Mr. Rynard: Thank you very much for that 
answer, Dr. Chapman. While it is not a com- 
mon instance, at all—I am quite willing to 
admit that; I was over there and saw some of 
those results—yet this could happen under 
the present bill; this could give you a real 
problem. I quite agree with you it is not so 
likely to happen, but it could happen. Is there 
any protection that we could devise on this? 
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[Interpretation] 

gnie ait une licence au Canada, la chloromy- 
cétine, par exemple. Or, bien que les essais 
aient été satisfaisants et que des licences aient 
été délivrées, il a fallu, aux Etats-Unis, les 
retirer toutes sauf aux premiers fabricants de 
ce produit. La méme chose ne pourrait-elle 
pas arriver ici, pour le produit vendu sous 
Vappellation de chloramphenicol? 


M. Chapman: Le docteur Rynard a parlé du 
cas unique d’un médicament out il y a eu un 
manque d’équivalence clinique dans un médi- 
cament qui semblait remplir toutes les condi- 
tions chimiques et biologiques qu’on lui 
demandait. C’était par suite du cristal de l’in- 
grédient actif. Et ce ne fut qu’aprés que le 
produit a été sur le marché pendant nombre 
d’années qu’on a découvert qu’il y avait une 
différence entre l’efficacité en clinique de ce 
produit en particulier. 


Nous avons enquété et nous avons décou- 
vert que les niveaux sanguins de certains de 
ces produits étaient moindres que dans le 
produit original de la chloromycétine. Deux 
fabricants ont du retirer leurs produits du 
marché. 


Nous supposons que le produit n’était pas 
cliniquement efficace. Le niveau sanguin était 
inférieur apres une période de temps. Il se 
peut que le niveau sanguin soit maintenu 
pendant une durée plus longue et dans ce cas, 
il aurait peut-étre été efficace en clinique, 
mais comme vous le savez, docteur Rynard, 
c’est un médicament classique pour le traite- 
ment de la thyphoide, on ne peut pas prendre 
de risque dans des cas semblables. Merci. 


M. Rynard: Merci, beaucoup docteur Chap- 
man. Ceci pourrait se passer selon les termes 
des projets de Loi que nous étudions. Je suis 
d’accord que ce n’est pas comme cela que cela 
se passe mais cela peut se passer. 
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[Texte] 

Mr. Basford: I would like to point out 
before Dr. Chapman answers that, that the 
situation you refer to, Dr. Rynard, occurred 
under conditions long before this bill that I 
am dealing with arose. 


Mr. Rynard: Mr. Chairman, I am quite well 
aware of that and Dr. Chapman is too. 


Mr. Basford: I do not want you to suggest 
that what happened was the cause of this bill 
or its contemplation. 


Mr. Rynard: No, no. 


Mr. Basford: The condition you refer to—I 
do not want to trepass on Dr. Chapman’s 
area—could happen regardless of this bill. 


Mr. Rynard: No, Mr. Chairman, the thing I 
-am sure Dr. Chapman is concerned with and 
‘I, as a doctor, and everybody is concerned 

with, is that we have as few of those as 
‘ possible happen and this is why we are bring- 
ing this point up: not that it happened two 
years ago, but it could hapen today. That is 
the point. 


Mr. Basford: I am just trying to avoid the 
;imputations that it has happened or will hap- 
pen because of this bill which I think is a 
gross misrepresentation of the purposes of 
this bill. 


Mr. Rynard: Mr. Chairman, if there is any 
imputation on that I am sure that Dr. Chap- 
“man did not grasp it and neither did I. 


Dr. Chapman: Mr. Chairman, if I can just 
comment. We are faced, as the Minister, Mr. 
Basford, has pointed out, with similar prob- 
lems. I would point out, however, that I have 
already indicated that as of May of last year 
we did adopt these additional regulations 
‘which give us considerably more authority. In 
' Bill C-102, we have very positive authority 
now to govern, regulate or prohibit: 


5. (a) the importation into Canada of 
any drug or class of drugs manufactured 
outside Canada, or 


‘We can govern, regulate or prohibit: 


5. (b) the distribution or sale in Cana- 
da—of any drug or class of drugs manu- 
factured outside Canada, 
as the Governor in Council deems neces- 
sary for the protection of the public in 
relation to the safety and quality of any 
such drug or class of drugs. 
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[Interprétation] 


M. Basford: Je voudrais souligner, avant 
que le docteur Chapman réponde, que cela a 
eu lieu avant que ce projet de loi ne ftt 
présente. 


M. Rynard: Je suis au courant de cela, et le 
docteur Chapman également. 


M. Basford: Je ne veux pas laisser entendre 
que ce qui est arrivé était la cause du présent 
bill, directe ou indirecte. 


M. Rynard: Non, non. 


M. Basford: La situation que vous évo- 
quez... je ne veux pas empiéter sur le 
domaine de M. Chapman... pourrait arriver 
indépendamment de cela. 


M. Rynard: Non, monsieur le président, ce 
qui nous préoccupe tous, c’est l’éventualité de 
ces faits. Je souléve le point non parce que 
Vincident est arrivé il y a deux ans, mais 
parce qu’il pourrait se répéter. 


M. Basford: Je ne voudrais pas que l’on 
conclue que cela pourrait se passer a cause de 
Vadoption de ce projet de Loi. 


M. Rynard: Monsieur le président, s’il y a 
une imputation, je ne crois pas que le docteur 
Chapman lait saisie, moi non plus d’ailleurs. 


M. Chapman: Monsieur le président, je suis 
prét a faire un commentaire. Comme le minis- 
tre, monsieur Basford, l’a souligné je veux 
indiquer que depuis mai de l’an dernier nous 
avons mis en vigueur ces réglements qui nous 
donnaient beaucoup plus de pouvoir et sur le 
nouveau projet de Loi, le Bill C-102, celui que 
nous étudions aujourd’hui, nous obtenons une 


autorité pour gouverner, réglementer ou 
interdire: 
5. a) Vimportation au Canada d’une 


drogue ou catégorie de drogues fabriquée 
ailleurs qu’au Canada, ou 


nous pouvons gouverner, réglementer ou 
interdire: 

5. b) la distribution ou la vente au 

Canada, ... d’une drogue ou catégorie de 


drogues fabriquée ailleurs qu’au Canada. 
que le gouverneur en conseil estime 
nécessaire en vue de la protection du 
public en ce qui concerne V’innocuité et la 
qualité d’une telle drogue ou catégorie de 
drogues. 
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[Text] 

This is additional authority that we now have 
which should improve our capacity to moni- 
tor such cases. 


@ 2125 


Mr. Rynard: I appreciate that answer, Mr. 
Chairman. I also feel, though, if the same 
thing came up again with the same drug 
would you act in the same way under the 
present bill? 


Mr. Basford: He would have more power to 
act under the present bill than he had before. 


Mr. Rynard: Mr. Chairman, I am address- 
ing this question to Dr. Chapman because it 
is a medical problem. 


Mr. Basford: It sounded to me like you 
were requesting a legal interpretation of the 
bill. 


Dr. Chapman: The answer is, as Mr. Bas- 
ford has indicated, that we would have, in 
addition to our present authority, additional 
authority which is incorporated in this bill. 


Mr. Rynard: Mr. Chairman, another supple- 
mentary question. How long would it take to 
get around to that point because you have the 
say as to whether or not the drug comes in. 


Mr. Basford: Pass the bill and he will have 
the power. 


Mr. Rynard: I would like Dr. Chapman to 
answer that. 


Dr. Chapman: Mr. Chairman, we are con- 
tinually improving our capacity to monitor 
the importation of drugs. We are working 
very closely of course with the Customs offi- 
cials so that the invoices for drugs are drawn 
to our attention. We have an opportunity to 
sample those drugs, and, as far as our 
resources will permit, to examine them in the 
laboratory. 


Mr. Rynard: Mr. Chairman, I wonder if I 
could just ask Dr. Chapman another question 
and state that I have a great deal of confi- 
dence in him and his Department and how 
they run it. I am sure that he will do the best 
with the funds that are provided and things 
that he gets to work with. I am wondering if 
tomorrow he could bring this information 
along with the information with respect to the 
number of people who are going to be 
engaged; where those tests are made and how 
they can be done and in what places he does 
them. In other words, where do we get those 
tests done? Are they done here in Ottawa or 
are they done in hospitals, and where? You 
can answer tomorrow. 
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[Interpretation] 

Ce sont des pouvoirs additionnels qui 
devraient nous permettre un contréle plus 
efficace. 


M. Rynard: Oui, mais si la situation se 
répétait, agiriez-vous de méme? 


M. Basford: 
pouvoir. 


M. Rynard: Monsieur le président, je pose 
cette question au docteur Chapman parce que 
c’est un probleme médical. 


M. Basford: Il me semblait que vous 
demandiez une interprétation juridique du 
projet de Loi. 


Le bill actuel donnerait plus de 


M. Chapman: Oui, nos pouvoirs seraient 
supérieurs. 


M. Rynard: I] faut que vous disiez comment 
Yon permet que le produit soit importé. 


M. Basford: Adoptez le Bill et il aura le 
pouvoir. 


M. Rynard: J’aimerais que le docteur Chap- 
man réponde a cette question. 


M. Chapman: Monsieur le président, nous 
améliorons continuellement nos services en 
vue de mieux coniréler l’importation des pro- 
duits pharmaceutiques. Nous travaillons de 


concert avec les fonctionnaires de la douane) 


et lorsque les importations se font, nous pre- 
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nons un échantillon des médicaments et nous’ 
les examinons le mieux possible. 


M. Rynard: Je voudrais poser une autre 
questions au D™ Chapman. J’ai énormément de 
confiance en lui. Je suis certain qu’il fera du 
mieux qu’il pourra. J’aimerais lui demander 
ceci: combien de gens seront employés a ces 
expériences en clinique, a ces épreuves? OW 
se feront ces épreuves? Ici, A Ottawa, ou dans 
des hdépitaux? Vous pouvez m’y répondre 
demain, ce sera trés bien demain. 


aa_*- 
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[Texte] 
The Chairman: Not tomorrow, doctor, on 
Thursday at 11 o’clock. 


Mr. Rynard: On Thursday. Thank you, very 
much. Thank you, Mr. Chairman. 


The Chairman: Mr. Foster. 


Mr. Foster: I have several questions here. 
First of all I would like to inquire if we are 
- going to have the Minister of National Health 
and Welfare and the Minister of Industry 
before this Committee, Mr. Chairman? 


_ The Chairman: You would have to ask your 
representative on the steering committee. 


Mr. Foster: There is no plan at this time to 
call them? 


The Chairman: No. 


Mz. Foster: What percentage of ths drugs 
‘used in Canada are patent drugs? I under- 
stand this bill is only going to have an effect 
on the price of drugs that are patented. 


Mr. Basford: It is a bill that deals with 
,amending the Patent Act. I do not know that 
‘we have figures on the number of drugs on 
the market that are patented and upon which 
the patents have expired. 

Mr. Foster: Is it only going to have an 
| effect on the drugs that are patented? 

| Mr. Basford: Yes, because principally the 
“experience generally has been that when the 
patent on a drug expires the price has 
‘markedly decreased. I think this was pointed 
‘out in the Harley Comittee, and it certainly 


has been pointed out elsewhere. 


Mr, Foster: Are we dealing with half of the 
)drug market? 
| 


Mr. Basford: I am really not in a position to 


Mr. Foster: I would like to have a rough 
jestimate of what percentage of the market we 
are hoping to influence by this bill. Perhaps 
these figures could be obtained. 
| 
Mr. Basford: We will give that some 
thought. To come up with a precise answer 
would involve a tremendous amount of 
cesearch because we would have to first 
Jetermine all of the prescription drugs on the 
narket, which is considerable, and then make 
i search of the Patent Office to determine 
vhich ones were still patented. 
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[Interprétation] 


Le président: Pas demain, docteur, jeudi, a 
1ih. 


M. Rynard: D’accord. Merci. 


Le président: Monsieur Foster. 


M. Foster: J’ai plusieurs questions a poser. 
D’abord, je voudrais demander si le ministre 
de la Santé nationale et du Bien-étre social 
viendra comparaitre devant le Comité? 


Le président: I] faut que vous le demandiez 
a votre représentant au comité directeur. 


M. Foster: Donc, vous n’avez pas de projet 
pour le faire comparaitre. 


Le président: Non. 


M. Foster: Quel pourcentage de médica- 
ments utilisés au Canada sont des spécialités 
pharmaceutiques? Je crois comprendre que le 
seul effet de ce bill, c’est d’agir sur les prix 
de ces spécialités. 


M. Basford: C’est un projet de loi qui a 
trait a la Loi des brevets et ses amendements. 
Je ne sais pas si nous avons des chiffres 
quant au nombre de médicaments brevetés et 
la date d’expiration de leurs brevets. 


M. Foster: L’influence ne s’exercera que sur 
les spécialités pharmaceutiques? 


M. Basford: Oui, l’expérience démontre 
que, lorsque le brevet vient a échéance, le 
prix du produit est fortement diminué. Ceci 
fut indiqué au Comité Harley. 


M. Foster: Ne discutons-nous que de la 
moitié du marché des produits pharmaceuti- 
ques? 


M. Basford: Je ne peux pas réepondre a 
cette question-la. 


M. Foster: Je voudrais une évaluation du 
pourcentage du marché que lon essaie de 
controler. Peut-étre pourriez-vous obtenir 
quelques chiffres? 


M. Basford: Nous l’étudierons. Je ne sais 
pas si nous pouvons répondre de fagon trés 
précise a cette question. Il faudrait énormé- 
ment de recherches, évidemment. I] nous fau- 
drait décider combien de médicaments sont 
en vente et c’est énorme. Ensuite, il faudrait 
étudier la Loi des brevets pour voir combien 


_ de ces médicaments sont breveteés. 
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[Text] 

Mr. Foster: I think it would be worthwhile 
for the Committee’s benefit to know this, if it 
is possible to secure it. 

I would like to have some clarification on 
this business of patents. I presume we will 
continue to patent drugs in Canda. How soon 
after patent is received can the Commissioner 
of Patents issue a licence for someone else to 
go ahead? 


Mr. Basford: Once a patent is granted, 
someone else is entitled immediately to apply 
for a compulsory licence. We do, however, 
state that if this is a patent on what is a new 
drug, which it would be, that the effects, not 
of the Patent Act but of the Food and Drug 
Regulations, and the economic effects of them 
would be certainly to discourage anyone 
applying for a compulsory licence in the vast 
majority of cases while something were still a 
new drug, for the reasons that it would not, 
in the vast majority of cases, in our submis- 
sion, be economically feasible for someone to 
try and manufactuer a new drug under a 
compulsory licence because the compulsory 
licence holder would also have to meet all of 
the requirements of the Food and Drug Act 
and regulations for a new drug. It would 
have to go through the clinical testing and so 
on, which we feel, because of economics, 
would discourage someone applying while 
something was of new drug status. 


Mr. Foster: If a drug showed a lot of prom- 
ise they might still go through all the diffi- 
cult and expensive clinical trials to try to 
beat the original patent owner to the punch, 
as it were. 


e 2130 


Mr. Basford: The could not beat him to the 
punch. The patent owner would be ahead and 
could not be beaten to the punch in any way 
unless he stopped production and gave up. 

We feel that the costs of getting out of new 
drug status are sufficiently high to discourage 
someone applying for a compulsory licence 
while a drug is under new drug status. There 
is no absolute guarantee, but we feel that in 
the vast majority of cases the economics 
would work against that happening. 


Mr. Foster: My next question is more of an 
observation. With relatively low-cost drugs 
which are still prescription drugs—something 
that costs $1 even though it may be reduced 
to $0.75—if the pharmacists’ fee is $2 for han- 
dling the prescription we really have not 
accomplished too much. The pharmacists’ fee 
is much higher than the cost of the drug and 
even though it may be reduced 25 per cent 
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[Interpretation] 


M. Foster: Je pense que cela aiderait beau- 
coup le Comité que de savoir ces renseigne- 
ments. Je voudrais un éclaircissement au 
sujet de la question des brevets. Est-ce que 
nous continuerons a breveter des médica- | 
ments au Canada? Et quel délai d’expiration 
y a-t-il apres qu’un brevet a été émis, avant 
que le Commissaire des brevets puisse émet- 
tre une licence qui permette a quelqu’un 
d’autre de fabriquer ce produit? 


| 


M. Basford: S’il s’agit d’un brevet sur 
médicaments tout a fait nouveaux, les régle- 
ments de l’administration des aliments et dro- 
gues et les conséquences économiques décou- 
rageraient n’importe qui a demander une 
licence obligatoire. Dans la grande majorité 
des cas, il ne serait pas sage, du point de vue 
économique, pour un fabricant, d’essayer de 
fabriquer un médicament neuf sur licence 
obligatoire, parce qu’il faudrait qu’il obéisse 
a tous les réglements de la Loi sur les ali- 
ments et drogues, etc. Et ceci les décourage- 
rait du point de vue économique. 


M. Foster: Il me semble qu’il pourrait peut- | 
étre envisager ces obstacles pour essayer de 
produire le médicament nouveau, avant que 
celui qui avait obtenu le brevet en premier 
lieu ne le lance sur le marché. 


M. Basford: I] n’y a aucune facon de gagner | 
cette course-la avec le premier détenteur de 
brevet. Nous sommes d’avis que les cotits que | 
représente la sortie d’un médicament neuf, a) 
titre de médicament accepté, sont tellement — 
grands que cela nous fournit un genre de 
garantie. Dans la plupart des cas, les circons- 
tances économiques protégent le public. 


M. Foster: Je voudrais formuler une obser- 
vation qui a trait aux médicaments prescrits, © 
mais a bas prix; je pense que cela cofite un 
dollar, et méme si on le réduit a .75c, si. 
Vhonoraire des pharmaciens est de $2 pour 
remplir l’ordonnance, V’honoraire est beau- 
coup plus élevé que n’est le cott du médica-- 


ment? Cela n’est pas beaucoup. 
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[Texte] 


we have not actually helped the person who 
is paying for the prescription. 


Mr. Basford: To some extent your observa- 
tion is very germane, Mr. Foster, and, as I 
said this afternoon—and we do not expect 
miracles—that is why we are concerned with 
the provinces in dealing with the retail side 
of the market. 


The question you have asked has involved 
within it the argument that some of the 
manufacturers have made, that because their 
price is only a certain percentage of the pre- 
scription dollar we should leave them alone. 
Whereas I think the attitude must be—and 
this certainly was the attitude of the Harley 
Committee—that you attack this issue from 
all fronts. 

If you can reduce the manufacturer’s price 
| a little; if you can change the distribution 
| system and make it more efficient; if you can 
: change some of the retailing practices; and if 
- you can have slightly different instruction in 
the universities, as the Harley Committee 
- pointed out, then by attacking the question of 
high drug prices from all sides you end up 
_ with some positive results. 

But simply because the manufacturer’s 
price does not represent the whole of the 
| prescription dollar does not seem to me a 
/reason for not doing anything about the 
|) manufacturers. 


. 
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Mr. Foster: I was interested in the figure 
that 15 per cent of the drugs were manufac- 
‘tured in Canada. Is that 15 per cent of the 
“companies, or 15 per cent of the dollar 
volume of drugs sold in Canada. 


y 


Mr. Basford: I think you are referring to 
the figure that 85 per cent of the drugs made 
‘into dosage forms in Canada are made of fine 
chemicals that have been imported. 

' The majority of the major pharmaceutical 
‘companies in Canada do not make the chem- 
icals in Canada. They import up to 85 per 
cent of them. Then they put them into dosage 
forms in Canada. 

There is now a group, mainly members of 
the Pharmaceutical Manufacturers Associa- 
tion of Canada, who are importing 85 per 
cent of their fine chemicals and processing 
them into dosage forms in Canada. Really 
what this bill is saying is that that exclusive 
little club should be broken up and a few 
others should be able to import fine chemi- 
vals, and, if they wish, to put them in dosage 
form in Canada. 


Santé, bien-étre social et affaires sociales 
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[Interprétation] 


M. Basford: Cela est trés juste. Voila pour- 
quoi j’ai dit cet aprés-midi que nous ne pou- 
vons accomplir des miracles, mais nous vou- 
lons négocier avec les provinces et les phar- 
maciens au niveau de la vente au détail. Cer- 
tains pensent que le prix du fabricant ne 
représente qu’un pourcentage du médicament 
prescrit. On devrait laisser la question de 
coté. Voila ce qui disent certains. Mais, nous 
essayons d’aborder le probléme sous plusieurs 
aspects. 


Vous pouvez changer le systeme de distri- 
bution; vous pouvez avoir une efficacité 
accrue du systéme de distribution; vous pou- 
vez suivre des normes différentes d’une 
université; vous pouvez attaquer la question 
des prix de plusieurs points de vue et vous 
obtiendrez des propositions concrétes. 


Mais parce que le prix du fabricant ne 
représente pas le dollar d’ordonnance dans 
son entier, ce n’est pas une raison pour aban- 
donner le projet de loi. 


M. Foster: Non. J’étais intéressé au fait que 
15 p. 100 des médicaments étaient manufactu- 
rés au Canada. Est-ce 15 p. 100 par dollar 
dépensé par ordonnance ou 15 p. 100 des 
entreprises pharmaceutiques? 


M. Basford: Je pense que vous parlez du 
fait que 85 p. 100 des médicaments mis en 
marché sous forme de dose sont fabriqués de 
produits chimiques qui ont été importés. La 
plupart des compagnies de produits pharma- 
ceutiques importent les produits chimiques 
qu’elles utilisent pour ces produits et mettent 
ces produits pharmaceutiques sous forme de 
dose. 

Il y a done ce groupement-la, qui comprend 
surtout les fabricants de produits pharmaceu- 
tiques, qui importe les produits chimiques et 
réduit les produits chimiques en pilules et 
forme des doses. Tout ce que nous disons, c’est 
que d’autres devraient pouvoir importer ces 
produits chimiques. 
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Mr. Foster: We do not know how much of 
this 85 per cent actually relates to patented 
drugs, though? 


Mr. Basford: No, we do not. 


Mr. Foster: That is the only part that will 
be affected. I have one further question for 
Dr. Chapman. When people apply to have a 
drug licensed in Canada does your Depart- 
ment normally do any clinical trials or test- 
ing, or is it a matter of their carrying out the 
clinical testing and trials and submitting the 
findings to your department for approval? 
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Dr. Chapman: Mr. Chairman, I assume that 
Mr. Foster is referring to a new drug? 


Mr. Foster: Yes. 


Dr. Chapman: A new drug is not licensed, 
but a notice of compliance is issued after a 
complete and satisfactory submission has 
been made to the Food and Drug Directorate 
and it has been evaluated by the Food and 
Drug Directorate and found to be complete. 
This then permits the sale of that product on 
the Canadian market. 

We do not have facilities for clinical test- 
ing. However, we have a strong drug adviso- 
ry bureau which is manned by physicians, 
pharmacologists, biochemists, chemists, phar- 
macists, as well as support staff, who review 
the data submitted by the company very care- 
fully indeed. If they are not completely satis- 
fied with the data they request that the com- 
pany carry out additional clinical tests. 


One of the requirements of a company is 
that is notify us of all the clinical investigat- 
ors who are carrying out clinical tests on this 
drug. 


Mr. Foster: And these have to be reputable 
people in a university or a research institute? 


Dr. Chapman: They are referred to as 
qualified investigator. I must admit, however, 
that a precise definition of that term is some- 
times difficult. However, it is true that these 
are reputable physicians, many of them in 
medical schools. 


Mr. Foster: What is the procedure relative 
to a new drug coming in from Pakistan, for 
example, or some country where it can be 
produced more cheaply? Do you still have the 
same submission? Do you check it, or do you 
actually do tests? 


Dr. Chapman: I am afraid that a drug com- 
ing in from Pakistan, with the clinical testing 
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M. Foster: Nous ne savons pas combien de 
ces 85 p. 100 comprend des médicaments 
brevetés? 


M. Basford: Non, nous ne le savons pas. 


M. Foster: Voila, c’est la partie unique qui 
sera affectée. J’ai une autre question pour le 
D" Chapman. Si on demande un brevet pour 
un produit pharmaceutique, est-ce que vous 
faites des épreuves en clinique vous-mémes 
ou est-ce qu’on le fait dans notre ministére, 
ou est-ce qu’ils font leur expérience eux- 
mémes en clinique et vous soumettent les 


résultats, soumettent les résultats a votre 
ministére? 


M. Chapman: Monsieur Foster, parlez-vous 
d’un médicament nouveau? 


M. Foster: Oui. 


M. Chapman: Un nouveau produit n’est pas 
sous licence, mais un avis est émis et, a la 
suite d’une soumission concréte et détaillée, 
les Aliments et Drogues étudient cette évalua- 
tion. Quant aux épreuves en clinique, nous 
n’en faisons pas, mais nous avons un Bureau 
consultatif sur les médicaments, ol se trou- 
vent des médecins, des pharmacologues, des 
biochimistes, des chimistes, des pharmaciens 
et notre propre personnel et ils examinent les 
données soumises par les entreprises, et s’ils 
ne sont pas tout a fait satisfaits des données, 
ils demandent que l’entreprise fasse d’autres 
expériences en clinique. 


L’entreprise doit nous faire connaitre tous 
les chimistes qui font des expériences avec 
ces médicaments. 


M. Fosier: Ce sont des gens dans des uni- 
versités ou des instituts de recherche? 


M. Chapman: Ce sont des chercheurs qui 


sont tout a fait qualifiés. Mais la définition | 


exacte est souvent difficile a établir. Mais 


c’est vrai que ce sont des médecins de réputa- © 


tion, la plupart d’entre eux venant des facul- 
tés de médecine. 


™M. Foster: Et, que faites-vous avec un 
médicament nouveau, qui vient du Pakistan 


ou on le produit a bas prix? Est-ce que vous | 


suivez la méme procédure? Vous acceptez la 
soumission ou est-ce que vous faites des 
épreuves? 


M. Chapman: Un médicament qui nous 


arriverait du Pakistan, aprés y avoir subi des | 
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carried out there, would never receive a 
notice of compliance, because we would just 
have no way of checking the clinical testing. 
We would not know the reputation of the 
clinical investigators involved, now would we 
be able to visit them. Therefore, to clear the 
product they would have to carry out clinical 
testing in Canada, so that we would be aware 
of the calibre of the qualified investigators, 
would know the institutions in which they 
were working, and have the opportunity to 
visit them, if necessary. 


i" Mr. Foster: That completes my questions. 


__Mr. Ritchie: Mr. Chairman, I wish to ask a 
question on the granting of compulsory licen- 
sing. Among the panel is there a particular 
expert in this field? 


' Mr. Basford: I will try to answer the ques- 
‘tions. If I cannot I will refer them to someone 
élse. 

. I should have informed you earlier, Mr. 
| Chairman, and apologized for the absence 
today of Mr. Laidlaw, the Commissioner of 
Patents. He will be here for future hearings. 
He had to go to a meeting in Montreal today. 
~jIn his absence Iwill do my best, Mr. 
Ritchie. 


[Baas Ritchie: My question was somewhat 
technical. If he is going to be here it would 
only be repetition. I will ask another one. 

Is it correct that it is not the drug that is 
patented but only the process? 


Mr. Basford: That is right. 


Mr. Ritchie: Therefore the drug can always 
be made if another way can be found to make 
‘l(t, and that process can be patented? 


Mr. Basford: Generally it is a process pat- 
ant. If someone can develop a completely diff- 
trent process and end up with the same 
result they can generally obtain a patent. 
‘They could use that other process. That, 
1owever, is a rather general statement. 

Mr. Ritchie: Drug company “A” can devel- 
p it by frying it and drug company “B” gets 
{ patent by grilling it, and virtually they 
(rive at the same conclusion. It is a different 
irocess. 


Mr. Basford: I am not sure that the drug 
adustry would like the analogy of baking 
nd frying, but it is language that we both 
nderstand. Yes. 
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épreuves, ne serait pas accepté car nous n’au- 
rions aucun moyen de vérifier les données. 
Nous ne saurions pas quelle était la réputa- 
tion des chercheurs; nous ne pourrions pas 
visiter les laboratoires ou l’on aurait réalisé 
Vexpérience. Donec, pour voir a ce que le pro- 
duit soit mis en marché, il faudrait qu’il y ait 
des’ expériences faites au Canada ot. nous 
sommes au courant des qualifications des 
chercheurs, parce que nous connaissons: les 
instituts ol les expériences sont réalisées. 


M. Foster: Mes questions sont terminées. 


M. Ritchie: Monsieur le président, au sujet 
des licences obligatoires, je voudrais poser 
quelques questions. Est-ce qu’il y a quelqu’un, 
ici, qui s’occupe des licences obligatoires? 


M. Basford: Je vais essayer de répondre 
aux queStions. Si je ne sais pas les réponses, 
je demanderai aux fonctionnaires ici présents 
de répondre. Le Commissaire des brevets 
n’est pas ici; il sera présent pour les autres 
séances. Il a da aller 4 Montréal et il n’a pu 
venir ici aujourd’hui. Je ferai de mon mieux 
pour répondre a vos questions. 


M. Ritchie: Je pense done que mes ques- 
tions sont de caractére technique. Si je dois 
les poser au Commissaire des brevets, je pré- 
fére qu’il y réponde. On n’émet aucun brevet 
pour un médicament, ce n’est que le procédé 
qui est breveté, n’est-ce pas? 


M. Basford: En effet. 


M. Ritchie: Donc, le médicament peut tou- 
jours étre fabriqué, si on peut trouver un 
autre procédé pour le fabriquer, on émet 
alors un brevet. 


M. Basford: En général, c’est un procédé 
breveté, et si quelqu’un peut mettre au point 
un procédé différent et arriver au méme 
résultat, généralement, on peut alors obtenir 
un brevet. 


M. Ritchie: La compagnie pharmaceutique 
«A» y arrive grace a des recherches, la com- 
pagnie «B» en demi-temps. I] s’agit de cuire 
et de frire. 


M. Basford: Je ne sais pas si l’industrie 
pharmaceutique aimerait les mots «cuire et 
frire», mais au moins nous nous comprenons. 
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Mr. Ritchie: I have a question or two on 
the matter of promotion. Was it $44 million 
that was spent in 1968 on promotion by drug 


companies? 


Mr. Basford: To what year does appendix 
G relate? 


Mr. Ritchie: I really wish to discuss promo- 
tion, its cost and how much it should be. 


Bearing in mind that surveys show that 
doctors obtain about 90 per cent of their 
information on new drugs from detailmen 
and glossy literature, and also that the drug 
industry has made a great effort to put detail- 
men on the road and to send out the glossy 
literature, what percentage should be spent 
on promotion? 

Should it be limited by legislation to a per- 
centage of total sales, as suggested by certain 
people? Would the Minister care to comment 
in a general way? 


Mr. Basford: I have so far resisted any 
urge to intrude to that extent in a private 
operation. But I have also said that we would 
be grateful for any ideas. 

If you think we should pass legislation, and 
if it is the position of your party that there 
should be a limit on promotional expenses, I 
would be grateful to have that expression of 
Opinion. 


Mr. Rock: We should withdraw this bill 
rather than go in that loaded direction. 


Mr. Ritchie: It has been suggested that pro- 
motion is high. 


Mr. Basford: Our position is that we hope 
that this bill will result in the industry hav- 
ing to be more competitive and economize 
and reduce its promotional expenditures. We 
hope for a limitation of wasteful expenditure 
by the operation of market forces rather than 
by regulation. 


Mr. Ritchie: As keeping a drug before the 
physician’s eyes depends on detailing might 
not this increase promotion? Once a drug 
company has established its product might it 
not spend more money on promotion to pre- 
vent competition? 


Mr. Basford: If they did, with the competi- 
tion that I hope will result from this bill I 
think their prices would be so high as to be 
totally not-competitive and they would soon 
be out of business. 


Mr. Salisman: May I ask a supplementary 
question? 
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M. Ritchie: En ce qui concerne la publicité 
on y a consacré 44 millions de dollars en 1968, 
n’est-ce pas? 


M. Basford: A quelle année remonte l’ap- 
pendice «G»? 


M. Ritchie: En fait, ce que je voudrais, 
c’est discuter la publicité, les cofits et de com- 
bien ils devraient étre. 

Sans oublier que les recherches montrent 
que les médecins obtiennent environ 90 p. 100 
de leurs renseignements sur les produits 
pharmaceutiques des voyageurs de commerce 
et des brochures sur papier glacé, et que I]’in- 
dustrie pharmaceutique a également des 
voyageurs de commerce et des brochures sur 
papier glacé, est-ce qu’on devrait limiter la 
publicité, est-ce qu’on devrait limiter les 
dépenses pour les produits pharmaceutiques? 


Est-ce que le ministre a quelque chose a dire | 


la-dessus? 


M. Basford: On a résisté a toute tentative 
pour manipuler dans une telle mesure le 
fonctionnement des compagnies de produits 
pharmaceutiques, mais nous sommes ouverts 
a toutes les suggestions. Si votre parti est prét 
a proposer un tel bill pour limiter la 
publicité, je suis tout a fait prét 4 entendre ce 
que votre parti a a dire a ce sujet. 


M. Rock: Nous devrions plutdét retirer le 
présent projet de loi. 


M. Ritchie: On a laissé entendre que les 
frais de publicité sont élevés. 


M. Basford: Nous espérons que ce bill ren- 
dra l’industrie plus concurrentielle et qu’elle 


devra réduire ses frais de publicité. Nous | 


espérons que la limitation du gaspillage sera 
obtenue par l’utilisation des forces du marché 
plutot que par réglementation. 


M. Ritchie: Est-ce que cela ne risque pas 
d’augmenter la promotion, car, une fois que 
les compagnies pharmaceutiques auront lancé 
leur produit pour se maintenir face a la con- 
currence, n’auront-elles pas dépensé davan- 
tage d’argent pour la promotion? 


M. Basford: Je pense que, si elles le fai- | 


salient avec la concurrence qui découlera de 
ce bill, leurs prix seront tellement élevés 
qu’ils ne seront plus du tout concurrentiels et 
qu’elles feront faillite. 


M. Salisman: J’ai une question supplémen- | 


taire. 
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The Chairman: Mr. Saltsman? 


Mr. Salitsman: Is not the bulletin that is 
going to be sent to the medical profession an 
attempt to provide to the medical profession 
information that is now being provided by 
the detailman? In other words, is it an 
attempt to find a better way of providing 
information to the medical profession? 


Mr. Basford: Yes, it is; and of course if the 
bulletin measures up to what we all hope for 
it might be that some doctors will rely solely 
on the bulletin and feel that they do not have 
to see the detailman. Of course, he will then 
not have to put in an expense account for 
that visit and the cost to the drug company 
will be reduced. 


Mr. Monteith: I have a further supplemen- 
tary, simply to the effect that the government 


. is not proposing to take over this $44 million 


iy 
| 


\ 


physicians is estimated at $400,000. 


promotional and spend it 


pamphleteers. 


Mr. Basford: It is not, but if it meant that 
the doctors were getting accurate and full and 
complete and factual information, it might be 
$44 million very well spent. 


expenses on 


The Chairman: Gentlemen, are there any 
other questions? 


Mr. Basford: Dr. Chapman wanted to add 
to this. 


Dr. Chapman: Mr. Chairman, the figure of 
$44 million has been given as the amount 


spent on promotional material by the drug 
, industry. I might indicate that the proposed 
cost of the promotion by the government in 


the publication of this information bulletin to 
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| Mr. Ritchie: Dr. Chapman, in what form 
will this bulletin be? In one month will it be 
‘involved in one drug, or a class of drugs, say 
| antibiotics? 


| Dr. Chapman: Mr. Chairman, the details 
‘have not been completely worked out, but we 
have had a task force working on it now for 
‘several months, planning the bulletin. We 
believe that we now have an editor, but we 
will have to put hire pharmacologists, bio- 
\ chemists, analysts and support staff in order 
to publish it. 


But to reply to your question, in some 
instances it may well be a particular drug. 
“We might take phenylbutazone as an exam- 
ple where there are approximately 20 differ- 
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[Interprétation] 
Le président: Monsieur Saltsman. 


M. Saltsman: Est-ce que l’on n’essaiera pas 
de fournir des renseignements aux médecins 
par lintermédiaire de la documentation plutét 
que par les voyageurs de commerce? 


M. Basford: Nous espérons que ce sera 
Veffet du bulletin. Nous espérons que les 
médecins se baseront uniquement sur le bul- 
letin. Ils n’auront plus besoin de voir le voya- 
geur de commerce et il ne pourra plus pré- 
senter de comptes de dépenses élevés pour 
cette visite, et le prix des médicaments sera 
réduit. 


M. Monteith: Question supplémentaire. Le 
gouvernement ne propose pas de reprendre 
ces $44,000,000 de dépenses de publicité pour 
publier ses documents? 


M. Basford: Non, mais j’ai l’impression que 
ces $44,000,000 seraient fort bien utilisés s’ils 
permettaient de bien renseigner, de rensei- 
gner complétement les médecins. 


Le président: D’autres questions? 


M. Basford: M. Chapman, je crois, voulait 
poser une question. 


M. Chapman: Monsieur le président, les 
chiffres de $44,000,000 ont été mentionnés. Ce 
montant représente la somme dépensée pour 
la publicité par lVindustrie pharmaceutique. 
Le cout proposé de la publicité faite par le 
gouvernement, est estimé a $400,000 pour les 
bulletins qui seront envoyés aux médecins. 


M. Ritchie: Dans quelle forme ce bulletin 
sera-t-il publié? Est-ce que ce bulletin, en un 
mois, traitera d’un médicament ou d’une caté- 
gorie de médicaments, comme par exemple 
les antibiotiques? 


M. Chapman: Monsieur le président, les 
détails n’ont pas été complétement définis 
mais un groupe étudie la question depuis plu- 
sieurs mois. Il travaille 4 la préparation du 
bulletin. Nous avons maintenant un rédacteur 
mais nous devrons avoir du personnel de sou- 
tien administratif ainsi que des spécialistes 
pour rédiger le bulletin, tels que des pharma- 
ciens, des chimistes, etc... 

Pour répondre a votre question, plus préci- 
sément, il se peut que, dans un cas, on parle 
d’une drogue en particulier. Par exemple, il y 
a environ 20 produits pharmaceutiques 4 base 
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ent produets of phenylbutazone on _ the 


Canadian market. We would have analysed 
very carefully all of those products, and we 
would publish the comparative data on that 
particular group of products. It is anticipated 
that the cost figures will be supplied by the 
Department of Consumer and Corporate 
Affairs and these would be included in the 
publication as well. In addition to this we 
would be publishing monographs on new 
drugs as these become available on the mar- 
ket, and I would anticipate that there might be 
one or two monographs on a new drug, giving 
complete factual scientific information on that 
particular drug. 


' ‘Mr. Ritchie: Mr. Chairman, I would like to 
ask Dr. Chapman, does he really think doctors 
will read this? 


Dr. Chapman: To save themselves from 
the detailmen they might. 


Mr. Ritchie: Detailmen are good fellows. 
They bring the gossip. 


"; Mrs. MacInnis (Vancouver-Kingsway): I 
would just like to ask one question. It arises 
from the Minister’s statement that he thinks 
that the drug prices should be fought on all 
fronts, the battle to bring down the price of 
drugs. I think that he also spoke of his wil- 
lingness- to be given suggestions and think 
and plan ahead. What I would like to ask him 
is, in view of the fact that he has said from 
the beginning that we do not expect miracles 
from this, that it is only one of a number of 
measures required, would he be willing to 
initiate a feasibility study as to the possibility 
of. having some type of Crown corporation set 
up which would act as a yardstick, which 
would enable us to have some kind of idea as 
to how drugs could be produced, the cost of 
producing drugs and distributing them and 
getting ‘them around to the public? 

I would like to suggest that this sort of 
thing is being done in other countries, either 
publicly or through co-operatives or some 
type of thing, and it seems to me that there is 
a great deal of guessing about the cost of 
promotion and whether that will go up or 
down, and other matters. I would just like to 
ask him. whether he would not consider the 
idea of a feasibility study to consider a 
pilot plant or a yardstick plant for distribut- 
ing.«a;limited number, or making and dis- 
tributing a limited number of prescription 
drugs as a yardstick to see what could be 
done? 

Mr. Basford: I think I have really gone as 
far. as I should go for the moment by 
saying... 
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de phenylbutazone sur.le marché. Nous allons 
étudier chacun de ces 20 produits et donner 
toutes les caractéristiques pertinentes de ces 
produits. C’est le ministére de la Consomma- 
tion et des Corporations qui assumera les 
frais de cette analyse. En dehors de cela; nous 
publierons des monographies sur les nou- 
veaux médicaments, a mesure que -ceux-ci 
seront mis sur le marché. Et, je pense qu'il y 
aura une ou deux monographies. sur une nou- 
velle drogue donnant toutes les données 
scientifiques sur cette derniére. 


M. Ritchie: Monsieur le président, je vou- 
drais demander au D* Chapman s’il pense 
vraiment que les médecins liront ce bulletin? 


M. Chapman: Pour se sauver des voyageurs 
de commerce, peut-étre. 


M. Ritchie: Les voyageurs de commerce 


sont des types sympathiques. Ils connaissent 


tous les cancans. 


Mme MacInnis (Vancouver-Kingsway): J’ai- 
merais poser une. seule question. D’aprés 
sa déclaration, il semble que le Ministre pense 
que les prix des médicaments doivent étre 
combattus sur tous les fronts pour faire bais- 
ser le prix des médicaments. Il a également 
parlé du fait qu’il était prét a recevoir les 
suggestions pour Vavenir. Je voudrais lui 
poser la question suivante. Etant donné qu’il 
a dit, depuis le début, qu’il n’espére pas que 
cette mesure législative permettra d’arriver a 
des miracles, 
mesures nécessaires. Le Ministre serait-il prét 
a étudier la possibilité d’avoir une société de 
la Couronne dont la tache serait d’évaluer les 


médicaments, qui nous permettrait de savoir 


comment des médicaments pourraient étre 


produits, et quel en serait le cofit de produc- | 


tion, de distribution de vente au détail? 


Je pense que ce genre d’organisme existe 
dans d’autres pays, sous une forme ou sous 
une autre. Et, il me semble on parle beaucoup 
d’une facon abstraite des frais de publicité, 
de leur augmentation et de leur diminution. 
Et, j’aimerais demander au Ministre s’il n’en- 
visage pas de faire une étude des possibilités 
vis-a-vis. d’une usine pilote qui fabriquerait 
un certain nombre de médicaments, qui les 
vendraient et les distribueraient pour voir ce 
qui pourrait étre fait. 


M. Basford: Je suis allé aussi loin que je le 
puis, pour Vinstant. . 


c’est 14 seulement une des | 


— 
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Mrs. MacInnis (Vancouver-Kingsway): This 
is not at the moment. May I just explain? I 
do not want you to get me wrong. I am think- 
ing of planning ahead. We are talking about 
planning. Obviously this bill is not going to 
last for all time, and there is going to have 
to be some other legislation and you cannot 
plan unless you look a little ahead of this bill. 
So it is in that light that I am asking the 
question. 


e 2150 


Mr. Basford: Yes, but I think what I said 
today, I think for the moment I should not go 
any further. This is part of a program. I am 
- eoncerned that the Patent Act be amended 
to allow compulsory licences and to allow 
greater competitive conditions in the industry. 
_ Iam not foreclosing any ideas or suggestions. 

I do not think that I will go any further. I 
{| have explained to the presidents of some 

companies who have come to see me that if I 
. were the president of a drug manufacturing 
“ company I would want to make sure that this 
bill worked. 


Mrs. MacInnis (Vancouver-Kingsway): You 
| are the Minister in charge of protecting con- 
| sumers. You are not the president of a drug 
company. 


i ¢ Mr. Basford: You may analyse my state- 
/ment a little later tonight to see what it 
_ means. 


._ The Chairman: Have you a supplementary, 
-astatement, or a question? 


| Mr. Robinson; Mr. Chairman, I have just 
, one question. The Harley report has been 
-Mentioned so much by so many people that I 
/am wondering if the Minister is prepared to 
tell us to what extent the recommendations 
|have been implemented in this proposed bill, 
and if there are recommendations yet that 
| would be carried out as a result of the bill’s 
implementation? 

Mr. Basford: I have a statement on this, 
‘Mr. Robinson. It is not in the most easily 
‘analysed form. I wonder if I could defer my 
‘answer until Thursday and give you a state- 
‘ment on the rundown on the 23 recommenda- 
tions and a breakdown of who they refer to, 
because as I say some refer to what should go 
on at the universities, for example. I will give 
you a breakdown of who they have been 
directed to and what has happened. 
| 


| Mr. Robinson: I would be agreeable to this, 
Mr. Chairman. The reason I thought it was 
necessary is because this report is quite 
‘renowned, shall we say, and I think every- 


| 
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Mme MacInnis (Vancouver-Kingsway): Je 
ne parle pas de maintenant. Comprenez-moi 
bien. Je parle de l’avenir. Nous parlons de 
Vavenir, n’est-ce pas? Il est évident que ce 
bill ne va pas durer éternelliement. Il faudra 
adopter d’autres mesures législatives et il 
ncus faut regarder un tout petit peu plus loin 
que ce bill. Voila pourquoi je pose cette ques- 
tion. C’est dans ce contexte que je pose cette 
question. 


M. Basford: J’ai dit tout ce que j’avais a 
dire aujourd’hui. Je ne pense pas pouvoir 
aller plus loin pour V’instant. Cela est un élé- 
ment d’un programme. La Loi des Brevets va 
étre modifiée pour prévoir des permis obliga- 
toires, pour mieux ouvrir la concurrence a 
Vintérieur de cette industrie. Je suis parfaite- 
ment ouvert a toute suggestion, a toute idée 
nouvelle. Je ne crois pas que j’irai plus loin 
que cela, cependant. J’ai expliqué aux prési- 
dents de certaines compagnies, qui sont venus 
me voir, que je voulais m’assurer que ce bill 
fonctionnerait. 


Mme MacInnis (Vancouver-Kingsway): 
Monsieur le président, le ministre est chargé 
de protéger les consommateurs, il n’est pas 
président d’une société pharmaceutique. 


M. Basford: Vous pourrez peut-étre analy- 
ser ma déclaration un peu plus tard. 


Le président: Supplémentaire? 


M. Robinson: Une question, monsieur le 
président. Le rapport Harley a été trés sou- 
vent cité par un grand nombre de gens et je 
me demande si le Ministre est prét a nous 
dire dans quelles mesures les recommanda- 
tions ont été suivies dans ce projet de loi et 
sil y a cependant des recommandations qui 
seront rejetées lorsque le bill sera mis en 
vigueur. 

M. Basford: J’ai une déclaration a ce sujet, 
monsieur Robinson. Elle n’est pas trés facile 4 
analyser. Puis-je remettre ma réponse a jeudi 
et alors vous donner une déclaration se rap- 
portant aux 23 recommandations et vous dire 
€ quoi elles se rapportent, car certaines se 
rapportent a ce qui se passe dans les univer- 
sités, par exemple, Je vous donnerai une idée 
générale des gens 4 qui elles s’adressaient, et 
de ce qu’il en est advenu. 


M. Robinson: Je suis d’accord, monsieur le 
président. Ce rapport est trés connu et tout le 
monde se demande dans quelles mesures il 
sera appliqué. C’est la base de nos conclusions 
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body is wondering to what extent it is going 
to be implemented. And I think this is the 
basis of our findings over a period of years, 
and it is very important to all concerned. I 
will look forward to this information. 


Mr. Basford: I anticipated this question and 
had a statement prepared which is not, as I 
say, most easily analysed because it refers to 
recommendation 1 and recommendation 5, et 
cetera, so I would like to have it redone, 
which I think you would find more 
convenient. 


Mr. Robinson: I agree. 
The Chairman: Mr. Emard. 


M. Emard: Monsieur le président, a la suite 
de ce que j’ai dit, cet aprés-midi, au sujet de 
V’importance des usines de produits phar- 
maceutiques dans le Québec, pourrais-je vous 
fournir quelques chiffres trés courts, extraits 
d’un rapport publié par lAssociation Cana- 
dienne des Fabricants en Pharmacie, et qui a 
été présenté au Comité du Bien-étre de la 
province de Québec. Je n’ai que six points a 
énumérer. 

Cette projection est basée sur des données 
fournies par 37 compagnies. 


LES VENTES 
Compagnies ayant leur siége social au Qué- 
bee: $114,947,000. 
Compagnies ayant leur siége social en On- 
tario: $60,203,000. 


IMMOBILISATIONS—TERRAINS— 
EDIFICES—M ACHINERIES 
Compagnies ayant leur siége social au Qué- 

bee: $62,500,000. 
Compagnies ayant leur siége social en On- 
tario: $29,000,000. 


RECHERCHES ET DEVELOPPEMENTS 
Compagnies ayant leur siége social au Qué- 
bec: $12,433,750. 
Compagnies ayant 
Ontario: $1,650,350. 


leur siége social en 


Mr. Basford: I have received the figures. I 
would like to analyse them, which I do not 
have an opportunity of doing right off the top 
of my head. 


M. Emard: Mais, on a semblé dire cet 
aprés-midi, monsieur le ministre, que les 
compagnies étaient réparties A peu prés 
également entre le Québec et l’Ontario. Je 
voudrais montrer par ces chiffres que l’impor- 
tance des compagnies de produits phar- 
maceutiques du Québec est beaucoup plus 
grande, et donc que les effets économiques 
seront beaucoup plus grands dans le Québec; 
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depuis un certain nombre d’années et il est 
important pour tous les intéressés. 


M. Basford: Je prévoyais cette question et 
j’ai préparé une déclaration qui n’est pas trés 
facilement analysable, car elle vous renvoie 
aux recommandations 1 et 5 etc. Je voudrais 
donc la refaire et je pense que nous pourrons 
la lire A un moment plus adéquat. 


M. Robinson: Je suis d’accord. 
Le président: Monsieur Emard. 


Mr. Emard: Mr. Chairman, after what I 
said this afternoon concerning the importance 
of pharmaceutical firms in Quebec, I wonder 
whether I could give you a few figures from a 
report which was published by the Phar- 
maceutical Manufacturers Association of 
Canada. This was presented at the Welfare 
Committee of Quebec. I have 6 items that I 
want to mention. This projection is based on 
data given by 37 firms. 


SALES 


Firms having their headquarters in Quebec, 
$114,947,000. 
Firms having their headquarters in Ontario, 
$60,203,000. 


REAL ESTATE—LAND—BUILDINGS— 


EQUIPMENTS 


Firms with their headquarters in Quebec, 
$62,500,000. 


Firms with their headquarters in Ontario, 


$29,000,000. 


RESEARCH AND DEVELOPMENT 


Firms having their headquarters in Quebec, 
$12,433,750. 


Firms with their headquarters in Ontario, 


$1,650,350. 


M. Basford: Eh bien, j’ai recu les chiffres et 


je voudrais les analyser. Je n’ai pas la possi- 
bilité de le faire immédiatement ... 


Mr. Emard: Mr. Minister, this afternoon the 
impression was given that these firms were 
more or less equally divided between Ontario 
and Quebec. I just wanted to prove with 
these figures that the importance of Quebec, 
pharmaceutical firms is much larger and that, 
therefore the economic impact would be much 
greater in Quebec. In fact, everything con- 
nected with this bill. will have far more 
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en fait, tout ce qui a rapport a ce bill-la 
aura des répercussions beaucoup plus impor- 
tantes pour le Québec que pour l]’Ontario. 


@ 2155 


Mr. Basford: Yes, I do not dispute, Mr. 
Emard, the importance of the drug industry 
to the Province of Quebec. You and I differ as 
to the effect of this bill on this industry, and 
I suppose we must agree to differ. But all the 
information and the advice in the analysis I 
can get is that it is not going to have the 
effect on the drug industry in Quebec that 
_ you allege it will, and I take it that your 
position is that there will be widespread 
unemployment in Quebec as a result of this 
bill. Well, I categorically deny that allegation. 


| 
H 
| 
| 


_ Mr. Emard: As we say in English, time will 
* tell. 


The Chairman: 
| supplementary? 


Mr. Rock, have you a 


Mr. Rock: I have a supplementary. The 
minister, in saying that, forgets. He should 
remember what he said before, and that was 
| that this bill will break up this exclusive club 

and, of course, this exclusive club is the 
' internationally owned companies in Canada. 
- But I believe we must remember here that 
_this supposed exclusive international club 
does employ 10,000 people, of which 2,500 are 
graduated from university. And they support 
also 25,000 other people who provide services, 
and actually with this legislation you are 
_ breaking up this exclusive club. 
' I do not think anyone here said that it is 
going to bring in a lot of unemployment, but 
it will definitely make a lot of people lose 
_ their jobs if they do not expand. 
__ What I am concerned about, Mr. Minister, 
is the fact that somehow this Committee may 
decide not to allow the industry to be heard, 
to bring this type of information to bear here, 
this type of information for instance, such as, 
did any of these industries have plans for 
' expansion in the future, and because of this 
bill will they now expand or does the home 
base tell them now that we can export into 
‘your country we do not have to expand in 
Canada anymore. This is future jobs. It is 
these things, I think, that we are concerned 
about Mr. Minister. I would like to have some 
| comments on that. 


_ Mr. Basford: We are breaking up this 
‘exclusive club, or I hope that we are, by 
‘destroying the exclusiveness, by creating more 
‘members, and providing to Canadian compa- 


| 
| 
\ 
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important repercussions for Quebec than 
Ontario. 
M. Basford: Je suis d’accord, monsieur 


Emard, en ce qui concerne l’importance de 
Vindustrie pharmaceutique dans le Québec. 
Mais, nous ne sommes pas d’accord en ce qui 
concerne les répercussions de ce projet de loi. 
Nous sommes donc d’accord sur le fait que 
nous n’avons pas la méme opinion. D’aprés 
toutes les analyses, les études qui ont été 
faites, je ne pense pas qu’il aura leffet que 
vous pensez sur l’industrie phrmaceutique au 
Québec. D’aprés vous, il y aura un grand 
développement du chodmage. Et, je ne suis 
absolument pas d’accord, je m’oppose catégo- 
riquement a cette idée. 


M. Emard: Comme on dit en anglais: «Time 
will tell». 


Le président: Une question supplémentaire, 
monsieur Rock. 


M. Rock: Le ministre devrait se souvenir de 
ce qu'il a dit avant, c’est-a-dire que ce bill 
brisera ce club exclusif de sociétés internatio- 
nales installé au Canada. Ce soi-disant club 
international emploie 10,000 personnes dont 
une grande partie sont des dipl6més d’univer- 
sités. Elle emploie 25,000 autres personnes qui 
assurent des services. Et, en fait, si avec ce 
bill, si vous brisez ce club exclusif, je 
crois que personne ici dit que cela entrainera 
du chémage, mais, c’est un fait que beaucoup 
de gens perdront leur emploi si ces industries 
ne se développent pas. 


Il y a une chose qui me préoccupe, mon- 
sieur le ministre. D’une facon ou d’une autre, 
ce Comité pourrait décider de ne pas autori- 
ser l’industrie d’étre entendue pour nous four- 
nir toutes les données, comme celle concer- 
nant les projets de développement de ces 
industries. Et, avec lVintroduction de ce bill, 
est-ce qu’elles se développeront? Ou bien, 
peut-étre que ces compagnies, une fois qu’el- 
les pourront importer au Canada, le feront et 
ne se développeront plus au Canada. Ceci 
concerne des emplois futurs. Si ce sont les 
choses qui nous préoccupent, monsieur le 
ministre, j’aimerais avoir votre opinion a ce 
sujet. 


M. Basford: Nous brisons ce club exclusif. 
J’espére le faire et nous détruirons cette 
exclusivité en faisant participer plus de mem- 
bres. Et, nous donnerons la possibilité a des 
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nies an opportunity to compete and to grow 
and to develop their facilities in Canada. And 
I suggest that many of them will be located 
in Quebec, and so we are creating and giving 
opportunity to new members in Quebec and 
new employment in the Province of Quebec. 


Mr. Rock: By importing drugs. 


M. Emard: Monsieur le ministre, quand les 
compagnies canadiennes sont en difficulte, 
elles sont vendues aux Américains. 


Le président: Monsieur Emard, une ques- 
tion supplémentaire? 


M. Emard: Excusez-moi j’ai une question 
supplémentaire, monsieur le président. 


Mr. Basford: We do not know. They will 
only export if their price on the internatinal 
market is competitive. One of the PMAC 
members testified in front of the Harley Com- 
mittee that he saw no great prospects for 
export in any event, because the international 
firms have facilities located throughout the 
world and he did not see much prospect for 
exporting in competition with the same com- 
pany’s facilities in other countries, for 
example. 

There is one major company in Canada that 
has a very large export business, Ayherst, 
McKenna & Harrison, that I would anticipate 
will continue. Ayherst is one of the few major 
companies in Canada that has a large devel- 
opment in Canada and spends a good deal on 
research and I compliment them for it; I did 
in my speech to the House. They have an 
export business and I see no reason why that 
will change. 

I was approached by a small firm the other 
day that saw in this Bill opportunities for 
them to export. Whether, in fact, that is real- 
ized or not will depend on the price of their 
product, but apart from a few major excep- 
tions there is no great export from Canada at 
the moment. The present firms, except as I 
have mentioned, do not do much exporting. 


e 2200 


The 
Ritchie? 


Mr. Ritchie: The Minister implied that stu- 
dies have been made of the economic results 
of this Bill. Will the Committee have those 
available or will some of these be made avail- 
able to us? 


Chairman: A _ supplementary, Mr. 


Mr. Basford: I am not sure where I implied 
that—simply on the basis of the advice that 
we receive and the analysis that was made by 
the Restrictive Trade Practices Commission 
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sociétés canadiennes de prendre place sur le 
marché et de se développer au Canada. Et, je 
suis certain que beaucoup de ces sociétés 
seront créées au Québec. Donec, nous créerons 
ainsi des nouvelles possibilités d’emploi au 
Québec. 


M. Rock: En important des 
pharmaceutiques... 


produits 


Mr. Emard: Mr. Minister, when Canadian 
firms are in trouble they are sold to the 
Americans. 


The Chairman: Do you have a supplemen- 
tary, Mr. Emard? 


Mr. Emard: Excuse me, Mr. Chairman, I 
have a supplementary question. 


M. Basford: Nous ne savons pas. Elles n’ex- 
porteront -qui si leur prix sur le marché 
international est concurrentiel. Un membre de 
l’Association canadienne des producteurs de 
produits pharmaceutiques 
Comité Harley qu’il voyait peu de possibili- 
tés d’exportation, car les sociétés internatio- 
nales ont des filiales dans le monde entier. Il 
y a une compagnie importante au Canada qui 
fait beaucoup d’exportations, c’est la Société 
Ayherst, McKenna & Harrison qui, je 
pense, continuera a exporter. C’est une des 
seules grosses compagnies canadiennes en 
grande expansion. Elle consacre de fortes 
sommes a la recherche et je l’en félicite. Cette 
compagnie exporte, je ne vois pas du tout 
pourquoi sa situation changerait. 


Une petite entreprise s’est mise en rapport 
avec moi récemment. Elle pensait que ce bill 
lui permettrait de se lancer dans l’exportation. 
Cela dépendra de leur produit évidemment. 
Mais 4 quelques rares exceptions importantes, 
il n’y a pas beaucoup d’exportations au 


Canada pour l’instant. Les sociétés actuelles 


ne font pas beaucoup d’exportation. 


Le président: Monsieur Ritchie. 


M. Ritchie: Question supplémentaire. Est-ce 
que le ministre a laissé entendre que des étu- 
des ont été faites au sujet des résultats écono-| 
miques de ce bill? Est-ce que le comité aura 
les résultats de ces études 4 sa disposition? 


M. Basford: Je ne suis pas certain d’avoir 
laissé entendre cela. Je me base sur les con- 
seils qui nous sont fournis et sur les analyses 
qui ont été faites par la Commission Harley 


a témoigné au | 


re 
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and the Hall Royal Commission and the Har- 
ley Committee, the advice of my officials, the 
advice of the Department of Industry, Trade 
and Commerce. I am not aware of any 
independent studies. 


Mr. Ritchie: Will we have an opportunity to 
hear witnesses that might tell us what effect 
this will have on the makeup and the pattern 
of the economics of the drug industry? 


The Chairman: Mr. 
supplementary? 


Foster, another 


Mr. Foster: My question is basically the 
same as Mr. Ritchie’s. As a member of this 
Committee I would like to have some statistics 
on the drug industry, the number of com- 
panies and the number of workers they 
employ and the number of dollars involved, 
and then perhaps someone from the Depart- 
ment of Industry to give us their assessment 
of the impact of this Bill on the industry and 
then, on the basis of both these statistical 
. figures and the people from the Department 

of Industry, we can decide whether we 
should call representatives from the industry. 

I am sure we could line them up half way 
_ down to Sparks Street if we were to extend 
. an open invitation, but I think without some 
' statistics we do not know the amount of 
money involved nor the number of people. I 
think it would be very useful for Committee 
members to have this information. 


M. Emard: Monsieur le président, avez- 
vous l’intention de poursuivre les discussions? 


Le président: J’aillais justement en parler. 
Avez-vous autre chose a dire M. Emard? 


Mr. Rock: I want to continue from that 
. remark. While he said to have people from 
that Department, also of concern, I think, 
. should be the Department of Labour, Depart- 
ment of Manpower and Immigration, Depart- 
/ ment of National Revenue and the Depart- 
| ment of Finance. These Departments also are 
directly or indirectly concerned and I think 
_ they should also appear here so we can find 
out from Manpower the economic effect this 
. Bill may have—also the Department of 
. Labour. 

, All the advice, the Minister said, was 
received just from the Department of Indus- 
_ try—nothing else—from the Food and Drug 
| Directorate of their own department—that 
_ was it. Then there is not available, in front of 
| any one of you people here, the information he 
_ has on file from the industry. I asked for this 
to be tabled and no decision has been made 
On this by you members. Of course, I am not 
_ &@member here. 
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et la Commission des pratiques restrictives du 
commerce, sur l’avis de mes fonctionnaires et 
du ministére de l’Industrie et du Commerce. 
Je ne connais aucune étude indépendante qui 
ait été faite. 


M. Ritchie: Nous avons la possibilité ici 
dentendre des témoins afin de déterminer 
leffet de ce bill sur la situation économique 
de l’industrie en question. 


Le président: M. Foster. 


M. Foster: Ma question est en fait la méme 
que celle de M. Ritchie. En tant que membre 
du comité, j’aimerais avoir des données statis- 
tiques sur les sociétés pharmaceutiques, leur 
production, le nombre d’employés, leurs chif- 
fres d’affaires. Peut-étre que quelqu’un du 
ministére de l’Industrie pourrait alors évaluer 
les répercussions du bill sur l’industrie. En se 
basant sur ces chiffres statistiques et opinion 
du ministére de l’Industrie, nous pourrons 
décider s’il y a lieu de convoquer des repré- 
sentants de l’Industrie. 


Si nous lancions une invitation ouverte, je 
suis certain qu’ils feraient la queue jusqu’a la 
rue Sparks. Je ne sais pas quelles sont les 
sommes en jeu ni le nombre de personnes. II] 
serait trés utile pour le comité de disposer de 
ces données. 


Mr. Emard: Mr. Chairman, do you intend 
to go on with the discussion? 


The Chairman: I was just going to say 
something on this. Do you have something to 
add, Mr. Emard? 


M. Rock: Je voudrais continuer la série de 
questions. Je pense que nous devrions avoir 
des gens du ministére du Travail, de la Main- 
d’ceuvre et de lImmigration, du Revenu 
national, et des Finances. Ces ministéres sont 
intéressés directement ou indirectement a la 
question. Ils devraient comparaitre pour que 
le ministére de la Main-d’ceuvre nous dise 
quels sont les probleémes économiques soule- 
vés par ce bill, de méme que le ministére du 
Travail. 


Le ministre nous a dit qu’il avait recu uni- 
quement des renseignements du ministére de 
l’Industrie et de la Direction des aliments et 
drogues de son ministére, et rien d’autre. 
Nous n’avons pas les renseignements qu’il a 
recus de l’industrie elle-méme et je demande 
que ces. renseignements soient déposés. 
Aucune décision n’a été prise, pour l’instant, 
par les membres, dont je ne suis malheureu- 
sement pas. 
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Mr. Basford: The Committee is free to call 
whoever it wants. That is a decision for the 
Committee, but I would like to explain that 
ministers and departments do not go firing 
off—and we now have 29 ministers—in 29 
different directions with 29 different bills 
without reference to other departments. This 
is a government measure which received the 
approval of the government. 

It has been approved in Cabinet in which 
all the departments you mentioned are 
represented, all of whom have had their input 
into the Cabinet decision and all of whom 
have been a part of the decision to introduce, 
first, Bill C-190 and now this one. We do not 
all operate in complete isolation; I want to 
make that quite clear. This is a government 
measure, a government decision in which the 
Minister of Indusiry, the Minister of National 
Health and Welfare and the Minister of La- 
bour have participated. 


Mr. Rynard: Mr. Chairman, I would like 
to ask a supplementary question. Is the Minis- 
ter intimating that they had the same Cabinet 
solidarity as they had on defence? 


Mr. Robinson: Mr. Chairman, I wonder 
whether this would not be a good time to stop 
for the night. We are going to be meeting 
again on Thursday. 


@ 2205 


Mr. Basford: I thought perhaps if we 
stayed another half hour we might pass it, or 
something. 


Mr. Rock: A decision has not been made 
yet as to whether to call the other witnesses, 
and there is supposed to be a discussion on 
this after... 


Mr. Robinson: Mr. Chairman, I understand 
we will be having another meeting, probably 
Thursday morning, on procedure and agenda 
when this can be discussed. 


The Chairman: There has been a resolution 
in that regard. We said, according to the 
steering committee, that no witnesses will be 
called because the subject was fully covered 
in the previous session and unless valid arg- 
uments are given that there is brand new 
evidence the Committee should not hear any 
new witnesses. 


If you have any valid argument you could 
pass it on to the Chairman. The Chairman 
will pass it on to the steering committee and 
we will study this matter. We have represen- 
tatives of all parties in the steering 
committee. 
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M. Basford: Le comité peut appeler qui il 
veut de comparaitre. C’est au comité d’en 
décider mais je voudrais expliquer que les 
ministres et les ministéres ne déblatérent pas 
a tort et a travers. Nous avons actuellement 
29 ministres avec 29 directions différentes et 
29 bills différents qui sont sans rapports entre 
eux. C’est une mesure du gouvernement qui a 
été approuvée au Cabinet et tous les ministé- 
res que vous avez mentionnés y sont repré- 
sentés. Ils participent tous aux décisions du 
Cabinet, et, done, a celle d’introduire le bill 
C-190 et celui-ci. Nous ne fonctionnons pas de 
facon complétement isoiée. C’est une décision 
du gouvernement a laquelle les ministéres de 
l’Industrie, de la Santé nationale et du Bien- 
étre social, et du Travail ont participé. 


M. Rynard: Monsieur le président, je vou- 
drais poser une question supplémentaire. 
Est-ce que le ministre veut dire qu’il a eu la 
méme solidarité au sein du Cabinet qu’en 
matiére de défense nationale? 


M. Robinson: Nous nous réunissons de nou- 
veau jeudi; il serait peut-étre bon de lever la 
séance? 


M. Basford: Si vous me donniez une demi- 


heure, on pourrait peut-étre en finir. 


M. Rock: Nous n’avons pas encore décidé si 
nous allons appeler des témoins. 


M. Robinson: Nous avons encore une séance 


jeudi matin pour étudier la procédure et l’or- 
dre du jour, et on pourra alors discuter cette 
question. 


Le président: I] y a eu une résolution a ce 
sujet. Le comité directeur a décidé de ne pas 
convoquer de témoin parce que le sujet a été 
couvert entiérement lors de la séance anté- 
rieure. Si vous avez des arguments valables 
pour convoquer de nouveaux témoins, vous 
pourriez les présenter au président qui les 


communiquera au comité directeur qui pren- | 


dra une décision. Tous les partis politiques 
sont représentés au comité directeur. La jour- 
née a été longue et fatigante. J’espére que 
ceux qui n’ont pas eu la possibilité de lire le 
rapport Harley profitent de la nuit pour le 
lire avant demain matin. La séance est levée 
jusqu’a jeudi matin a 11 heures. 
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This resolution has been passed. It has been 
a very long and inspiring day and I hope 
during the remainder of the night those who 
did not have a chance to read the Harley 
report will do so before tomorrow morning. 

The meeting is adjourned until Thursday 
at 11 am. 


Mr. Rock: One moment, Mr. Chairman. I 
disagree with what you just stated because 
you said that we would discuss this after and 
now you are changing it—about the arguments. 
I have some arguments here and I was not 
able to give them; I had to stick with certain 
things as others did. These arguments were 
not really established here as a part of the 
agenda, as to whether you will or will not 
pass this on to your steering committee and 
study it, but now you are saying to write to 
you. This is completely unfair and dictatorial. 


t The Chairman: Write to me or let me know 
so I can pass it on. 


Mr. Rock: I would dare not do that. It is 
the members here that decide, not the 
. Chairman. 
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M. Rock: Monsieur le président, j’avais des 
arguments a présenter que je ne pourrai pas 
inserire a Vordre du jour, et ne seront pas 
transmis au comité directeur. Vous nous dites 
maintenant de vous écrire. Je trouve votre 
attitude injuste et dictatoriale. 


Le président: Ecrivez-moi ou mettez-vous 
en rapport avec moi d’une facon ou d’une 
autre, de facon a ce que je puisse les 
communiquer. 


M. Rock: Je n’oserais pas. Ce sont les mem- 
bres qui doivent décider ici, et non pas le 
président. 
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MINUTES OF PROCEEDINGS 


| THURSDAY, January 30, 1969 
| (14) 


| (Text) 

The Standing Committee on Health, 
‘Welfare and Social Affairs met this day at 
11.15 o’clock a.m., the Chairman, Mr. 
Gaston Isabelle, presiding. 


Members present: Mrs. MacInnis, and 
Messrs. Forget, Foster, Gendron, Godin, 
Guilbault, Haidasz, Howe, Isabelle, Mon- 
teith, Otto, Ritchie, Robinson, Rynard, 
Saltsman, Thomas (Maisonneuve)—(16). 


, Other Members present: Messrs. Emard 
and Rock. 


Appearing: The Honourable Stanley 
Ronald Basford, Minister of Consumer 
‘and Corporate Affairs. Witnesses: From 
the Department of Consumer and Cor- 
porate Affairs: Messrs. J. F. Grandy, 
‘Deputy Minister; D. H. W. Henry, Q.C., 
Director of Investigation and Research, 
Combines Investigation Act; R. M. David- 
30n, Director, Merger and Monopoly Di- 
vision; and F. N. MacLeod, Legal Division, 
Combines Investigation Act; A. M. Laid- 
‘aw, Commissioner of Patents; And From 
the Food and Drug Directorate, Depart- 
nent of National Health and Welfare: 
Or. R. A. Chapman, Director General; 
Vr. M. G. Allmark, Assistant Director 
Jeneral (Drugs). 


_ The Committee resumed consideration 
of Bill C-102, An Act to amend the Patent 
Act, the Trade Marks Act and the Food 
ind Drugs Act. 


_ Dr. R. A. Chapman read a statement in 
-esponse to questions by Dr. Rynard. 


The Hon. Minister of Consumer and 
‘orporate Affairs tabled Notes on the Im- 
‘lementation of the recommendations of 
‘he Special Committee of the House of 
‘ommons on Drug Costs and Prices (The 
larley Committee); a copy of this docu- 
jent was distributed to the Members; the 
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PROCES-VERBAL 


Le JEupDI 30 janvier 1969 
(14) 


(Texte) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 11 h. 15 du matin, 
sous la présidence de M. Gaston Isabelle. 


Présents: M™* MacInnis, MM. Forget, 
Foster, Gendron, Godin, Guilbault, Haidasz, 
Howe, Isabelle, Monteith, Otto, Ritchie, 
Robinson, Rynard, Saltsman, Thomas 
(Maisonneuve)—(16). 


Autres députés présents: MM. Emard et 
Rock. 


Aussi présent: L’hon. Ronald Stanley 
Basford, Ministre de la Consommation et 
des Corporations. Témoins: du Ministére 
de la Consommation et des Corporations: 
MM. J. F. Grandy, sous-ministre; D. H. W. 
Henry, Q.C., directeur des enquétes sur les 
coalitions; R. M. Davidson, directeur, divi- 
sion des fusions et monopoles; F. N. Mc- 
Leod, division du contentieux (Loi rela- 
tive aux enquétes sur les coalitions); A. M. 
Laidlaw, Commissaire des Brevets. De la 
Direction des Aliments et Drogues, Minis- 
tere de la Santé Nationale et du Bien-étre 
social: D' R. A. Chapman, directeur géné- 
ral; M. M. G. Allmark, directeur général 
adjoint (Drogues). 


Le Comité reprend ]’étude du Bill C-102, 
Loi modifiant la Loi sur les brevets, la Loi 
sur les marques de commerce et la Loi des 
aliments et drogues. 


Le Docteur Chapman fournit des ré- 
ponses aux questions posées par le D" 
Rynard a une réunion précédente. 


Le Ministre de la Consommation et des 
Corporations dépose des Notes sur la mise 
en application des recommandations du 
Comité spécial de la Chambre des com- 
munes sur le cout et les prix des médica- 
ments (Comité Harley); un exemplaire de 
ce document est distribué aux députés. Le 
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Minister read a short statement relating 
to Manufacturers of Pharmaceuticals and 
Medicines. 


Mr. Howe moved, seconded by Mr. 
Monteith, that the resolution passed by 
the Committee on January 16, 1969 be 
amended by adding, after the word 
“meetings” the following: “at which all 
parties in the House are represented”. 


After debate thereon, by unanimous 
consent the motion was allowed to stand 
until the Chairman discuss the matter 
further with the Procedure Committee. 


The Chairman drew the Members’ at- 
tention to a telegram received from three 
Vancouver Doctors expressing willingness 
to testify before the Committee on Bill 
C-102. 


Agreed,—That this matter be referred 
to the Subcommittee on Agenda and Pro- 
cedure for consideration. 


The Chairman read a letter received 
from l’Association Canadienne des Fabri- 
cants en Pharmacie withdrawing their re- 
quest to be heard. 


The Minister tabled a publication dated 
October 1967 of the Manufacturing and 
Primary Industries Division of the Do- 
minion Bureau of Statistics entitled 
“Manufacturers of Pharmaceuticals and 
Medicines 1965—Annual Census of Man- 
ufacturers”. 


Mr. Davidson supplied further informa- 
tion on statistics. 


And the questioning continuing, at 1.00 
o'clock p.m., the Committee adjourned 
until 3.30 o’clock p.m. this day. 


AFTERNOON SITTING 
(15) 


The Committee reconvened at 3.45 
o’clock p.m. The Chairman, Mr. Gaston 
Isabelle, presided. 


Members present: Mrs. MacInnis, and 
Messrs. Forget, Fortin, Foster, Francis, 
Gendron, Guilbault, Haidasz, Howe, Isa- 
belle, Monteith, Perrault, Ritchie, Robin- 
son, Rynard, Saltsman, Thomas (Maison- 
neuve)—(17). 
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Ministre lit un court exposé se rapportant 
aux manufacturiers de produits pharma- 
ceutiques et de médicaments. 


M. Howe propose, appuyé par M. Mon- 
teith, que la résolution adoptée par le Co- 
mité le 16 janvier 1969 soit modifiée en 
ajoutant, aprés le mot «réunions», les mots 
suivants: «auxquelles tous les partis de la 
Chambre sont représentés». 


Aprés discussion, du consentement una- 
nime, la motion est réservée pour permet- 
tre au Président de consulter le Comité de 
la Procédure a ce sujet. 


Le Président attire l’attention des mem- 
bres du Comité sur un dépéche recue de 
trois médecins de Vancouver qui sont dis-. 
posés a venir comparaitre devant le Co- 
mité au sujet du Bill C-102. 


Il est convenu,—Que cette question soi 
déférée au Sous-comité du programme e 
cde la procédure pour étude. 


Le Président fait lecture de la lettre re. 
cue de l’Association Canadienne des Fabri: 
cants en Pharmacie qui retire sa demand: 
du 27 janvier de se faire entendre. 


Le Ministre dépose une brochure di 
mois d’octobre 1967, publiée par la divi 
sion des Industries manufacturiére et pri 
maire du Bureau fédéral de la Statistique 
intitulée «Manufacturers of Pharmaceuti 
cals and Medicine 1965—Annual Census a 
Manufactures». 


M. Davidson donne de plus amples ren 
seignements touchant les statistiques. _ 


L’interrogatoire se continuant, a 1 heur 
de l’aprés-midi le Comité s’ajourne a 3 } 
30 cet aprés-midi. 


SEANCE DE L’APRES-MIDI 
(15) 


Le Comité se réunit de nouveau a 3 ) 
45 de l’aprés-midi, sous la présidence C 
M. Gaston Isabelle. 


Présents: M™* MacInnis, MM. Forge 
Fortin, Foster, Francis, Gendron, Gui 
bault, Haidasz, Howe, Isabelle, Monteit: 
Perrault, Ritchie, Robinson, Rynard, Salt 
man, Thomas (Maisonneuve)—(17). — 


f 


Other Members present: Messrs. Emard 
' and Rock. 


In attendance: Same as at morning sit- 
ting. 

The Committee resumed consideration 
, of Bill C-102, An Act to amend the Patent 
_ Act, The Trade Marks Act and the Food 
- and Drugs Act. 


The Chairman and Dr. Chapman sup- 
_ plied information asked for at the morn- 
ing sitting. 


_ The Members questioned the Minister 
and his officials. 


Mr. Guilbault moved, seconded by Mr. 
‘Forget, that the Committee start immedi- 
‘ately the clause by clause discussion of 
Bill C-102, in accordance with the new 
rules of procedure relating to Standing 
‘Committees of the House of Commons. 


After debate thereon, the Motion was 
‘resolved in the affirmative. YEAS 11, 
/NAYS 5. 


On Clause 1 


| ‘The Minister, Mr. Laidlaw and Dr. 
_ Chapman answered questions of the Mem- 
bers. 


Clause 1 carried. 


At 6.15 o’clock p.m. the Committee ad- 
journed at 11.00 o’clock a.m. Tuesday, 
February 4, 1969. 


Autres députés présents: MM. Emard et 
Rock. 


Aussi présents: 
séance du matin. 


Le Comité reprend l’étude du Bill C-102, 
Loi modifiant la Loi sur les brevets, la Loi 
sur les marques de commerce et la Loi des 
aliments et drogues. 


Les mémes qu’a la 


Le Président et le Docteur Chapman 
fournissent des renseignements demandés 
a la séance du matin. 


Les députés interrogent le Ministre et 
les hauts fonctionnaires qui l’accompa- 
gnent. 


M. Guilbault propose, appuyé par M. 
Forget, que le Comité entreprenne immé- 
diatement létude article par article du 
Bill C-102, suivant les nouveaux Régle- 
ments de procédure ayant trait aux comi- 
tés permanents de la Chambre des com- 
munes. 


Aprés discussion la motion est résolue 
dans l’affirmative comme suit: POUR: 11; 
CONTRE: 5. 

A Varticle 1 


Le Ministre, M. Laidlaw et le docteur 
Chapman répondent aux questions des dé- 
putés. 


L’article 1 est adopté. 


A 6h. 15 du soir le Comité s’ajourne a 
11 heures du matin le mardi 4 février. 


La secrétaire du comité, 
Gabrielle Savard, 
Clerk of the Committee. 
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[Text] 
EVIDENCE 
(Recorded by Electronic Apparatus) 


Thursday, January 30, 1969 


The Chairman: Gentlemen, I now see a 
quorum. Before we start the meeting, I think 
the Minister has a supplementary statement 
to make, so I would ask the Minister to make 
it now. 


Mr. Howe: 
Chairman. 


On a point of order, Mr. 


The Chairman: Mr. Howe. 


Mr. Howe: Could I draw to the Committee’s 
attention the resolution that was passed on 
Thursday, January 16, which I think should 
be amended. The resolution reads: Resolved 

That the Chairman be authorized to hold 
meetings to receive and authorize the 
printing of evidence when a quorum is 
not present 


I would like to see defined the type of 
meeting that is to be held because after all 
' the Chairman could have a meeting with him- 
self and approve these minutes. I would like 
to make an amendment to that resolution, 
Mr. Chairman, inserting “at which all parties 
in the House are represented” after the word 
“meetings’ 

I understand that in some of the other com- 
mittees there has been some controversy 
about this particular question and I think that 
would clarify it. There might be a time when 
we would not have so thoughtful and consid- 
erate a chairman as we have today who might 
put something over on us. I think we should 
define the kind of meeting proposed. 


The Chairman: I think we will have to 
refer to the rules, Mr. Howe. I personally 
have no objection to your amendment, but if 
you want to do it correctly, the way it should 
be done, you need a new motion. 


@ 1115 


Mr. Howe: You cannot amend a motion that 
has already been passed? Well, then, I move 
that the Chairman be authorized to hold 
Meetings at which all parties in the House are 
Tepresented to receive and authorize the 
printing of evidence when a quorum is not 
present. That inserts the words that I am 
Suggesting into the motion. 
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[Interpretation] 
TEMOIGNAGES 


(Enregistrement électronique) 
[Interpretation] 


Le président: Messieurs, nous avons le quo- 
rum, je crois. Avant de procéder, je crois que 
le ministre a une déclaration supplémentaire 
a faire. Je lui demanderai donc de 1a faire dés 
maintenant. 


M. Howe: J’en appelle au Réglement, mon- 
sieur le président. 


Le président: Monsieur Howe. 


M. Howe: Je signale au Comité qu’il fau- 
drait modifier la résolution adoptée le jeudi 
16 janvier et qui se lit comme suit: 


il est décidé que le président soit autorisé 
a tenir des réunions pour entendre les 
témoignages et a en autoriser la publica- 
tion en l’absence d’un quorum. 


Ce type de réunion, il faudrait le faire 
approuver, car le président pourrait approu- 
ver lui-méme ces comptes rendus. Je vou- 
drais faire une modification, un amendement: 
aprés le mot «<réunion»> qu’on ajoute: «que 
toutes les parties de la Chambre soient 
représentées». 


Je crois comprendre qu’il y a eu un certain 
nombre de controverses dans d’autres comités 
a ce sujet. Je voudrais tirer au clair cette 
question, de telle sorte qu’on n’aura peut-étre 
pas a consulter le président comme on doit le 
faire maintenant. Je crois qu’il faudrait 
définir cette question a cette réunion-ci. 


Le président: Je crois qu’il faudrait revenir 
au Reglement, monsieur Howe. Personnelle- 
ment, je ne m’oppose pas a votre motion, 
mais vous devrez en présenter une autre. 


M. Howe: On ne peut pas modifier une 
proposition déja adoptée? Je propose done 
que le président soit autorisé a tenir des réu- 
nions, lorsque tous les partis sont représentés, 
pour entendre les témoignages et a en autori- 
ser la publication en l’absence d’un quorum. 
Il faudrait insérer les mots que j’ai proposés 
dans la motion. 
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[Text] 

The Chairman: May I suggest that you 
write it down and I will read it. Could we 
pass on to something else in the meantime? 
Mr. Saltsman, on a point of order. 


Mr. Saltsman: I wish to speak to the point 
of order raised, but if you are going to pass 
on to the Minister’s statement at this time, I 
will wait until later. 


The Chairman: We will wait until Mr. 
Howe has written it down. 


Mr. Saltsman: Then we are going to pro- 
ceed with this point of order, are we, Mr. 
Chairman? 


The Chairman: We could proceed with the 
Minister. Is it agreed that we hear the Minis- 
ter now? 


‘Mr. Emard: On this point of order, sir, 
before it goes any further, I wonder if the 
gentleman would not mind inserting, instead 
of “all parties of the House being present,” 
that “at least three parties of the House.” 
Sometimes you will find that among the 
smaller parties there are no representatives 
here and this could be used as an argument 
for stopping the meeting. 


Mr. Salisman: Mr. Chairman, since a 
debate has started on this, the point that I 
would like to make is that it surely must be 
the responsibility of all parties, when notified 
that a meeting is to take place, to have 
representation here. The Committee cannot be 
held responsible for the absence of members. 
The assumption is that parties know that 
there is a meeting and it is their responsibili- 
ty to ensure that there is representation here. 
If this amendment is accepted there is just 
the possibility of perhaps an unofficial boycott 
simply by a number of parties absenting 
themselves from committee meetings and the 
work of the committee might not be able to 
proceed. I think there is a responsibility upon 
all parties to ensure that they have member- 
ship here, and I do not see how exceptions 
can be made. 


The Chairman: I think Mr. Saltsman has a 
good point. 


Mr. Monteith: Mr. Chairman, there is a 
point here, of course. These meetings, as I 
understand it, are to be made formal provid- 
ing there is not a quorum. If there is a quo- 
rum, then all parties do not have to be 
represented anyhow. This is only in the case 
of where there is not a quorum. 


The Chairman: That is right. 
Shall we proceed, gentlemen, 
Minister’s statement? 


with the 


Welfare and Social Affairs 


January 30, 1969 


[Interpretation] 

Le président: Pourquoi ne _ 1’écrivez-vous 
pas et je lirai votre motion. Entre-temps, pou- 
vons-nous passer a autre chose? Monsieur 
Saltsman. 


M. Salisman: Un rappel au Réglement, 
mais si vous voulez passer a Ja déclaration du 
ministre 4 ce moment-ci, je suis d’accord. 


Le président: Alors nous attendrons jusqu’a 
ce que M. Howe lait écrite. 


M. Saltsman: Puis nous passerons au rappel 
au Reglement, n’est-ce pas monsieur le 
président? 


Le président: On peut poursuivre. Etes- 
vous d’accord que nous ayons la déclaration 
du ministre dés maintenant? 


M. Emard: Avant d’aller plus loin, je me 
demande si, au lieu de: <tous les partis sont 
représentés» on ne pourrait pas ajouter plu- 
tot: «les trois partis de la Chambre». Parfois 
les petits partis n’ont pas de représentants ici 
et on peut utiliser cela comme un argument 
pour arréter la réunion. 


M. Salisman: Le point que je voudrais sou- | 


lever c’est que tous les partis soient avertis 
des réunions de telle sorte qu’ils soient repré- 
sentés ici. Le Comité ne peut pas étre tenu 
responsable s’ils sont absents. On présume 
quwils savent qu’il y a une séance et c’est a 
eux de s’assurer qu’ils y sont représentés. Si 


cette modification est acceptée, il y a donc 


possibilité qu’un certain nombre de membres 


s’absentent des réunions du Comité et le. 


Comité ne pourra donc pas commencer ses 
séances. Tous les partis doivent voir 4 ce que 
les membres soient présents ici et je ne vois 


pas pourquoi on pourrait faire des exceptions | 


a ce sujet. 


Le président: Je pense que M. Saltsman a 
un bon argument. 


M. Monteith: Je crois savoir que ces réu- 
nions doivent étre officielles pourvu qu’il y ait 
un quorum. Alors, 


faut done qu’il y ait quorum. 


el 


Le président: En effet. Messieurs, est-ce 
que le ministre peut faire sa déclaration? 


| 
| 


s'il y a un quorum, les | 
partis n’ont pas a étre tous présents ici. AY 


30 janvier 1969 


[Texte] 

_ Hon, Stanley Ronald Basford (Minister of 
Consumer and Corporate Affairs): I would 
like first to ask Dr. Chapman to reply in 
_ further detail to some questions that were 
asked Tuesday night by Dr. Rynard, I 
believe. 


_ Dr. R. A. Chapman (Director General, Food 
and Drug Directorate, Depariment of Nation- 
al Healih and Welfare): Mr. Chairman, before 
_ doing so, I would like to make a correction in 
_ the figures I gave to the Committee at its last 
sitting. My financial unit has drawn to my 
attention that the figure that I gave you of 
proposed estimates for the Food and Drug 
Directorate for 1969-70 of $11,698,500 was 
short by approximately $300,000 and did not 
include the latest revision. The correct figure 
should have been $11,982,500. I apologize to 
the Committee for this error. 

_ Mr. Chairman, in regard to the questions 
‘asked by Dr. Rynard, I believe that the first 
one related to the number of man-years 
assigned to drug research in the Food and 
Drug Directorate, with particular emphasis 
'on methods to determine drug availability. 
For the fiscal year 1969-70, for research on 
drug availability there are 6 man-years in the 
professional category, 12 man-years in the 
‘support category, a total of 18. For all drug 
. research, 50 in the professional category, 54 
_in the support category, a total of 104; giving 


| a total man-years of 122. 


1 
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' I should also point out that we have been 
“assigned funds for research on contract. 
‘Funds for drug availability, $47,000; total 
contract funds for drug research, $75,000. 

' The second question related to the laborato- 
ties in which the analyses are carried out for 
‘the routine monitoring of drug quality. The 
‘routine analyses of drugs for quality and safe- 
‘ty are carried out in Regional Laboratories 
located in Halifax, Montreal, Toronto, Win- 
nipeg and Vancouver. In addition to this I 
should point out that there are 24 District 
Offices located across Canada in principal cit- 
les other than those mentioned, where Inspec- 
ors are located who are responsible for 
obtaining the necessary samples. The follow- 
‘ng man-years, excluding Management and 
iiiministrative support personnel for 1969-70 
‘nvolved in quality control inspection, import 
surveillance, labelling and advertising review 
ind general drug surveillance and education 
are as follows: 

-» Laboratory—57 man-years; Inspection— 
~ 76 man-years; Total 133 man-years. 


| 
| 
| 


| 
| 
| 
| 


Santé, bien-étre social et affaires sociales 
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[Interprétation] 

M. Stanley Ronald Basford (ministre de la 
Consommation et des Corporations): Je vou- 
drais d’abord demander au D* Chapman de 
répondre en détail a4 certaines questions qui 
ont été posées mardi soir par M. Rynard. 


Dr R. A. Chapman (direcetur général, 
Direction des aliments et drogues, ministére 
de la Santé nationale et du Bien-étre social): 
Monsieur le président, j’aimerais d’abord 
apporter une petite correction aux chiffres 
que je vous ai donnés lors de la derniére 
séance. Ma section des finances a porté 4 mon 
attention le fait que les prévisions de $11,698,- 
500 de la Direction des aliments et drogues 
pour 1969-70, ne tiennent pas compte des 300 
millions de dollars des prévisions révisées. Il] 
aurait done fallu dire $11,982,500. Je m’excuse 
auprés du Comité pour cette erreur. 

Monsieur le président, au sujet des ques- 
tions posées par le docteur Rynard, je crois 
qu’il s’agissait d’abord du nombre d’années- 
hommes consacrées a la recherche par la 
Direction des aliments et drogues au sujet des 
méthodes pour déterminer la sécurité des 
médicaments. Pour Vannée financiére 1969- 
1970, on prévoit 6 années-hommes dans la 
catégorie professionnelle, 12 années-hommes 
dans la catégorie de soutien, soit un total de 
18. Pour toutes les recherches sur les médica- 
ments, on prévoit 50 années-hommes dans la 
catégorie professionnelle, 54 dans la catégorie 
de soutien, soit un total de 104, et un grand 
total de 122. 

Je signalerai, en plus, qu’on a affecté des 
fonds pour la recherche aux termes de con- 
trats; pour le total des fonds, des contrats de 
recherches, il y a 75 millions de dollars. 

La deuxiéme question porte sur les labora- 
toires ou s’effectue le contréle de routine des 
médicaments. Ce contréle est fait dans les 
laboratoires régionaux d’Halifax, de Mont- 
réal, de Toronto, de Winnipeg et de Vancou- 
ver. En plus de cela, je signalerai qu’il y a 24 
bureaux de district qui se trouvent dans tou- 
tes les parties du Canada, dans d’autres villes 
que celles que j’ai mentionnées. Des inspec- 
teurs sont responsables d’obtenir les échantil- 
lons nécessaires. Quant aux années-hommes, 
a l’exclusion du personnel de gestion et d’ad- 
ministration pour 1969-1970, en ce qui con- 
cerne l’inspection du contréle de la qualité, la 
surveillance des importations, l’étiquetage et 
la publicité, il y avait 57 années-hommes pour 
les laboratoires, 76 années-hommes pour l’ins- 
pection, soit un total de 133 années-hommes. 
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It might also be of interest to the Commit- 
tee to know that plans have been finalized to 
present workshops in both Toronto and Mont- 
real early in 1969 with the objective of 
informing smaller manufacturers of their 
obligations under existing legislation concern- 
ing adequate manufacturing facilities and 
quality control procedures. We have also pre- 
pared two guides. One is a general guide to 
drug manufacturers and the second is aimed 
specifically at importers of drugs. The second 
would be entitled “Imported Drug, Manu- 
facturing Facilities and Controls.” This would 
be an outline of our requirements in this 
area. 

The Committee might also be interested to 
know that the Food and Drug Directorate is 
organizing a symposium on the physiological 
equivalence of drug dosage which will 
be held in Ottawa on June 26-27, 1969. Speak- 
ers at this symposium will include outstand- 
ing authorities—in some instances world 
authorities from the Netherlands, the United 
Kingdom, the United States and Canada. 


Thank you very much, Mr. Chairman. 


Mr. Basford: Mr. Chairman, I have a short 
statement to make on employment figures 
about which I was asked the other day. I had 
some information with me, I have since put it 
together in a better form and would like to 
give it to the Committee, if I may. 

The latest report published by the Domin- 
ion Bureau of Statistics on the pharmaceuti- 
cals and medicines industry relates to the 
year 1965. For statistical purposes the indus- 
try covers the operations of establishments 
primarily engaged in manufacturing drugs 
and medicines, but this includes also proprie- 
tary medicines and veterinary medicines. 
Therefore the figures I give will include more 
firms than will be covered by Bill No. C-102. 
Preliminary figures in some cases, and I will 
give those figures also, are available for 1966 
and I will note them after the confirmed 
figure of the 1965 report. 


@ 1125 


The total number of establishments in the 
industry is reported as 162, with preliminary 
figures for 1966 of 165. The total value of 
shipments of goods of own manufacture is 
given as $238 million, with a preliminary 
figure of $269 million. A total of 46 firms each 
had value of shipments amounting to more 
than $1 million and, of these, 17 had value of 
shipments over $5 million. Fifty firms 
employed more than 50 people and, of these, 
14 employed more than 200 people. 

The total number of employees in the 
whole industry was—and this is 1965—11,137, 


[Interpretation] 

Le Comité aurait intérét a savoir qu’on a 
mis au point des plans pour que les ateliers 
de Toronto et de Montréal informent, au 
début de 1969, les petits fabricants de leurs 
obligations, aux termes de lactuelle législa- 
tion sur les installations de fabrication et les 
procédés de contréle de qualité. Nous avons 
aussi rédigé deux guides, l’un plus général 
destiné aux fabricants de produits pharma- 
ceutiques, l’autre plus particulier, aux 
importateurs de ces produits, et intitulé | 
«Importation de produits pharmaceutiques, | 
installations et contrdles de fabrication.» On | 
aurait ainsi une esquisse de nos exigences en 
ce domaine. 


Le Comité aurait en outre intérét a savoir 
que la Direction des aliments et des drogues 
organise un symposium sur léquivalence | 
physiologique du dosage des médicaments, 
prévu a Ottawa les 26-27 juin 1969. Les ora- 
teurs y comprendront un bon nombre de per- 
sonnalités du Royaume-Uni, des Etats-Unis et 
de la France. 


: 
: 
| 


/ 
/ 
i 
Merci beaucoup, monsieur le président 


M. Basford: J’avais certains renseigne- 
ments. Je les ai réunis. Vous me permettrez | 
de les donner tout de suite au Comité. / 


Le dernier rapport publié par le bureau de 
la Statistique sur la fabrication des drogues et 
des produits médicaux remonte a 1965. Aux, 
fins de la statistique, nous comprenons les 
établissements qui fabriquent surtout des dro-) 
gues. Cela s’applique aux spécialités pharma- 
ceutiques et a la médecine vétérinaire. Les 
chiffres que je vais vous donner comprennent 
plus d’entreprises que n’en couvre le bill 
C-102. Dans certains cas, je vais vous donner 
des figures préliminaires, provisoires. Dans 
le cas de 1966, j’ai aussi les chiffres confirmés| 
de 1966. 


Le nombre total des établissements dans — 
l’industrie est de 162. Les chiffres provisoires — 
pour 1966 donnent 165: L’expédition de mar- . 
chandises de fabrication intérieure est de 238 
millions contre 269 millions (chiffre prélimi- 
naire). 46 entreprises avaient des expéditions 
de plus de $1 million chacune et parmi cel- 
les-ci, 17 avaient des expéditions de $5 mil- 
lions. 50 employaient plus de 50 personnes et 
14 employaient plus de 200 personnes. 


Le nombre total d’employés dans l’industri¢ 
en 1965 était de 11,137 (les chiffres provisoires 
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with a preliminary figure for 1966 of 11,649. 
Manufacturing employment was distributed 
among six provinces. There was a total of 
2,662 production and related workers in 
Ontario; 1,716 in the province of Quebec; 31 
in British Columbia, and others (the numbers 
of which are kept confidential to meet the 
secrecy requirements of the Statistics Act) in 
Nova Scotia, Manitoba and Alberta. 


Mr. Rynard: Could the Minister table that 
document or have copies of it distributed? 


Mr. Basford: I would be happy to table it. 
If we have copies I will see that you get one. 

I was also asked the proportion of prescrip- 
tion drugs which are patented and since this 
was a very difficult question to answer pre- 
cisely I would like to add to the remarks I 
made on Tuesday. 

A recent survey made by the Pharmaceuti- 
cal Manufacturers’ Association of Canada 
showed that of the 263 most frequently pre- 
scribed drugs 156 of them or 59.3 per cent 
were patented. Slightly over half of the 263 
most frequently prescribed drugs were there- 
fore patented and would be affected by this 
act. 


That is all I have, Mr. Chairman. 


The Chairman: Thank you very much, Mr. 
Basford. 

Lady and gentlemen, we are now going to 
proceed with the motion moved by Mr. Howe 
and seconded by Mr. Monteith, that the resolu- 
tion passed by the Committee on January 16, 
1969 be amended by adding after the word 
“meetings” the words “at which all parties in 
the House are represented.’ The resolution 
_ will then read: That the Chairman be autho- 
_ rized to hold meetings at which all parties in 
| the House of Commons are represented to 
_ receive and authorize the printing of evidence 
| when a quorum is not present. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
_ Chairman, before you put the motion I would 
| like to make it abundantly clear—even if it is 
' mecessary to put it in there—that no vote 
Shall be taken without a quorum. 


_ The Chairman: That is covered in Standing 
_ Orders. 


Mr. Howe: This just means that every 
party is represented when the minutes are 
approved. It does not define a quorum as 
such. 


. The Chairman: That is to prevent the 
Chairman from holding meetings by himself. 
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pour 1966 sont de 11,649). L’emploi dans les 
fabriques était réparti entre 6 provinces. Il y 
avait 2,662 employés en: Ontario, 1716 dans la 
province de Québec, 31 en Colombie-Britanni- 
que et d’autres (dont le nombre a été gardé 
secret en vertu de la Loi sur la statistique), en 
Nouvelle-Ecosse, au Manitoba et en Alberta. 


M. Rynard: Si vous me permettez, le minis- 
tre a-t-il des exemplaires de cela que l’on 
pourrait distribuer parce que nous—Est-ce 
qu’il y a des exemplaires disponibles? 


M. Basford: Je ferai déposer le document. 
Si possible, je vous en ferai tenir un 
exemplaire. 

On m’a aussi demandé le nombre des spé- 
cialités pharmaceutiques. J’aimerais ajouter 
aux remarques que j’ai faites 4 ce moment-la 
ceci: une enquéte récente faite par l’Associa- 
tion des manufacturiers du Canada a indiqué 
que sur les 263 drogues le plus fréquemment 
prescrites, 156, soit 59.3 p. 100, étaient des 
médicaments brevetés. C’est-a-dire, presque 
la moitié des 263 médicaments les plus sou- 
vent prescrits. 


Le président: Monsieur le ministre, 
madame, messieurs, avant de continuer notre 
travail, nous allons parler de la motion pré- 
sentée par M. Howe et appuyée par M. Mon- 
teith, visant 4 amender en ajoutant aprés le 
mot «meeting» un bout de phrase en anglais: 
at which all the parties in the House are 
represented que le président soit autorisé a 
tenir des réunions, ou tous les partis de la 
Chambre des Communes sont représentés, a 
recevoir et autoriser l’impression des témoi- 
gnages méme lorsque le quorum n’est pas 
atteint. 


Mme MacInnis (Vancouver-Kingsway): J’ai- 
merais préciser qu’il ne pourrait y avoir 
aucun vote de pris sans quorum. 


Le président: Ceci est compris dans le 


Reéeglement. 


M. Howe: Tout ce que l’on veut dire c’est 
que tous les partis doivent étre représenteés. 


Le président: ... Pour empécher le prési- 
dent de siéger tout seul. 
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M. Emard: Monsieur le président, qu’ar- 
riverait-il si nous avions quorum mais qu’un 
parti ne soit pas représenté ici? 


Le président: Cela ne change rien. 
M. Emard: Cela ne change rien? 


M. Thomas (Maisonneuve): Monsieur le 
président, d’aprés ce que j’ai compris a la 
suite de la lecture de la motion de M. Howe, 
il semble insister que tous les partis soient 
représentés a ce moment-la? 


Le présideni: Certainement. 


M. Thomas: Alors vous dites que cela ne 
change rien. 


Le président. Non, car s’il y a suffisamment 
de membres pour former un quorum, nous 
Vavons donc 4 ce moment-la. 


M. Thomas (Maisonneuve): Alors le quorum 
est la chose importante, il n’est pas question 
de tous les partis? 


Le président: C’est cela. 
M. Thomas (Maisonneuve): D’accord. 
The Chairman: Are you all in favour? 


Mr. Otto: Oh, no, Mr. Chairman. You will 
have to ask who is in favour and who is not 
in favour. 


The Chairman: All in favour? 
Some hon. Members: Of what? 


The Chairman: All in favour of the resolu- 
tion I read? Shall I read it again? 


Mr. Oito: Mr. Chairman, does this then 
mean that if any of the parties want to avoid 
the meetings if there is not a quorum they 
can just fail to attend and then there is no 
meeting. Is that the meaning of that motion? 


Mr. Howe: Mr. Chairman, could I interject. 
This is a meeting to approve the minutes. It 
is not a regular meeting of the Committee, 
but in case the regular meeting had wound 
up without a quorum and the minutes could 
not be approved without a quorum, then the 
Chairman can call a meeting at which all the 
parties of the: House are represented, and at 
that meeting they can approve the minutes. 


Mr. Otto: I think the new rules cover that. 
We can print all-the: minutes even if we do 
not have a quorum. The only thing we cannot 
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Mr. Emard: Mr. Chairman, what would 
happen if we do have a quorum, but if one 
party is not represented here? 


The Chairman: This does not change 
anything. 
Mr. Emard: That does not change 
anything? 


Mr. Thomas (Maisonneuve): Mr. Chairman, 
from what I have understood from the read- 
ing of the motion of Mr. Howe, he seems to 
insist that all parties should be represented 
on such occasions. 


The Chairman: Certainly. 


Mr. Thomas (Maisonneuve): 
it does not change anything. 


Thus, you say 


The Chairman: No, because if there are 
enough members to form a quorum, we have 
what is needed. 


Mr. Thomas (Maisonneuve): Therefore, the 
quorum is the important thing, and it is nota 
question of having all parties represented. 


The Chairman: That’s right. 
Mr. Thomas (Maisonneuve): I agree. 
Le président: Tout le monde est en faveur? 


M. Otto: Non, monsieur le président, il faut 
demander qui est pour et qui est contre. 


Le président: Tous les pour? 
Des voix: Pour quoi? 


Le président: La résolution que je viens de 
lire. Dois-je la relire? 


M. Oito: Est-ce que cela veut dire que si un 
des partis désire empécher la séance il i 
suffit de faire défaut? 


M. Howe: C’est une séance pour approuver 
les comptes rendus. Ce n’est pas une réunion 
ordinaire. Si les séances réguliéres n’ont pas 
le quorum, et que l’on ne puisse ainsi approu- 
ver les comptes rendus, le président peut 
appeler une séance ot tous les partis soient 
représentés, et a ce moment-la on peut 
procéder. g 


M. Oito: Les nouvelles régles y pourvoient. 
Nous pouvons faire imprimer les comptes 


rendus méme sans’ quorum. La seule chose > 
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do is vote. What is the purpose of approving 
minutes... 


Mr. Howe: You see, this resolution said 
“that the Chairman be authorized to hold 
meetings to receive and authorize the printing 
of evidence when a quorum is not present.” I 
felt that to approve the minutes each party in 
the House should have a representative on 
that group. 


Mr. Otto: Then what you are doing is 
changing the rules, because the rules definite- 
ly state that even if there is no quorum, when 
a meeting is called the evidence which is 
taken may be printed and the meeting is a 
valid meeting, it is a regular meeting. The 
only thing is that you cannot vote at meetings 
where there are no quorums. You now want 
to add an additional part to our rules to the 
effect that all parties must be represented. If 
we are going to do that, then I think we 
should bring it before the Procedure and 
Organization Committee and have the rules 
amended in that way. 


The Chairman: Mr. Otto, I will read the 
Standing Orders on meetings without 
quorums: 


65. (7) The presence of a quorum shall 
be required whenever a vote, resolution 
or other decision is taken by a standing 
or a special committee, provided that any 
such committee, by resolution thereof, 
may authorize the chairman to hold 
meetings to receive and authorize the 
printing of evidence when a quorum is 
not present. 


I do not think we have to have a resolution. 


. Mr. Otto: Mr. Chairman, when it stated 
that the meeting may be held and the evi- 
dence taken and printed, and so on, I do not 
think it meant to go any further than exactly 
that. It would presume the normal resolution 
that the evidence be taken and printed. I do 
not see how we can add a condition which 
was not anticipated or even considered by the 
Committee. I for one would be against that 
because at times we are going to find our- 
selves in a position where we want to take 
' evidence, where there is not a quorum and 
where no vote is expected, and we may be 
| prevented from so doing by one party not 
attending. That is what your resolution says. 


_ Mr. Howe: No, no, this is not correct. This 

is to define the attendance at the special 
-Ineeting which the Chairman calls to author- 
ize the printing of evidence. 


'© Mr. Otto: Do you mean the steering 
committee? : 
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impossible, c’est voter. A quoi sert d’approu- 
ver les comptes rendus... 


M. Howe: La présente résolution permet au 
président de continuer la séance, d’entendre 
des témoignages méme si on n’a pas le quo- 
rum. Je pensais que, pour approuver les 
comptes rendus des comités, il faudrait que 
tous les partis de la Chambre  soient 
représentés. 


M. Otto: Ce que vous faites alors, c’est 
changer les réglements car les réglements 
disent clairement que s’il n’y a pas de quo- 
rum lorsque la séance est appelée a lordre, 
on peut publier les témoignages au compte 
rendu et la séance est valable. Sauf qu’a une 
telle séance, on ne peut pas voter. Et vous, 
vous voulez qu’on ajoute au réglement la con- 
dition que tous les partis soient représentés. Il 
faudrait alors que ca passe au sous-comité de 
la procédure et de l’organisation. 


Le président: Voici le reglement concernant 
les réunions sans un quorum: 


65(7) La présence d’un quorum est 
nécessaire lorsqu’un comité permanent ou 
spécial est appelé a se prononcer sur un 
erédit, une résolution ou une autre déci- 
sion; toutefois, ces comités peuvent par 
une résolution, autoriser le président a 
tenir des réunions pour entendre les 
témoignages et a en autoriser la publica- 
tion en l’absence d’un quorum. 


Je ne crois pas que la résolution soit 
nécessaire. 


M. Otto: Lorsqu’on dit que l’on peut se 
réunir en séance, pour entendre les témoigna- 
ges, les imprimer, et ainsi de suite, ce n’est 
pas une invitation d’aller plus loin. On sup- 
pose la résolution habituelle pour entendre et 
publier les témoignages. Je ne vois pas com- 
ment on pourrait ajouter d’autres conditions. 
Je suis contre cette mesure parce qu il arri- 
vera des moments ou nous voudrons entendre 
des témoignages, méme s’il n’y a pas de quo- 
rum, ni de vote prévu, et nous en serons 
empéchés par Vabsence des représentants 
d’un parti. C’est ce que votre résolution dit. 


M. Howe: Non, c’est une erreur. II s’agit de 
préciser la composition de la réunion spéciale 
pour autoriser la publication des comptes 
rendus. 


M. Otto: Est-ce que vous parlez du comité 
de direction? 
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Mr. Howe: 
committee. 


The Chairman: No, I do not think so, Mr. 
Howe. Could you tell the members exactly 
what you mean by putting this motion for- 
ward. We might as well face the fact that you 
are afraid the Chairman may call a meeting 
and he will be the only one in attendance. 


It could be the steering 


Mr. Howe: This is true, sir. 
e 1135 


The Chairman: But notice will always have 
to be given. When I call a meeting notices 
will always be sent to all members of the 
Committee. Otherwise you will put me out of 
office. 


Mr. Howe: Mr. Chairman, I do not want to 
do that. 

According to the standing orders, this spe- 
cial meeting was not to vote. It was just to 
approve minutes of meetings that had been 
held, and I felt there should be a representa- 
tive of each party at that particular meeting 
in order to approve the minutes. That meet- 
ing does not have to have a quorum. 


The Chairman: No, but what do you mean 
exactly by “special meeting’’? 


Mr. Howe: It is defined in the standing 
orders, ‘‘...authorize the chairman to hold 
meetings to receive ..”. The Chairman just 
read out that he can call a meeting. There 
does not have to be a quorum at that meet- 
ing, sir, to authorize the minutes. Is that not 
correct? 


You do not have to have a quorum to 
approve those minutes. So, for this purpose I 
felt that to approve minutes that may have 
been carried forward at a meeting where 
there was not a quorum—because we do hold 
meetings of this Committee without a quo- 
rum—that probably for technical reasons we 
should insist that for approval of minutes 
within a meeting that the Chairman could 
call, which does not necessitate having a quo- 
rum, each party should be represented. 


Mr. Otto: Mr. Chairman, does the approval 
of minutes mean the printing of evidence? Is 
that your interpretation of “approval of 
minutes’’? 


Mr. Howe: To authorize the printing of 
evidence. 


Mr. Otto: Then you are talking about the 
printing of evidence. With all respect, Mr. 
Chairman, although Mr. Howe says the only 
motive is a technical one, we are all political 
animals. I can visualize a situation where a 


Health, Welfare and Social Affairs 


January 30, 1969 


[Interpretation] 
M. Howe: Possiblement. 


Le président: Je ne le crois pas. Pourriez- 
vous dire aux députés, ce que vous entendez 
par la motion que vous avez présentée. Je 
sais que vous craignez que le président con- 
voque une réunion ow il serait le seul membre 
présent. 


M. Howe: C’est exact. 


Le président: Mais les avis seront toujours 
distribués 4 temps aux membres du comité. 
Sinon je perdrai mon siége. 


M. Howe: Monsieur le président, ce n’est 
pas mon intention. Conformément au régle- 
ment, cette réunion spéciale n’a pas été con- 
voquée pour voter, mais pour approuver les 
comptes rendus des réunions antérieures, et 
j’estime qu’il devrait alors y avoir des repré- 
sentants de tous les partis. I] n’est pas néces- 
saire d’avoir le quorum. 


Le président: Qu’entendez-vous exactement 
par séance spéciale? 


M. Howe: Le réglement dit: «autorise le pré- 
sident Aa convoquer des séances pour 
entendre...» Le président vient juste de faire 
remarquer qu’il peut convoquer une séance. 
Et lors de ces séances, il n’est pas nécessaire 
qu’il y ait quorum, pour 
compte rendu. N’est-ce pas? 


Il n’est pas nécessaire qu’il y ait quorum | 


pour les approuver. Je crois que pour approu- 
ver le compte rendu, dans une séance ou il 
n’y a pas de quorum, car cela arrive, je 


croyais que pour des raisons techniques nous 


devrions insister, pour Jlapprobation des 
comptes rendus lors d’une réunion convoquee 


par le président ot il n’y a pas de quorum, | 


que tous les partis soient représentés. 


M. Otto: Est-ce que approbation des comp- 
tes rendus. signifie la publication 
témoignages? 


M. Howe: Oui, d’approuver la publication 
des témoignages. 


M. Otto: Vous parlez donc de la publication — 


des témoignages. Sauf votre respect, monsieur 


le président, bien que M. Howe dit qu’il est | 


motivé par l’aspect purement technique, nous 


sommes tous des animaux politiques. Je pour- | 


approuver le | 


des 


, 
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party or two parties or even three parties 
may decide not to attend a meeting in order 
to try to force a constant and 100 per cent 
attendance by the government party, which 
would be very difficult. Indeed, the whole 
purpose of this rule is that if the Chairman 
calls a meeting and the witnesses attend— 
they have gone to the trouble of coming to 
Ottawa to attempt to give evidence—that 
even if the members do not want to show up 
it will still be a good meeting despite the fact 
the Chairman holds it himself. However, I 
doubt that this would happen. I think he will 
always get enough members. Mr. Chairman, 
as long as notice is given I do not understand 
why we should have the further condition 
that if the members do not feel like coming 
out, or there is not a quorum, that we must 
have representation from all parties. I do not 
_ think parties were considered as part of this 
. Committee. 


Mr. Howe: There is no reference to a quo- 
rum in the original motion, Mr. Otto. It is 
just called a meeting. 


Mr. Rynard: Mr. Chairman, at the moment 
Iam not objecting one way or the other, but 
I think this statement of Mr. Otto’s—he and I 
come from the same area—to the effect that 
_ parties are not considered in the makeup of a 
- eommittee is completely wrong because every 
| party must be represented on a committee if 
_ that Committee is going to do its job. I think 
we have to accept and keep in mind that this 
is a democratic principle and a democratic 

form, whether it is the NDP or the Créditiste 
or whatever the party may be—or the Tories. 
They must be represented for us to have 
democratic government. I think you must 


| accept this. 


Mr. Otto: Mr. Chairman, with respect to 
Mr. Rynard’s argument, if you recall when 
this clause by clause examination took place 
in the House of Commons there was no condi- 
‘tion that the attendance in the House had to 
have representation from any or all parties. 
“You are now saying that because it is in 
committee naturally it is an extension of the 
Principle of a committee of the whole break- 
_ing up into a special committee. However, we 
‘are adding another condition in this clause; 
“we are saying that in order to have the 
“minutes approved there must be representa- 
tion from all parties. We are really departing 
from the established practice in the House of 
Commons that as long as 20 members are 
-present—and it may be 20 members from one 
party—a clause-by-clause examination can be 
‘undertaken and the bill approved. If we are 
mow going to add another condition, then I 
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rais imaginer la situation ot un parti ou deux 
ou méme les trois partis décident de ne pas 
assister aux séances ou il n’y aurait plus que 
le parti au pouvoir, et créer ainsi une situa- 
tion trés délicate. Le but de ce réglement est 
que si le président convoque une réunion ot 
les temoins sont présents, car ils sont venus a 
Ottawa spécialement pour témoigner, et que 
certains membres des autres partis décident 
de s’abstenir, la séance est valable méme si le 
président est seul. Je ne crois pas que cette 
situation se présente. Si les avis sont distri- 
bués, je ne crois pas qu’il soit nécessaire de 
poser d’autres conditions, a savoir que si les 
députés décident de ne pas venir et qu’il n’y a 
pas le quorum, il faudrait un représentant de 
chaque parti. Je ne crois pas qu’on ait pensé 
aux partis pour la composition de ce Comité. 


M. Howe: Je ne fais aucune référence au 
quorum dans ma motion initiale. Je n’ai parlé 
que de séance. 


M. Rynard: Je ne m’oppose pas d’une facon 
ou d’une autre, mais je crois que M. Otto fait 
erreur lorsqu’il dit que lon ne tient pas 
compte du parti dans la composition des 
comités. Chaque parti doit étre représenté si 
le comité doit faire son travail. Il faudrait 
retenir ce principe démocratique quel que soit 
le parti. Il faut que chacun des partis soit 
représenté pour nous donner une représenta- 
tion démocratique. Je crois que vous devez 
tomber d’accord avec moi. 


M. Otto: Monsieur le président, malgré les 
arguments de mon confrére, je veux lui rap- 
peler que, lorsque nous avons fait l'étude 
article par article 4 la Chambre, il n’a pas été 
question qu’il devait y avoir représentation de 
tous les partis. Vous soutenez maintenant que 
puisque ce Comité remplace le comité plénier 
il faut y étendre les mémes principes. Toute- 
fois, nous ajoutons ici une nouvelle condition 
qu’il y ait des représentants de chaque parti 
pour qu’on puisse procéder a l’approbation du 
compte rendu. On s’écarte alors des principes 
de la Chambre ow il suffit que 20 députés 
soient présents, méme si ce sont 20 membres 
du méme parti, pour qu’on puisse procéder a 
étude article par article et approuver le pro- 
jet de loi. Si nous allons ajouter une nouvelle 
condition, il faudrait d’abord le renvoyer au 
sous-comité de la procédure et de lorga- 
nisation. 
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think it should go back to the Procedure and 
Organization Committee for consideration. 
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Mr. Rynard: Mr. Chairman, I just want to 
add a supplementary comment to what Mr. 
Otto has said. I think he is probably like the 
Pharisees of old; he is following the letter of 
the law, but we have set up committees so we 
could work more effectively, and to work 
more effectively we certainly have to have 
members from all the parties. I think we 
have to consider this, regardless of the legal 
implications. 


Mrs. MacInnis (Vancouver-Kingsway): Mr 
Chairman, I was about to raise a point of 
order with the Chair. I understand we are 
now operating under the new rules laid down 
for all committees. It seems to me that this 
particular matter runs counter to the new 
rules. As a committee are we competent to 
make regulations for the committees which 
run counter to the rules already laid down? 
The point I am raising is whether this 
amendment is in order. 


Mr. Howe: Mr. Chairman, there has been a 
considerable amount of controversy over this 
very question in a lot of the committees of 
the House. A lot of them deferred it and a lot 
of them amended it. I understand this is the 
type of amendment that was accepted by the 
Transport and Communications Committee. 


Mr. Haidasz: In view of the confusion 
about this matter, Mr. Chairman, I would 
suggest this resolution stand and that you 
consult with the Chairman of the procedural 
committee or the House leaders to see what 
further elucidation can be given and whether 
all committees will be working on the same 
premise as asked by Mr. Howe, who proposed 
this resolution. 


Mr. Rynard: I second the motion. 


The Chairman: Is it agreed that we reserve 
the motion until I consult the authorities? 


Some hon. Members: Agreed. 


The Chairman: We will now resume consid- 
eration of clause 1 of bill C-102, An Act to 
amend the Patent Act, the Trade Marks Act 
and the Food and Drugs Act. 


Mr. Basford: On Tuesday Mr. Robinson 
asked for an analysis of the Harley Commit- 
tee recommendations and a breakdown of 
them, and what has been done with respect to 
them. I did not table it to start with because I 
understand Mr. Robinson has been grounded. 
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M. Rynard: Monsieur le président, un com- © 


mentaire supplémentaire a ce qu’a dit M. 


Otto. Mon confrére est comme les Pharisiens, _ 


il suit la loi a la lettre, mais quand nous | 
établissons des comités afin de travailler plus — 
efficacement, il nous faut certainement des | 
députés de tous les partis. Je crois qu’il faut 
prendre ceci en considération, quelles que 
soient les implications juridiques. 


Mme MacInnis (Vancouver Kingsway): Je 
voudrais en appeler au réglement. Nous fone- 
tionnons en vertu du nouveau réglement éta- 
bli pour les comités. Est-ce que le comité est / 
compétent pour introduire des conditions con- } 
traires au nouveau réglement. Je me demande | 
ci cet amendement n’est pas irrecevable. 


M. Howe: Monsieur le président, il y a eu 
beaucoup de controverses a ce sujet dans plu- | 
sieurs comités de la Chambre. Je sais qu’un 
amendement de ce genre s’est présenté aussi 
sur le comité des Transports et des 
Communications. 


M. Haidasz:; En vue de la confusion qui 
existe a ce sujet j’aimerais laisser tomber 
cette résolution afin que vous puissiez consul- | 
ter le président du comité sur la procédure 
pour voir ce que l’on pourrait faire avec cette 
mesure et si tous les comités fonctionneront 
selon le principe que M. Howe a avancé. 


M. Rynard: J’appuie la motion. x 


Le président: Nous sommes donc d’accord | 
pour mettre la motion de cété jusqu’a ce que 
j’aie consulté les autorités? : 

Des voix: Oui. / 

Le président: Nous en revenons maintenant | 
a Varticle 1 du bill C-102, Loi modifiant la Loi 
sur les marques de commerce et la Loi des | 
aliments et drogues. 


M. Basford: Mardi, M. Robinson a demandé 
une analyse des recommandations du comité 
Harley et un apercu de celle-ci et des disposi- 
tions prises a cet effet. Je n’ai pas déposé ce. 
rapport tout de suite car j’ai appris que M. | 
Robinson est absent. 


_ $0 janvier 1969 
1 
[Texte] 

I would like to have distributed in answer 
to Mr. Robinson’s question a statement in 
. English and in French which breaks down 
the Harley Committee recommendation, to 
. whom they were directed, and so forth. They 
| were directed at government, what has been 
_ done, or what they are thinking on. 
* I have copies of the statement that was 
_ prepared for me on the industry figures, in 
English only because it was not prepared for 
| tabling, but if anyone would like it, it is 
j available. 
7 
i 


| 


The Chairman: I would like to draw the 
- Committee’s attention to a telegram received 
29 January, 1969, from Dr. Marvin Darrach, 
| Professor of Biochemistry at the University of 
\ British Columbia, which reads: 

| LAST WEEK TELEGRAPHED MR. 
MUNRO AS FOLLOWS: DOCTORS 
FORD, PERNOWSKI AND MYSELF 
WILLING TO TESTIFY BEFORE 
HEALTH COMMITTEE CONCERNING 
DRUG BILL C-102. 


As Dr. Darrach had presented a statement 
on medical research and the drug industry to 
_the Special Committee on Drug Costs and 
_ Prices in 1966-67, I think it would be appro- 
| priate to refer this request to the Subcommit- 
) tee on Agenda and Procedure for considera- 
' tion. Is this agreed? 
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'_ Mr. Rynard: Mr. Chairman, in doing this, I 
think the steering committee should take 
/under consideration that we want people 
‘from industry and we want people from the 
Economie Council, and comments from the 
heads of departments of pharmacology in the 
universities, either Toronto, or Montreal, and 
let us see what they think of this bill, because 
I would like their opinion before I come to a 
decision on it. I think that is only asking 
what is right and proper. I want that referred 
_back to the steering committee when they 
meet, for their consideration. 


\ | The Chairman: Is there any other comment 
on this? 


M. Emard: Oui, monsieur le président. Lors 
de la discussion de mardi, vous avez dit que 
nous aurions l’occasion de faire valoir les rai- 
‘sons pour lesquelles nous voudrions entendre 
certains témoins; je pensais que nous l’au- 
rions aujourd’hui. 


| Le président: Les raisons doivent étre don- 

‘nées au président qui, lui, les transmettra au 

comité directeur, ou si vous le préférez, vous 
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J’aurais aimé distribuer ce rapport en 
réponse a la question de M. Robinson, en 
francais et en anglais. Il traite des recomman- 
dations du comité Harley, des personnes tou- 
chées par le rapport etc...les recommanda- 
tions étaient adressées au gouvernement. 


J’ai des exemplaires du rapport qui m’a été 
fourni quant aux chiffres concernant Vindus- 
trie, en anglais seulement, car il n’a pas été 
préparé en vue d’étre déposé, mais si quel- 
qu’un le désire, il est disponible. 


Le président: J’aimerais signaler au Comité 
un télégramme recu le 29 janvier, venant du 
docteur Marvin Darrach, professeur de bio- 
chimie a Université de la Colombie-Britanni- 
que. J’en donne lecture: 

SEMAINE DERNIERE TELEGRAPHIE 
M. MUNRO AINSI DOCTEURS FORD, 
PERNOWSKI ET MOI-MEME VOULONS 
TEMOIGNER DEVANT COMITE SANTE 
CONCERNANT BILL DROGUES C-102. 


Comme le docteur Darrach a présenté une 
déclaration sur la recherche médicale et l’in- 
dustrie des produits pharmaceutiques au 
comité spécial sur les prix de revient et de 
vente des drogues en 1967, je crois qu’il serait 
opportun de déférer cette requéte au sous- 
comité du comité de la procédure. Est-ce 
d’accord? 


M. Rynard: Monsieur le président, en fai- 
sant cela, je pense que le comité de direction 
devra prendre en considération que nous 
désirons notamment avoir plus de témoins 
venant de l’industrie et des témoins venant du 
Conseil économique, ainsi que certains com- 
mentaires des doyens ou des professeurs des 
facultés de pharmacie de l’Université de Mont- 
réal, ou de Toronto afin de savoir ce quils 
pensent du projet de loi. J’aimerais connaitre 
leurs opinions avant d’en venir a une décision. 
Je pense que cela n’est que justice. Je vou- 
dirais que cela soit déféré au comité de direc- 
tion lorsqu’il se réunira de nouveau. 


Le président: Y a-t-il d’autres commentai- 
res la-dessus? 


Mr. Emard: Yes, Mr. Chairman. I believe 
that last Tuesday you said that we would 
have the opportunity to put forth the reasons 
why we would like to call certain witnesses. I 
thought that today we would have this 
opportunity. 


The Chairman: The reasons must be given 
to the Chairman who, in turn, will transmit 
them to the Steering Committee, or if you 
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pouvez en faire part vous-mémes 4 un mem- 
bre du comité directeur. 


M. Emard: Mais si je comprends bien, la 
décision du comité directeur sera communi- 
quée a ce Comité aprés, pour que nous Il’ac- 
ceptions ou la rejetions, selon le cas. 


Le président: Ce’st le Comité qui décidera. 


M. Emard: 
président. 


Merci bien, monsieur le 


The Chairman: Is it agreed then, that this 
should be referred to the steering committee? 


Some hon. Members: Agreed. 


Mr. Howe: When is this steering committee 
to meet? 


The Chairman: As soon as possible. 


Mr. Haidasz: Mr. Chairman, may I ask Dr. 
Rynard why he wants to hear these people. 
Were they not heard before by the Harley 
Committee? 


Mr. Rynard: No, they were not. Nobody 
was called from industry, in spite of the fact 
that one of the members who is now in high- 
er places wanted this done. We have had 
none of the professors who are in phar- 
macology and who know this work intimately. 
We have had no comments from them on how 
Bill C-102 is going to work. 

Are they going to be able to come and tell 
us that this is perfectly safe, that it is all 
right to pass this bill? This is what we want 
to know, and we want to be able to ask them, 
so that we can come to a conscientious con- 
clusion of it. 


Mr. Haidasz: Have these people requested 
you that they be asked. 


Mr. Rynard: No, they have not requested 
me. I am asking this for information for this 
whole Committee, including myself, and I am 
sure that they would be willing as part of 
their services to come here, if they were 
asked. 


Mr. Rock: Since Dr. Haidasz mentioned 
those who had appeared before the Harley 
Committee, Mr. Chairman, I want also to add 
that the representatives of these industries 
who had appeared at the time, did not know 
what the results of the findings were going to 
be. They did not know what impact this legis- 
lation may have on the future of their compa- 
nies, the expansion of their companies. 

Now that they know what is in the bill, 
they also know what the impact will be, but 
you people do not know what the impact will 
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wish you may give them yourself to someone | 
from the Steering Committee. 


Mr. Emard: If I understand well, the deci- | 
sion of the Steering Committee will be pre- 
sented to this Committee so that we can either | 
accept it or reject it. 


The Chairman: The Committee will decide, 


Mr. Emard: Thank you, Mr. Chairman. 


Le président: Est-ce qu’on accepte que ceci 
soit déféré au Comité? 


Des voix: Oui. 


M. Howe: Quand le comité de direction se 
réunira-t-il? | 


Le président: Dés que nous le pourrons. 


M. Haidasz: Monsieur le président, puis-je 
demander a M. Rynard pourquoi il veut 
entendre témoigner ces gens? N’ont-ils pas été) 
entendus lors des séances du Comité Harley. 


M. Rynard: Non, Aucun membre de l’indus- 
trie n’a témoigné, méme si un des membres 
qui occupe maintenant une haute fonction l’a-) 
vait alors demandé. Nous n’avions aucun! 
témoin qui ait été professeur de pharmacolo- 


gie et connaissant intimement ce domaine. 


Nous n’avons aucun commentaire de leur part) 
au sujet de l’application du bill C-102. | 


Pourront-ils nous dire vraiment que tout 
est dans Vordre et que l’on peut adopter cette 
mesure? C’est ce que nous voulons leur 
demander, et nous voulons avoir le loisir de 
le leur demander afin d’arriver a une conclu- 
sion raisonnable. 

M. Haidasz: Est-ce que ces personnes vous) 
ont demandé a venir témoigner? 


M. Rynard: Non, ils ne me Jont pas 
demandé. Je demande cela simplement en vue 
d’obtenir des renseignements pour le Comité, 


ainsi que pour moi-méme, et je suis certain — 


qu’ils seraient heureux d’offrir leurs services 
si on le leur demandait. 


M. Rock: Puisque le docteur Haidasz a 


mentionné les témoins qui sont venus devant 
le Comité Harley, monsieur le président, j’ai- 
merais ajouter que les représentants des 
industries qui ont comparu n’ont pas connu le 
résultat de nos recommandations. 


Ils ne connaissent pas non plus quel pour- 
rait étre impact de cette mesure législative 
sur l’avenir de leurs sociétés, de l’expansior 


| 
| 
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| be. Therefore I feel that it should be consid- 
_ ered that they also be invited if they wish to 
appear before you, so that they can explain 
_ what the economic impact will be, what the 
. impact will be on the company for expansion 
» in the future. 


As I said yesterday, and I say this very 
seriously, when you start importing drugs 
| from other countries, they will not be buying 
| them from these companies, and therefore it 
| will be a deterioration as far as their produc- 
tivity is concerned. Therefore they will have 
_ to sack many employees. There is proof in the 
past of what happened to other industries 
when legislation such as this was allowed. So 
this should be considered by the Committee, 
Mr. Chairman. 


The Chairman: Is it agreed that this matter 
be referred for further study. 


Agreed. 


=< 


The Chairman: I now have a letter here 
that comes from the PMAC, which we 
-received this morning. It is in French, but I 
will translate it if my English is good enough. 


| Excuse me, I forgot we have translators. 

/@ 1150 

Cher docteur Isabelle, 

Le 27 janvier je vous ai écrit au nom des 
membres de l]’Association Canadienne des 
Fabricants en Pharmacie pour vous 
demander que des représentants de notre 
Association soient appelés a témoigner 
devant le Comité permanent de la Santé, 
du Bien-étre social et des Affaires socia- 
les dont vous étes le président afin de 
vous donner le point de vue de notre 
industrie au sujet du projet de loi C-102. 
A la lumiére de la décision prise par le 
Comité directeur de votre Comité, telle 
qu’exprimée mardi dernier, nous recon- 
naissons que vous ne désirez pas entendre 
les témoignages additionnels. Nous dési- 
rons donc, par la présente, retirer notre 
demande. 

Cependant, nous sommes toujours a la 
disposition de votre Comité pour lui four- 
| nir les renseignements additionnels les- 
| quels nous croyons devraient étre inclus 
dans les procés-verbaux de votre Comité. 
Veuillez accepter, cher docteur Isabelle, 
lVexpression de mes_ sentiments les 
meilleurs. 


| 
i 
i 
| 
} 


Guy Beauchemin 
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de leurs sociétés. Maintenant qu’ils savent ce 
que le bill contient, ils savent également quel- 
les en seront les conséquences et les inciden- 
ces, mais nous, nous n’en savons rien. Donc, 
je pense qu’il faudrait les inviter s’ils veulent 
comparaitre devant nous, de facon a ce qu’ils 
nous expliquent quelles seront les conséquen- 
ees vis-a-vis de l’expansion de ces sociétés 
dans l’avenir. 


Comme je l’ai dit hier, quand on com- 
mence a importer des médicaments des 
pays étrangers, il y aura peut-étre une dété- 
rioration en ce qui concerne la productivité. I 
faudra done mettre a pied un certain nombre 
d’employés, et ceci s’est passé dans le passé, 
quand on a adopté des mesures semblables 
pour d’autres industries. Voila pourquoi il 
faudrait qu’il y ait étude du Comité a ce 
sujet, monsieur le président. 


Le président: Est-ce qu’on accepte de réfé- 
rer cette question au comité? 


Adopté. 


Le président: J’ai ici une lettre qui vient de 
‘ACFP que j’ai recu ce matin. Elle est en 
francais et je vais la traduire. 

Pardon, j’ai oublié que les traducteurs 
étaient ici. 


The Chairman: 


Dear Doctor Isabelle. On January 27, I 
wrote you on behalf of the members of 
the Pharmaceutical Manufacturers Asso- 
ciation of Canada to ask you to summon 
representatives of our Association as wit- 
nesses before the Standing Committee on 
Health, Welfare, and Social Affairs of 
which you are the Chairman, so as to put 
forth the point of view of our industry 
regarding Bill C-102. 

Following the decision taken by the 
Steering Committee of your Committee as 
explained last Tuesday, we recognize that 
you do not wish to have any additional 
testimony. We wish, therefore, to with- 
draw our request herewith. However, we 
remain at the disposal of your Committee 
to furnish any additional information we 
believe should be included in the report 
of your Committee. 


Yours very truly, 


Guy Beauchemin 
Executive Vice-Chairman. 
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M. Thomas (Maisonneuve): 
président, de quelle association? 


Monsieur le 


Le président: L’Association canadienne des 
fabricants en pharmacie, ACFP. 


It is our privilege to have with us again 
today, the Hon. Ron Basford and officers of 
the Department of National Health and Wel- 
fare, to answer your questions. Shall clause 1 
carry? 


Mr. Rock: Is the statement that was handed 
to us now the one the Minister made before? 


The Chairman: Yes, Mr. Rock. 


Mr. Rock: In your report that you read to 
the Committee, you mentionned that Quebec 
has 1,716 employed in the industry; I beg to 
differ with you completely on this. I have 
figures here with just the PMAC... 


Mr. Emard: No, it is 11,137. 


Mr. Rock: Wait a minute now; a total of 
11,649 in Canada and they mention that in the 
Province of Quebec there are only 1,716 and 
2,662 in Ontario. I would say to you that I 
have figures here, first of all in one report 
from the PMAC for Quebec, that they have 
5,000 employees in the Province of Quebec of 
which 25 per cent have academic qualifica- 
tions. Out of a survey of 28 member compa- 
nies—not the total member companies, but 28 
member companies—the total number of 
employees was 4,342 and the percentage of 
university graduates was 25 per cent, so this 
completely differs from your figures, Mr. 
Minister. 


Mr. Basford: The statement, Mr. Rock, is 
based on DBS figures. They refer to manufac- 
turing employment principally because you 
expressed your concern solely for the workers 
in the industry. 


Mr. Rock: Do you feel that the people who 
are graduates are not also working in these 
laboratories? 


Mr. Basford: I was concerned with the 
workers that you were concerned with. 


Mr. Rock: Oh, no; I was concerned with the 
graduates. If you go back to my speech, first 
when it was Bill C-190, and all the speeches I 
have made on this subject matter, you will 
find I was concerned with the employees—the 
workers if you want to call them that—and 
also the graduates; they are employees too, 
those who are working in research laborato- 
ries and those who are working in test 
laboratories, and so on. 
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Mr. Thomas (Maisonneuve): What Associa- 
tion is that again, Mr. Chairman? 


The Chairman: The Pharmaceutical Manali : 
facturers Association of Canada. 


Nous avons done le privilége d’avoir 
aujourd’hui le ministre Basford et des fone- 
tionnaires du ministére de la Santé et du 
Bien-étre social qui répondront a vos ques- 
tions. Peut-on adopter V’article 1? 


M. Rock: Le rapport qui nous a été remis, 
est-ce celui que le ministre a fait? 


Le président: Oui, monsieur Rock. 


M. Rock: Dans le rapport que vous avez lu 
au Comité, vous avez indiqué qu’au Québec, 
1,716 personnes étaient employées dans cette 
industrie. Or, je suis en désaccord complet 
avec vous sur ce point. J’ai ici des chiffres 
que la PMAC... 


M. Emard: Non, c’est 11,137. i 


| 

M. Rock: Un instant. 11,649 au total au 
Canada, et, selon eux, seulement 1,716 au) 
Québec et 2,662 en Ontario. Or, selon mes _ 
chiffres, fournis par VACFP, il y en a 5,000 au! 
Québec, dont 25 p. 100 de diplomés. Sur 28) 
compagnies membres, il y avait un total de 
4,342 dont 25 p. 100 de dipl6més de lUni-) 
versité. Ceci différe complétement de vos, 
chiffres, monsieur le ministre. 


M. Basford: Il s’agit d’un rapport du 
Bureau de la statistique. I] s’agit de ’emploi 
dans les usines, dans les fabriques. 


M. Rock: Et vous estimez que les diplomés| 
@universités ne travaillent pas dans ces) 
laboratoires? 


M. Basford: Je m/’intéressais a la méme_ 
catégorie de travailleurs que vous. 


M. Rock: Non, je m’intéressais aux dipl6- 
més de l’université. Vous pouvez revenir sur 
les discours que j’ai faits A ce sujet ot je 
m’intéressais aux employés, aux travalllemay 


et aux diplémés. 


— 
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This is why I was suggesting to members 
_yesterday that before passing anything here 
they better ask to visit one of the plants in 
Montreal to see what actually is happening in 
these places and what involvement there is 
pefore they make a serious decision like this. 

If you have never visited any of these 
manufacturing companies then, by God, how 
could you make a decision like this? How 
'ecould your consciences allow you to do so 
without even knowing how the company 
operates, and everything? 


Mr. Basford: The course of action embodied 
in this Bill, Mr. Rock, is a recommendation of 
the Harley Committee which visited all the 
‘plants, or many of them. I would be happy, if 
‘Mr. Rock is questioning the figures, to table 
-the DBS table. 


| Mr. Rock: This is a report from the PMAC 
that was submitted to the Castonguay Com- 
‘mission in Quebec. 


| The Chairman: Does that answer your 
‘question, Mr. Thomas? 


_ Mr. Thomas (Maisonneuve): Yes. 
Mr. Rock: Is all the employment included 
lin the DBS report since you are now tabling 
‘the whole DBS report? 


Mr. Basford: No, production and related 
workers are shown here. 
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‘Mr. Emard: Does DBS have a breakdown 
| employees? 


_ The Chairman: Just one minute; the Min- 
\ster will answer. 

An hon. Member: What are we waiting for? 
| 

| The Chairman: We are waiting for the 
Mfinister to give his answer to Mr. Rock. 


| Mr. Basford: I will ask Mr. Davidson to 
.xplain the table or to analyse it. 


| Mr. Rock: Well, if you table it... 


| Mr. Basford: Yes, I have tabled it, but you 
‘vanted some explanation of it, I believe. 


Mr. R. M. Davidson (Director, Merger and 
fonopoly Division, Combines Investigation 
ranch, Department of Consumer & Corpo- 
ate Affairs): Mr. Chairman, the Dominion 
oureau of Statistics report on this industry at 
age 9 gives the employment and payroll in 
le drug industry, broken down by produc- 
on and related workers, administrative and 
fice workers, sales and distribution. 
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[Interprétation] 

Voila pourquoi je proposais hier qu’avant 
d’adopter cette mesure, il fallait demander a 
visiter ces fabriques a Montréal pour voir ce 
qui s’y passe, avant de prendre un décision 
sérieuse a ce sujet. Si on n’a jamais visité ces 
usines de médicaments, comment peut-on 
prendre une décision? Comment en cons- 
cience peut-on agir si on n’a pas, si on ne 
connait pas le fonctionnement de ces sociétés? 


M. Basford: Pour ce projet de loi, la recom- 
mandation de la commission Harley a été 
faite aprés visite par cette commission de 
presque toutes les usines. 


M. Rock: II] s’agit d’un rapport de VACFP 
présenté a la commission Castonguay du 
Québec. 


Le président: Cela répond-il & votre ques- 
tion, monsieur Thomas? 


M. Thomas (Maisonneuve): Oui. 


M. Rock: Le rapport du BFS porte-t-il sur 
tout l’emploi? 


M. Basford: Non, il s’agit de la production 
et des travailleurs de cette branche. 


M. Emard: Le BFS donne-t-il la répartition 
par catégories d’employés? 


Le président: Un instant. Le ministre va 
répondre. 


Une voix: Qu’attendons-nous? 


Le président: La réponse du ministre. 


M. Basford: Je demanderais a monsieur 
Davidson d’expliquer ce tableau. 


M. Rock: Ma foi, si vous le déposez. 


M. Basford: Oui, mais vous désiriez certai- 
nes explications. 


M. Davidson (directeur, Division des fusions 
et monopoles, service des enquétes sur les 
coalitions, ministére de la Consommation et 
des Corporations): Monsieur le président, le 
Bureau de la statistique fait rapport sur cette 
industrie, a la page 9, et parle des salaires 
dans l’industrie des médicaments et le détail 
est établi selon la production, les travailleurs 
de la production, des bureaux des ventes et de 
la distribution. 
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The figures the Minister quoted for the 
various provinces were for production and 
related workers. However, the total figure he 
gave was the total of production and related 
workers, administrative and office, and sales 
and distribution. Now, the reason for not 
allocating the sales and distribution, and 
administrative and office workers, or dis- 
tributing them by provinces is that many of 
them do not work in a particular province. 
There are detail men, and so on, who are 
operating right across Canada, so the total 
figures quoted by the Minister for all of 
Canada include all workers: production and 
related workers, administrative and office 
workers, and sales and distribution. The 
figures he quoted for provinces include only 
the production and related workers. 


Mr. Salitsman: Mr. Chairman, I wonder 
whether I could ask Mr. Rock a question 
since he has some figures there? Are there 
figures in the book you have on this profes- 
sional group that would indicate how many of 
them are involved in research against how 
many of the professional group are involved 
in sales, or is this professional group largely 
their sales force, their trained pharmacists? 


Mr. Rock: I believe that the professional 
force, if you want to call it a force, mostly is 
in the laboratories. 


Mr. Salitsman: Do you have figures on that? 


Mr. Rock: No. If you want to read this, go 
through it and study it... 


Mr. Saltsman: But you do not have any 
figures at hand to indicate the extent to 
which the professionals are engaged in 
research as against the extent to which they 
are engaged in selling the product—in other 
words, high-priced salesmen? 


@ 1200 


Mr. Rock: I do not have that. I must say 
that every time I have visited any of these 
plants, the people who were in the laborato- 
ries were all graduates as far as I know. If 
you ever have the opportunity to visit a 
plant, you will find out that practically 50 per 
cent of the buildings are laboratories because 
of the tests and so on that have to be made 
for all the production. That is why I suggest 
you ought to do that. While I am on my feet, 
Mr. Chairman, I was not on the Harley Com- 
mittee and I do not know whether any 
members here were, so I could not say 
whether they did visit the plants or not. I do 
not know whether anyone here who was on 
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Et les chiffres que le ministre a cités pour 
les diverses provinces étaient des chiffres 
pour la production et les travailleurs qui y 
sont rattachés. Il s’agissait du total de la 
productivité, des travailleurs de la produc- 
tion, du personnel de soutien, de distribution 
et de vente. S’il n’a pas, en fait, compris les 
travailleurs de la distribution et du personnel 
par province c’est que, nombre d’entre eux, 
ne travaillent pas dans telle ou telle province 
en particulier. Il s’agit de personnes qui sont 
détachées, qui voyagent a travers le Canada. 
Done les chiffres que le ministre a cités, pour 
le total, comprennent, pour tout le Canada, | 
tous les travailleurs de la production dans le 
domaine de l’administration, de la distribution 
et des ventes. Les chiffres qu’il a cités pour 
les provinces, ne concernent que la produc- 
tion et autres domaines connexes. 


M. Saltsman: Puisque M. Rock a les chif- 
fres, j’aimerais poser une question. Comment 
les groupes professionnels sont-ils répartis 
dans le rapport qu’il a en main? Combien y 
a-t-il de chercheurs et de travailleurs profes- 
sionnels dans le domaine de la pharmacie? 


M. Rock: Je crois que les spécialistes sont 
surtout dans les laboratoires. 


| 
M. Saltsman: Avez-vous des chiffres a ce 


sujet? 


M. Rock: Non. Si vous voulez le lire, vous 
pouvez le faire et ’étudier... 


M. Saltsman: Mais parmi ces spécialistes,) 
combien y en a-t-il dans les recherches et 
dans la vente? 


| 


M. Rock: Je ne sais pas. Je dois dire, que, 
quand je me suis rendu dans ces fabriques, 
ceux qui travaillaient dans les laboratoires| 
étaient tous des diplémés de l’université. Si 


vous visitez une usine, vous verrez qu’au 
moins 50 p. 100 des locaux sont constitués de 
laboratoires en raison des essais de produc- 
tion. Voila pourquoi je prétends qu’il faudrait 
faire des visites. Je n’étais pas membre du 
comité, et je ne sais pas ce que l’on a fait. 
Avez-vous fait partie de la commission Har- 
ley, a l’époque, docteur Haidasz? 


: 
! 
; 


rf 


| 


30 janvier 1969 


[Texte] 

that Committee can explain whether the Har- 
ley Committee did visit plants. Dr. Haidasz, 
were you on that Committee at the time? 


The Chairman: Mr. Rock, for your informa- 
tion some of the members of the Committee 
have visited the pharmaceutical industry and 
some plants also. 


Mr. Rock: It was not the whole committee, 
then. 


The Chairman: I do not recall it was the 
whole committee. But everyone was invited 


_ to visit the factory. 


Mr. Rynard: Mr. Chairman, in what year 
were those visits made? 


The Chairman: 
individual basis. 


They were made on an 


Mr. Rynard: I want to know what year, 


| how long ago. I want to get the sequence of 
- time. 


The Chairman: In 1966-1967. 


Mr. Rynard: There were visits made in 1966 


and 1967 to drug plants? 


The Chairman: On an individual basis. 


Mr. Rynard: Not by the Committee as a 


| whole so that they could see what was going 
| on? 


The Chairman: Not that I recall. 


Mr. Rynard: Not that you recall. When was 
the last visit made, or was there any visit 
'made by this Committee as set up—the Harley 
Committee? 


The Chairman: This was set up before 
1965, before the election, if I recall. I was on 
‘the Committee at the time. 


_ Mr. Rynard: I do not want to press you for 
‘that information today, but I would ask, if 
‘you would, that you look it up and let us 
‘know at the next meeting who was on that 
‘committee, when those plants were visited 
and if it was the Harley Committee. I would 
‘appreciate your answering those three ques- 
tions because there are a lot of new members 
here. 


The Chairman: 
‘Committee. 


But you were on the 


| Mr. Rynard: That is right, but I am not 
quoting. I want you to look it up. 


The Chairman: We will look up the 


records. 
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[Interprétation] 


Le président: Pour votre information, mon- 
sieur Rock, certains membres du Comité ont 
fait ces visites. 


M. Rock: Il ne s’agissait pas de tout le 
Comité? 


Le président: Non, je ne me souviens pas si 
tout le Comité s’était rendu. Mais tout le 
monde a été invité. 


M. Rynard: Quand ces visites ont-elles été 
faites? 


Le président: 
individuelles. 


Il s’agissait de _ visites 


M. Rynard: En quelle année? Il y a com- 
bien de temps que cela a été fait? 


Le président: En 1966-1967. 


M. Rynard: Des visites ont été faites, en 
1966 et 1967, chez certains fabricants de pro- 
duits pharmaceutiques? 


Le président: Sur une base individuelle. 


M. Rynard: Pas par le Comité afin que les 
membres puissent voir ce qui s’y passait? 


Le président: Non, non. Pas que je me 
souvienne. 


M. Rynard: Quand a eu lieu la derniére 
visite du Comité, s’il en a effectué une? 


Le président: Ce comité a été créé avant 
1965, si je me souviens bien. J’étais membre 
du Comité a l’époque. 


M. Rynard: Je voudrais savoir, méme si ce 
n’est pas aujourd’hui, qui était membre du 
comité, quand les usines ont-elles été visitées, 
et s’il s’agissait du Comité Harley. J’aimerais 
que vous puissiez répondre a ces questions 
car il y a beaucoup de nouveaux membres 
qui siégent ici. 


Le président: Pourtant, vous étiez membre 
du comité. 


M. Rynard: C’est exact, mais je voudrais 
que vous vérifiez ces renseignements. 


Le président: Nous irons consulter le 


compte rendu. 
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Mr. Rynard: Thank you very much. 


Mr. Rock: Mr. Chairman, if you will permit 
me, at first we have the impression here that 
the Harley Committee as a whole visited the 
pharmaceutical plants. Now it seems that just 
some members individually went on their 
own and visited them, and we do not now 
have the same impression as we had before. I 
find that this is kind of odd. How could a 
report be made if the members themselves 
have not even gone out of here to visit these 
plants, if this is so? You members here may 
take the same decision not to visit the plants, 
not see them and also make a decision such 
as this. 


Mr. Basford: In so far, Mr. Rock, as you 
are putting the question to me, I was not on 
the Harley Committee. 


‘Mr. Rock: No, no reflection on you, Mr. 
Minister. 


Mr. Basford: All right. I am a witness. In 
so far as that is a question to me, you ask 
how could the Harley Committee come to a 
recommendation without doing this. I was not 
a member of the Harley Committee and I am 
not in any position to speak for it, but I 
would remind you, Mr. Rock, that the wit- 
nesses before the Harley Committee included 
such people as the Canadian Pharmaceutical 
Association, the Pharmaceutical Manufactur- 


ers’ Association of Canada, the Canadian 
Medical Association, the Canadian Drug 
Manufacturers’ Association, Cyanamid of 


Canada Limited, Hoffmann-La Roche Limit- 
ed, Ayerst, McKenna and Harrison Limited, 
Smith, Kline and French (Montreal) Limited, 
Charles E. Frosst and Company, Parke, Davis 
and Company Limited, Empire Laboratories 
Limited, plus others. That is only a partial 
list of the witnesses. 

To reflect on the Harley Committee as not 
having gone into the question—that really 
was your reflection. I was not a member of 
the Committee. The members who were can 
speak for themselves. But I would like to 
point out that it is certainly my position that 
the Harley Committee looked at this whole 
issue very, very thoroughly following, of 
course, thorough examinations by the Restric- 
tive Trade Practices Commission and the Hall 
Commission report which certainly, according 
to the records of the Hall Commission report, 
did look at manufacturing facilities. And all 
of them came forward with somewhat the 
same recommendations. 


The Chairman: Mr. Saltsman. 


Mr. Saltsman: Mr. Chairman, while 
appreciating that it would be very nice to 
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[Interpretation] 
M. Rynard: Merci beaucoup. 


M. Rock: Nous croyions, au début, que le 
Comité Harley avait visité certaines entrepri- 
ses fabriquant des produits pharmaceutiques, 
mais il semble maintenant qu’il s’agit de cer- 
tains membres qui y sont allés a titre indivi- 
duel. Comment a-t-il été possible de préparer 


un rapport si les membres du Comité ne sont | 


pas sortis d’ici pour visiter ces entreprises, si 
tel est, évidemment le cas? Ceux qui sont ici 
présents peuvent décider, également, de ne 
pas se rendre visiter ces entreprises et de 
prendre une décision comme celle-ci. 


M. Basford: Je vous dirai, si c’est une ques- 
tion que vous m’adressez, que je n’étais pas 
membre du comité Harley. 


M. Rock: Je ne parle pas de vous, monsieur 
le ministre. 


M. Basford: Est-ce que vous demandez 
comment le Comité pouvait présenter une 
telle recommandation sans avoir effectué de 
visites? Je n’étais pas membre du Comité et 
je ne suis pas en mesure de parler en son 
nom. Mais je vous rappelle, monsieur Rock, 


que parmi les témoins qui se sont présentés | 


devant le Comité, se trouvaient l’Association 
des pharmaciens du Canada, ]’Association des 
manufacturiers de produits pharmaceutiques 
du Canada, 1’Association médicale cana- 
dienne, l’Association canadienne des fabri- 
cants de produits pharmaceutiques, Cyanamid 
of Canada, Hoffman-La MRoche, Ayerst, 
McKenna and Harrison, Smith, Kline and 
French (Montréal) Ltd, Charles E. Frosst and 
Company, Parke Davis Co., Empire Laborato- 
ries Ltd, et plusieurs autres. 


Prétendre que le comité Harley ne s’est pas 


occupé de cette question, c’est tout simple- 


ment ce que vous venez de faire. Je n’étais 
pas membre du comité. Ceux qui létaient 
peuvent parler pour eux-mémes. Mais j’aime- 
rais faire remarquer que d’aprés moi, le 
Comité a scruté 4 fond ce sujet. Et ceci, aprés 
Vétude faite par la Commission sur les prati- 
ques restrictives dans le commerce et celle de 
la Commission Hall qui, s’il faut en croire son 


rapport, s’est penchée sur les installations de. 


ces entreprises. Et tous en sont arrivés a peu 
prés aux mémes recommandations. 


Le président: Monsieur Saltsman? 


M. Salisman: Ce serait certainement agréa- 
ble de visiter certaines de ces installations. 


| 
| 
: 
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visit some of these plants, I would like to 
point out to Mr. Rock that as desirable as it 
might be from, let us say, an interest point of 
view, I do not really see how it is relevant to 
the kind of work that Parliament does. After 
all we do not sit here and base our decisions 
on complete lack of knowledge. 


@ 1205 


There have been all kinds of committees 
set up and I think if you get anything done at 
all in Parliament you have to appreciate the 
on-going work that is taking place. You have 
to know that people before you have done 
research, have done work, have reached con- 
clusions which you examine and which you 
analyze. Let me say, Mr. Chairman, that it is 
impossible to visit all the things upon which 
you legislate. I myself as one example have 
just finished sitting on a committee that dealt 
with the Kennedy Round negotiations. How 
was it possible for us to visit every one of 


' those industries that is involved? We are dis- 


_ eussing the International Monetary Fund, the 
' Bretton Woods Agreements Act. How is it 


possible for us to visit every one of the coun- 
tries involved to talk to all the central bank- 
ers of the world? 

When we debated the Bank Act we could 
not possibly visit every financial institution in 
Canada to see how it operated. 


When we talk about the Criminal Code, on 


' the basis of Mr. Rock’s suggestion we should 
visit every prison. We should visit every 


social welfare agency in the country. 


Mr. Rock: Please do not put words in my 


mouth. 


The Chairman: Gentlemen, please. Mr. 


Rock, have you a point of order to make? 
Mr. Rock: Yes, I have. 


_ Mr. Salisman: Excuse me, Mr. Rock. I still 
have the floor. What I am suggesting, Mr. 
Chairman, is that the time has come for this 
Committee to reach some kind of conclusion. 
‘This debate has been going on now for about 
eight years. Committee after committee has 
Investigated this matter. Very competent Par- 
iamentarians, those who are sitting here 
jtoday and those who have gone before us 
shave looked into this matter. I do not see 
‘what more evidence could possibly be 
accumulated that we do not have now. There 
‘comes a time when a decision has to be 
reached and I would suggest respectfully, Mr. 
‘Chairman, that that time has now arrived. 


Mr. Rock: Since he was able to make such 
a statement I would like to have a chance to 
make a short rebuttal. First of all I am only 


fttehin on one part, that is the part I feel 
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[Interprétation] 


J’aimerais faire remarquer 4 M. Rock que 
méme si ce devait étre intéressant, personnel- 
lement, je me demande si ce serait vraiment 
utile au travail que fait le Parlement. Nous ne 
nous apprétons quand méme pas a prendre 
des décisions en ignorant tout de la question. 


Il y a un grand nombre de comités qui ont 
été établis et si vous voulez réaliser quoi que 
ce soit, au Parlement, vous devez vous rendre 
compte que le travail qui se fait ici méme 
n’est pas a négliger. D’autres personnes ont 
effectué des recherches et ont tiré des conclu- 
sions que vous pouvez ensuite examiner et 
analyser. Quant a moi, je trouve qu’il serait 
impossible d’effectuer des visites dans tous 
ces domaines sur lesquels nous sommes appe- 
lés &€ nous prononcer. Je viens de siéger sur 
un comité qui parlait du Kennedy Round. Me 
serait-il possible de visiter toutes les indus- 
tries dont on a parlé? Nous avons parlé du 
Fonds monétaire international, des accords de 
Bretton Woods. Est-ce qu’il est possible de 
visiter tous pays en cause afin de nous entre- 
tenir avec les grands banquiers du monde. 


Lorsque nous avons parlé de lois sur les 
banques, nous ne pouvions pas évidemment 
visiter toutes les institutions financiéres du 
Canada pour voir comment elles fonctionnent. 
Lorsque nous avons parlé du Code criminel, il 
nous aurait fallu, selon la suggestion de M. 
Rock, visiter toutes les prisons et toutes les 
agences de service social du pays. 


M. Rock: Veuillez, s’il vous plait, ne pas me 
faire dire des choses que je n’ai pas dites. 


Le président: A l’ordre. Vous avez un point 
d’ordre a soulever, monsieur Rock? 


M. Rock: Oui. 


M. Saltsman: Excusez-moi, monsieur Rock, 
mais j’ai encore la parole. Ce que je veux 
dire, monsieur le président, c’est que V’heure 
est venue pour le Comité d’en arriver a une 
conclusion. Le débat se déroule maintenant 
depuis 8 ans. Divers comités ont enquété sur 
la question. Il y a eu des gens trés compé- 
tents, comme ceux qui nous ont précédés et 
ceux qui sont ici aujourd’hui, qui ont étudié 
le probléme. Je me demande ce que nous 
attendons de plus comme témoignages. Nous 
avons tout ce qu’il nous faut. Il faut en arri- 
ver a une décision. Et je vous suggére respec- 
tueusement, messieurs et monsieur le prési- 
dent, qu’il serait temps de passer aux actes. 

M. Rock: J’aimerais pouvoir préciser ma 
pensée. D’abord: je ne désire toucher qu’un 
aspect de la question, et l’aspect économique. 
Le Comité Harley n’a pas touché cet aspect et 
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will do harm economically. This part was not 
touched by the Harley Committee or any of 
the other committees. This is the part that I 
want to discuss and this is why I want you to 
visit. Here you will know that they do 
employ... 


The Chairman: Order. Order, Mr. Rock, 
order. Let us not take this time now for per- 
sonal debates or arguments. I know that this 
question has been before a special committee 
for many years and I know also that you 
were not on the committee, Mr. Rock, and 
that you were probably visiting plants. I 
agree with this, but while you were visiting, 
this subject was being studied throughly. We 
are here to study Bill C-102 clause by clause. 
Let us not always come back and refer to the 
past. This thing has been done and we have 
to achieve something. We have been engaged 
in vain discussion this morning and we want 
to proceed. Most members here wish to pro- 
ceed with this matter. Let us not waste the 
time of ministers, officials, members of the 
House of Commons. Let us stick to the matter 
at hand. 


Mr. Rock: In other words the members... 


The Chairman: I do not want to visit. Have 
you any questions? Never mind a visit. 


Mr. Rynard: Mr. Chairman, I believe you 
stated that you would look into this situation. 


The Chairman: I will, sir. 


Mr. Rynard: I think this should be left in 
abeyance until you bring back your report at 
the next meeting. 


The Chairman: We will bring back a full 
report on the visit of the Committee. Mr. 
Emard? 


Mr. Emard: Mr. Chairman, there is a ques- 
tion I would like to ask Mr. Davidson, but 
prior to that I would like to say that I could 
bring just as many arguments against what 
Mr. Saltsman has said with regard to visits. 
All he has to do is to see what the Defence 
Committee has been doing and what the 
Transport Committee has been doing. But I 
am going to stop this subject for the moment. 

What I would like to know is, according to 
the figures that were supplied to us this 
morning, I wonder if Mr. Davidson would 
allocate all the employees in the pharmaceuti- 
cal industry who work in Ontario, all the 
employees who work in Quebec, and then tell 
us the number of employees who cannot be 
allocated to any particular province. 
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c’est le probléme auquel je voudrais m’atta- 
quer. C’est ce dont je voudrais parler. C’est 
pourquoi je vous invite a aller visiter... 


Le président: A l’ordre. N’en profitons pas 
pour régler des querelles personnelles. Je sais 
que cette question a été portée devant un 
comité spécial et qu’elle y est depuis des 
années. Et je sais aussi que vous n’étiez pas 
membre du comité, monsieur Rock, et que 
vous étiez probablement en train de visiter 
des fabriques et des manufactures. C’était 
bien. Mais pendant que vous visitiez, nous, 
nous avons étudié a fond la question. Nous 
sommes ici pour étudier le bill C-102, article 
par article. Ne revenons pas en arriére. Nous 
avons a passer aux actes. Nous perdons notre 
temps en. efforts inutiles. 
membres ici veulent étudier la question. Ne 
gaspillons pas le temps des ministres, des 
hauts-fonctionnaires et les députés. Arri- 
vons-en aux faits. 


M. Rock: Autrement dit, les membres... 


Le président: Je ne désire pas effectuer de 
visites. Vous avez une question a poser? 


M. Rynard: Je crois, monsieur le président, 
que vous avez déclaré que vous étudieriez la 
question. 


Le président: Je le ferai, monsieur. 


M. Rynard: Pourquoi ne pas laisser le tout 
de cédté jusqu’a ce que vous nous soumettiez 
votre rapport, a la prochaine séance? 


Le président: Nous soumettrons un rapport | 


complet sur la visite du Comité. 


M. Emard: Monsieur le président, j’aime- | 
rais poser une question 4 M. Davidson. Aupa- | 


ravant, j’aimerais vous dire que je pourrais 
vous apporter autant d’arguments qu’en a 
apportés M. Saltsman mais a l’encontre de sa 


these. I] n’a qu’A regarder ce qui s’est fait au | 
comité de la Défense et au comité des Trans- 


ports. J’aimerais savoir, selon les chiffres qui 


nous ont été fournis ce matin, si M. Davidson — 
peut nous dire combien d’employés de Vin- | 
dustrie pharmaceutique travaillent en Onta-_ 
rio, combien travaillent au Québec et quel est | 
le nombre de ceux qui ne peuvent étre ratta- — 


chés A une province en particulier. 


La plupart des | 
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Mr. Davidson: I am afraid, sir, that the 
table does not indicate where the Sales and 
Distribution employees, for example, work. It 
simply indicates that they work for com- 
panies that have their manufacturing estab- 
lishments in the province of Quebec or the 
province of Ontario, but it does not indicate 


where they do in fact work. 


Mr. Emard: What is the number of those 
sales employees—referring to this 11,967? 


Mr. Davidson: The total in Sales and Distri- 
| bution is 2,850. The administrative and office 
_ workers total 2,841. 


Mr. Emard: I am sure these could be 
' allocated to either Quebec or Ontario. 


Mr. Davidson: That may be so; that may be 
._ so. Perhaps it would be proper to allocate 
| those to the particular province. 


Mr. Emard: What about employees in 
research laboratories? 


Mr. Davidson: They are already included in 
' one or other of the two categories, production 
and related workers and administrative and 
office workers. The definition here may indi- 
' eate in which of these they are included. At a 
quick glance, there is no reference that I can 
see to research workers, but ‘‘Production and 
Related Workers” includes, in addition to 
\those engaged in production and assembling 
activities, employees in storing, inspecting, 
handling, packing and warehousing. 
| 


| 
| 


Mr. Emard: It was mentioned, sir, at previ- 
ous meetings that approximately 2,550 uni- 
‘versity graduates are working in the industry. 
‘I know many of them may be in sales depart- 
‘ments, but I am sure there are also quite a 
few working in research labs. Are you aware 
of how many are working in such research 
labs? 

) 


' Mr. Basford: Mr. Emard, according to the 
'PMAC brief to the Harley Report there were 
Some 10,000 people employed in the industry, 
about 25 per cent of whom were university 
‘graduates. 

That figure of 10,000 is open to correction, 
because as I have indicated this morning it 
has gone up to 11,000. They estimated that 
about one-quarter of their people were uni- 
versity graduates. 
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M. Davidson: Je crains, monsieur, que les 
tableaux ne précisent pas ou travaillent, par 
exemple, les employés du service des ventes. 
Ils indiquent qu’ils travaillent pour des entre- 
prises dont les usines sont situées au Québec 
ou en Ontario, mais sans préciser dans quelle 
province ils travaillent effectivement. 


M. Emard: Quel est le nombre d’employés 
attachés aux services des ventes par rapport 
a ce chiffre de 11,967? 


M. Davidson: Le nombre total des employés 
des ventes et de la distribution est de 2,850 
employés. Pour ce qui est des services admi- 
nistratifs et des employés de bureau, leur 
nombre est de 2,841. 


M. Emard: II serait sans doute possible, 
dans cette derniére catégorie, de dire qui tra- 
vaille au Québec ou en Ontario. 


M. Davidson: I] est fort possible qu’il en 
soit ainsi. Il serait peut-étre bon de répartir 
ces gens par provinces. 


M. Emard: Combien y a-t-il d’employés 
dans les laboratoires de recherches? 


M. Davidson: Ils sont déja inclus dans l’une 
ou lVautre des deux catégories, production et 
travailleurs connexes, ou personnel de bureau 
et d’administration. Il y a ici une définition 
qui pourrait indiquer dans quelle catégorie ils 
sont inclus. Au premier coup d’ceil, je ne 
peux voir aucune mention de chercheurs, 
mais la catégorie «production et travailleurs 
connexes» comprend, en plus de ceux qui tra- 
vaillent a la production et a l’assemblage, les 
employés qui s’occupent de Vemmagasinage 
de l’inspection, de la manutention, de l’embal- 
lage et de l’entreposage. 


M. Emard: On a mentionné, monsieur, a 
des réunions précédentes, qu’environ 2,550 
diplomés d’universités travaillent dans lin- 
dustrie. Je sais qu’un grand nombre d’entre 
eux travaillent peut-étre dans la section des 
ventes, mais je suis certain qu’il y en a aussi 
pas mal qui travaillent dans les laboratoires 
de recherches. Pourriez-vous nous donner le 
nombre des gens qui travaillent dans les labo- 
ratoires de recherches? 


M. Basford: Monsieur Emard, selon le 
mémoire présenté par 1ACFP au Comité Har- 
ley, il y avait environ 10,000 personnes 
employées dans Vindustrie, dont 25 p. 100 
étaient des diplomés d’universités. Ce chiffre 
de 10,000 est sujet a correction, car, je l’ai dit 
ce matin, il est maintenant de 11,000. L’Asso- 
ciation estimait qu’environ un quart des 
employés étaient des diplémés d’universités. 
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Mr. Emard: My reason for wanting to know 
the exact allocation of employees is that I am 
quite sure that if you refer to the amount of 
investment and sales in the Province of Quebec 
and the Province of Ontario you will find that 
itis about three times more in the Province of 
Quebec. Yet from the figures supplied to us 
here this morning I get the impression that 
the pharmaceutical industry is much more 
important in the Province of Ontario than it 
is in Quebec. This what I just cannot 
understand. 


Mr. Basford: There are indications from 
DBS that for manufacturers, production 
workers and related workers those are the 
figures. I am not in a position, Mr. Emard, to 
argue with DBS. 


Mr, Emard: Neither am I, but I would like 
to obtain additional information so that I 
could get my figures straight, too. 


Mr. Basford: There is, of course, the other 
point that even if you had the figures you 
want our analysis of the effects of this bill is 
totally and diametrically opposed to, and dif- 
ferent from your analysis. 


e 1215 


You and Mr. Rock are arguing, as I under- 
stand it that this bill is going to create wide- 
spread unemployment in the Province of 
Quebec. There is no foundation for that 
analysis. 


Mr. Emard: I agree, sir, that these are 
fears on my part. I have no indication of 
what is going to happen really. However, on 
the other hand, neither have you, and I feel it 
is your responsibility—the responsibility of 
your department—to supply us with these 
figures at least to put us at our ease, and to 
show that what we claim is not so because of 
definite facts—not just because of what you 
think and what I think. 


Mr. Basford: I thought I put that analysis 
on the record on Tuesday, that we did not see 
this bill causing widespread unemployment in 
this case. We thought, for many reasons, that 
the Canadian industry was such that it could 
absorb the effects of this bill. I would be 
happy to give them to you again, if you so 
wish. 


This issue was also but squarely before the 
Harley Committee by many people particular- 
ly in a statement—and you question that it 
was before the Harley Committee—made by 
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M. Emard: La raison pour laquelle j’aime- 
rais connaitre la répartition exacte des 
employés, c’est que je suis bien certain que si 
vous comparez le montant des placements et 
des ventes dans la province de Québec et 
dans celle de P?Ontario, vous verrez qu’il est 
environ trois fois plus élevé dans la province 
de Québec. Pourtant, d’aprés les chiffres qui 
nous ont été fournis, ici, ce matin j’ai Vim- 
pression que Vindustrie pharmaceutique est 
beaucoup plus importante en Ontario qu’elle 
ne Vest au Québec. C’est ce que je n’arrive 
pas a comprendre. 


M. Basford: Le Bureau fédéral de la statis- 
tique nous fournit ces chiffres en ce qui con- 
cerne les fabricants, ainsi que les employés de 
la production et travailleurs connexes. Ce 
n’est pas A moi, monsieur Emard, a contester 
les indications données par le BFS. 


M. Emard: Ni a moi; mais j’aimerais avoir 
des renseignements supplémentaires pour étre 
certain, moi aussi, des chiffres exacts. 


M. Basford: Il est évident, bien entendu, 
que, méme si vous aviez les chiffres que vous 
désirez, notre analyse des répercussions du 
présent Bill est totalement différente, et dia- 
métriquement opposée, a la vétre. Vous et 
monsieur Rock soutenez, si je comprends 
bien, que le présent Bill créera un grand 
nombre de chémeurs au Québec. Il n’y a 
aucun fondement a cela. 


M. Emard: Je reconnais, monsieur, que ce 
sont des craintes que j’exprime la. Je n/’ai 
aucune indication de ce qui va se passer, 
réellement. Mais, d’autre part, vous n’en avez 
pas non plus, et j’estime qu’il est de votre 
devoir, et de celui de votre ministére, de nous 
fournir ces chiffres, ne serait-ce que pour 
nous mettre a l’aise, et de nous prouver que 
ce que nous prétendons est faux d’aprés des 
faits précis, et non simplement parce que 
vous pensez qu’il en est ainsi. 


M. Basford: Je croyais avoir analysé la 


situation pour vous mardi dernier et avoir | 


montré que nous n’estimions pas que ce Bill 
pourrait causer beaucoup de chomage dans ce 
cas. Nous considérions, pour bien des raisons, 
que Vindustrie canadienne des produits phar- 
maceutiques était en mesure d’absorber le 
contrecoup de ce Bill. Si vous le voulez, je 
pourrais vous répéter ces raisons. 

Cette question a aussi été soulevée devant 
le Comité Harley par bien des gens, en parti- 
culier dans une déclaration—et vous préten-. 


dez que ce n’était pas devant le Comité Har- 
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the Director of Investigation and Research 
under the Combines Investigation, who 


directed himself and the Committee to this 
issue. The Harley Committee, having the 
issue before them, recommended in favour of 
this bill. 

My own view would be Mr. Emard, that 
the industry, particularly that portion of it 
located in Quebec, is able to absorb the effects 
of this bill and to react to it without causing 
widespread unemployment. 

My other reaction relative to the Province 
of Quebec is that, as I understand the prob- 
lem, there are at the moment a great many 
elderly people in the Province of Quebec. In 
‘spite of the fact that it is ‘la Belle Province” 
people still get sick in the Province of Que- 
bec; and levels of income are lower there 
than in many other parts of Canada. It is 
those people, surely, more than anywhere 
else in Canada, who need the beneficial effects 
of this bill; who need some assistance in 


_ the price of drugs; and who need a lowering 


of the price of prescription drugs. If there is 
any area in Canada where the effects of this 
bill are most needed it is in the Province of 
Quebec. 


Mr. Emard: Mr. Basford, I entirely agree 
with you, and do not think that I am against 
decreasing the price of drugs. I know that the 
prices of drugs are much too high. I do not 
think anyone will contest that fact. 


However, instead of arguments on your 
part and arguments on our part I would like 


to get a definite economic projection to 
_ adduce facts. 


You are always relating to the Harley 
Report. I wish to quote from the Harley 
Report an extract which I have already quo- 
ted in the House. I will read it in French 
_ because it was in French in the House: 

Il faudrait maintenir léquilibre approprié 
entre l’industrie et le consommateur, et tenir 
compte de Vimportance, non seulement de 
econtinuer, mais de continuer et d’accroitre la 
recherche scientifique au Canada. 


I 

Je ne demande qu’a étre convaincu, mon- 
‘sieur le ministre, mais parmi les mesures pré- 
conisées par ce bill, il y en a une en particu- 
lier A laquelle je m’oppose et c’est celle qui a 
‘trait A Vimportation de toutes sortes de dro- 
“gues; je crois que cette mesure aura des effets 
néfastes sur l’industrie et les travailleurs de 
Vindustrie. C’est de cela que j’ai peur. Quant 
aux autres mesures, je n’y ai pas tellement 
objections. 
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ley—faite par le directeur des enquétes et des 
recherches de l’enquéte sur les coalitions, qui 
s’était penché lui-méme sur cette question et 
Vavait présentée au Comité. Le Comité Harley 
avait étudié la question et avait recommandé 
Vadoption du présent Bill. 

Mon opinion personnelle, monsieur Emard, 
c’est que Vindustrie, particuliérement au Qué- 
bec, est en mesure d’absorber le contrecoup 
du présent Bill et d’y réagir sans que cela 
crée un grand nombre de chomeurs. 

D’autre part, en ce qui concerne le Québec, 
Si je comprends bien le probléme, il y a 
actuellement la-bas un trés grand nombre de 
gens agés. Cela a beau @étre «la belle 
province», on y tombe tout de méme malade; 
et les salaires sont plus bas au Québec que 
dans bien d’autres parties du Canada. Ce sont 
ces gens-la, assurément, qui ont, plus que 
quiconque au Canada, besoin des bienfaits de 
ce Bill. C’est eux qui ont le plus besoin qu’on 
les aide a payer leurs médicaments, et que 
Yon abaisse le prix des médicaments sur 
ordonnance. S’il est une région au Canada ou 
lon a grand besoin des bienfaits du présent 
Bill, c’est bien dans la province du Québec? 


M. Emard: Monsieur Basford, je suis entié- 
rement d’accord avec vous; et n’allez pas pen- 
ser que je suis contre une baisse du prix des 
médicaments. Je sais que le prix des médica- 
ments est beaucoup trop élevé, et je ne pense 
pas que quiconque soutiendra le contraire. 

Toutefois, au lieu d’avoir vos raisons et nos 
raisons, j’aimerais avoir une projection écono- 
mique précise a l’appui des divers arguments. 


Vous mentionnez sans cesse le rapport du 
comité Harley. J’aimerais citer un extrait du 
rapport Harley que j’ai déja cité a la Cham- 
bre. Je vais le lire en francais, car je l’avais 
cité en francais a la Chambre. 

We should maintain a proper balance 
between industry and the consumer and take 
into account the importance of continuing and 
increasing not merely continuing, but con- 
tinuing and increasing scientific research in 
Canada. 

I wish nothing more than to be convinced, 
Mr. Minister, but among the measures 
proposed im this Bill, there is one in particu- 
lar to which I object, the one that deals with 
the importing of all sorts of drugs. I think 
this measure will be harmful to the industry 
and to the workers in this industry. This is 
what I am afraid of. I do not have any seri- 
ous objections regarding the other measures. 
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Si vous pouviez, au moyen d’une projection 
économique ou par des témoignages de 
spécialistes, nous faire voir exactement quels 
seront les effets, bons ou mauvais, du bill, 
alors dans ce cas-la, je lappuierais entiére- 
ment. 


Le président: Voulez-vous poser une ques- 
tion au ministre, vous venez de faire un dis- 
cours. Alors, posez une question pour qu’on 
puisse vous répondre. 


M. Emard: Monsieur le président, je n’aime 
pas les remarques que vous faites, je pense 
que je m’en tiens a la décision. Vous connais- 
sez mon tempérament. Alors, je vous prierais 
de ne pas commencer a discuter, parce que je 
pourrais dire des choses que vous n’aimeriez 
pas. 


Le président: Maitrisez votre tempérament 
et posez votre question monsieur Emard. 


M. Emard: Monsieur le ministre, c’est 
justement la raison pour laquelle je voudrais 
avoir une projection économique, pas Ges argu- 
ments, je comprends que vous en avez de 
bons. Mais ceux qui sont avancés de part et 
d’autre, doivent étre prouvés. Votre ministére 
peut-il, avec le concours des spécialistes a 
votre service, nous donner une projection 
économique de ce qui se produira dans ce 
domaine? 


Mr. Basford: As I explained on Tuesday, 
Mr. Emard, it is impossible to make a precise 
economic projection that in the year 1970 
there will be so many people employed and 
so many salesmen employed and so many 
production workers and so many scientists. It 
is impossible to do that it is impossible to do 
that for any industry, not only the drug 
industry, in any precise terms. We do not 
know what private decisions the boards of 
directors of the large pharmaceuticals will 
make or how they will react to this bill. We 
do not know precisely what the smaller 
Canadian companies are going to do. 


We can only analyse the industry, which 
we have done and which the Harley Commit- 
tee did, and we feel that the effect of this is 
not the widespread unemployment that you 
suggest. The major pharmaceutical manufac- 
turers in Montreal, which I think you are con- 
cerned about, show, as the Harley Committee 
pointed out, a profit about double that of 
normal manufacturing industries. Also, they 
have very high promotional expenses and 
deliberately operate that way. We feel that 
with their large measure of profit and the 
large amount of money they spend on promo- 
tion, they have a very comfortable cushion 
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If you could, through an economic projec- 
tion, or by expertise, show us clearly what 
would be the consequences, good or bad, of 
your bill, then I would support the bill 
wholeheartedly. 


The Chairman: Will you please ask the 
Minister a question; you were making a 
speech. Would you ask him a question so he 
can answer you. 


Mr. Emard: Mr. Chairman, I do not like 
your remarks. I think I shall stick by my 
guns. You know my character, and I would 
ask you not to start arguing because I might 
say things that you would not like. 


| 
The Chairman: Keep your temper and put | 
your question, Mr. Emard. 


Mr. Emard: Mr. Basford, this is exactly the 
reason why I would like to have an economic 
projection rather than arguments; I know 
that you have good arguments. But the arg- 
uments which are given on one side or the 
other must be proved. Can your Department, 
with the cooperation of the experts you have 
in your Department, give us an economic pro- 
jection of what will happen in this field? 


_M. Basford: J’ai dit mardi, monsieur 
Emard, qu’il était impossible de faire des 
extrapolations économiques précises et dire 
qu’en 1970, il y aura tant de personnes 
employées, tant de vendeurs, d’employés de 
la production, d’hommes de science, etc. I] est 
impossible de le faire quelle que soit l’indus- 
trie en cause, pas seulement pour l’industrie | 
des médicaments mais pour toutes les indus- 
tries. Nous ne savons pas quelles décisions les 
conseils d’administration des grandes entre- 
prises pharmaceutiques prendront, quelle sera 
leur réaction a ce bill. Nous ne savons pas_ 
exactement ce que les petites sociétés cana- 
diennes feront. 

Nous pouvons seulement analyser lindus- 
trie comme nous l’avons fait, ainsi que le 
comité Harley, et il semble que les incidences 
de ce bill ne seront pas terribles pour l’em- | 
ploi. Les grandes entreprises de fabrication de 
médicaments au Canada dont vous parliez, | 
sont plus précisément, celles de Montréal. Le 
comité Harley a fait remarquer que leurs 
bénéfices sont le double des bénéfices nor- 
maux des industries manufacturiéres. Elles | 
font délibérément beaucoup de dépenses en 
publicité. Nous croyons qu’avec leurs béné- 
fices élevés et les fortes dépenses a des fins de 
publicité, elles disposent d’une marge qui leur — 
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with which to meet opposition created by 
other Canadian manufacturers and any possi- 
ble imports. Whether they reduce their prices 
to meet that competition is of course up to 
their boards of directors and up to their 
shareholders located in Switzerland, France, 
Germany and the United States. We would 
hope and would expect them to reduce their 
prices and to maintain the manufacturing 
facilities they have in Canada. 

I think also you should realize, and I point- 
ed this out on Tuesday, that the companies 
that you are concerned about import 85 per 
cent of their fine chemical into Canada. 


Mr. Emard: Sir, may I say something? 
Mr. Basford: Yes. 


Mr. Emard: The reason that they import 80 
, or 85 per cent is simply because we have no 
' basic drug industry in Canada. We had one at 
one time, the Merck Company in Valleyfield. 
This company was situated right next to my 
county and it was doing very well producing 
| these basic materials. Unfortunately, how- 
ever, this company had to go out of business. 
They had a beautiful plant there but, two 
| years ago, this beautiful plant was sold for 
_ serap. They just could not operate because of 
. the low priced imports coming in. 


_ Mr. Basford: May I point out that other 
| plants have opened. I do not want to go into 
, the financial affairs of Merck Company. 

I was pointing out that the companies you 
/are talking about import 85 per cent of their 
_ fine chemical. 


| 
_ Mr. Emard: Where could they get it, sir, in 
' Canada? 


Mr. Basford: They 
Canada. 


import from outside 


‘Mr. Emard: But where could they get it in 
Canada? 
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_ Mr. Basford: If I might make my point Mr. 
_Emard, they import 85 per cent of their fine 
chemical from outside Canada and their busi- 
mess in Canada is largely processing that fine 
chemical imported from abroad into dosage 
form and marketing it in Canada. 
| 
This is an industry that does not depend on 
[te economies of scale. A small operation can 
‘make fine chemical into dosage form. This is 
why many small firms exist in Canada. In our 
| 
| 
| 


it 
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permettra de faire face a la concurrence des 
autres fabricants du Canada et des importa- 
tions éventuelles. La décision de réduire leurs 
prix pour faire face a la concurrence, appar- 
tient a leur conseil d’administration et aux 
actionnaires qui se trouvent en Suisse, en 
France, en Allemagne, aux Etats-Unis. J’es- 
pere et je compte qu’ils réajusteront leurs 
prix et continueront de fabriquer au Canada. 


Il faut se rendre compte, et je Vai fait 
remarquer mardi, que les sociétés dont le sort 
vous inquiéte, importent 85 p. 100 des ingré- 
dients qui servent a _ fabriquer les 
médicaments. 


M. Emard: Un moment, s’il vous plait. 
M. Basford: Oui. 


M. Emard: La raison pour laquelle ils 
importent 80 ou 85 p. 100 est trés simple; c’est 
que nous n’avons pas d’industrie de base de 
médicaments au Canada. Il y a un certain 
nombre d’années, il y avait la société Merck a 
Valleyfield, tout prés de ma circonscription, 
qui produisait les ingrédients de base de dro- 
gues. Mais elle a abandonné les affaires. Elle 
avait une tres belle usine, et il y a deux ans, 
si vous voulez savoir, elle a vendu cette usine 
pour pratiquement rien. Elle ne pouvait pas 
econcurrencer avec le prix inférieur des 
importations. 


M. Basford: Je ferai remarquer que d’au- 
tres usines se sont ouvertes ailleurs. Je ne 
voudrais pas aller dans les détails financiers 
de lVaffaire Merck. Je faisais simplement 
remarquer que les sociétés dont vous parlez 
importent 85 p. 100 de leurs produits chimi- 
ques de base. 


M. Emard: Ow pourraient-elles les obtenir? 
Au Canada? 


M. Basford: Elles les importent de pays 
étrangers. 


M. Emard: Mais owt les prennent-elles au 
Canada? 


M. Basford: Si vous me permettez de par- 
ler, monsieur Emard, elles importent 85 p. 
100 de leurs produits chimiques. Leur exploi- 
tation au Canada consiste surtout a transfor- 
mer les produits qu’elles importent en médi- 
caments et tacher de les mettre sur le 
marché. 

C’est une industrie qui ne fonctionne pas 
selon une économie d’échelle. Une petite 
entreprise peut fabriquer des médicaments 
sous sa forme posologique, c’est pourquoi il 


290 


[Text] 

view, there is no reason that the preparation 
of these finished dosage forms cannot be done 
efficiently in Canada if and when this act is 
enacted. The fact that international compa- 
nies, which you are concerned about, choose 
to undertake the manufacturing of dosage 
forms in Canada demonstrates that it can be 
economically done here, otherwise they would 
have been importing their dosage forms years 
ago and doing nothing in Canada except sim- 
ply marketing them. 


In addition, the industry that you are con- 
cerned about will continue after this bill is 
passed to have the advantage of a 15 per cent 
tariff on dosage forms—15 per cent of value, 
which gives added protection for the expen- 
sive dosage forms over the importation of less 
expensive fine chemicals. 


So we say that these firms that you are 
concerned about will still be able to economi- 
cally import fine chemical, which they are 
doing now to the extent of 85 per cent, and 
manufacture it into dosage forms in Canada, 
still enjoying a 15 per cent tariff—which I 
might say is far more protection than many 
of the other industries that provide employ- 
ment in the Province of Quebec are given. 


I would be inclined to ask, how much pro- 
tection does an industry want? You know, if 
you ask any industry they will want all the 
protection in the world. They will ask that a 
complete tariff barrier be put up—a complete 
import ban around the country. But surely we 
cannot allow them to do that. We are giving 
them a 15 per cent tariff protection. I would 
point out that it is much more difficult for 
companies to satisfactorily meet the require- 
ments and the tests of the Food and Drug 
Directorate because it is more difficult to test 
finished, dosaged forms than to test the fine 
chemicals and, therefore, the importer of dos- 
age forms which you are concerned about is 
going to have more difficulty meeting the 
requirements of the Food and Drugs Act than 
the importer of fine chemical who manufac- 
tures it into dosage forms in Canada. 
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Le président: A l’ordre. Je voudrais rappe- 
ler aux députés que la présidence a été trés 
patiente. J’ai beaucoup de noms sur ma liste 
et je voudrais bien, maintenant que nous 
avons entendu les gens qui ne font pas partie 
du Comité, que nous entendions un peu les 
membres du Comité. Vous avez la parole 
depuis déja une heure et quart. Vous pouvez 
poser votre question, monsieur Emard. 
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existe plusieurs petites entreprises de ce 
genre au Canada. 

D’aprés nous, il n’y a aucune raison pour- 
quoi ces préparations sous leur forme posolo- 
gique ne seraient pas faites au Canada une 
fois que la loi sera adoptée. Le fait que ces 
entreprises internationales, dont vous vous 
inquiétez, ont décidé d’entreprendre ces acti- 
vités manufacturieres au Canada, prouve que 
c’est €conomiquement avantageux pour elles, 
autrement il y a longtemps qu’elles importe- 
raient ces produits sous leur forme posologi- 
que et ne feraient que les distribuer au 
Canada. 

De plus, Vindustrie dont le sort vous 
inquiéte continuera, aprés Vadoption de ce 


bill, d’avoir l’avantage d’un tarif de 15 p. 100 


sur les produits sous leur forme posologique, 


c’est-a-dire 15 p. 100 de la valeur ce qui leur | 


donne une protection tarifaire supplémentaire 


pour les produits sous leur forme posologique | 


par rapport aux produits de base importés. 
Nous avons dit que ces entreprises pourront 
toujours continuer d’importer 85 p. 100 des 


produits chimiques de base et de fabriquer | 


les produits sous leur forme posologique au 
Canada tout en jouissant d’un tarif de 15 p. 
100, soit un tarif déjaé beaucoup plus élevé 
que ceux dont jouissent d’autres industries 
dans la province de Québec. 


Quelle autre protection l’industrie peut-elle 
désirer? Si vous la laissez faire, l’industrie va | 


demander le plus de protection possible. Elles 
exigeront des barriéres tarifaires complétes, 
une interdiction globale de l’importation. Mais 


c’est impossible. On leur accorde une protec- d 


tion tarifaire de 15 p. 100. Je ferai remarquer 


qu’il est beaucoup plus difficile pour les socié- | 


tés de répondre aux exigences et aux tests de 
la Direction des aliments et drogues parce 
qu’il est plus difficile de vérifier les produits, 


sous leur forme posologique que de faire l’es- ; 
sai des produits de base. L’importateur de) 
produits finis aura donc plus de difficultés a. 


satisfaire les exigences de la Direction des 
aliments et drogues que l’importateur de pro- 
duits de base qui fabrique au Canada les pro- 
duits sous leur forme posologique. 


The Chairman: Order please, I would like) 


to remind the Members that the Chairman 


has been up to now very patient. I have a lot. 
of names on my list, and now that we have 


heard the people who are not members of the 


Committee, I would like to hear the members, — 


of the Committee. You have had the floor for 


an hour and a quarter. If you may put =| 


question, Mr. Emard. 


a 
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[Texte] 


M. Emard: Monsieur le président j’en ai 
' seulement pour deux minutes. 


_ Mr. Rock: Mr. Chairman, I have a question 
_ of privilege. 


M. Emard: Monsieur le ministre, je suis loin 
| @’étre un expert dans les produits pharmaceu- 
tiques. Je ne connais absolument rien. Mais, 
je crois que je peux me fier a la lecture des 
différents rapports qui nous sont présentés. 
Pour répondre a ce que vous m’avez dit, j’ai- 
merais vous lire un paragraphe d’une dizaine 
'de lignes du mémoire de L’Association cana- 
dienne des fabricants en pharmacie, qui a été 
présenté a la province de Québec. 

L’industrie pharmaceutique est forcée 
d’importer 80 p. 100 de sa matiére pre- 
miére a des prix de 15 a 20 p. 100 plus 
élevés que dans le pays d’origine, plus le 
cout du transport, plus les tarifs douani- 
ers qui ajoutent parfois jusqu’a 20 p. 100 
au prix de la marchandise. Plusieurs 

membres de notre Association se procu- 
| rent leur matiére premiere a meilleur 
marché, parce que leur maison-mére a 
Vétranger est une industrie chimique. 
Mais, alors, les douaniers majorent de 50 
p. 100 Vévaluation déclarée des mar- 
chandises avant de calculer les droits de 
douanes. 


Vous pouvez passer a d’autres questions. 


} 
4 
| 
| 
I 
| 
| 
| Mr. Rock: On a question of privilege, Mr. 
‘Chairman. 

f 


The Chairman: On a question of privilege. 


| Mr. Rock: Yes, I want to correct something 
vhe Minister said. He said last meeting, and 
le said it again today, that Mr. Emard and I 
rave the impression that this bill is going to 
jause mass—he used the word ‘“mass’— 
memployment in the Province of Quebec. 
{his is not what I said. I said it will cause 
‘uture unemployment in this industry and to 
‘elated industries—the supporting industries. 
| mever said that it was going to cause mass 
inemployment. But somehow the Minister 
‘rings that impression down here, and some- 
limes the press will put out in the news that 
Ray Rock declares mass unemployment . 


| Mr. Basford: I am sorry I did not want to 
aisinterpret you. I was referring to what I 
fought you were saying, massive unemploy- 
ent in the government. 

} 


| Mr. Rock: If you had said in the drug 
dustry, if you had said that also, then I 
‘ould agree with you. 

| 1232 

‘Mr. Rynard: I have a supplementary ques- 
,on to the Minister. He says that 15 per cent 
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[Interprétation] 
Mr. Emard: It will only take me a couple 
of minutes, Mr. Chairman. 


M. Rock: Monsieur le président, 
question de privilége. 


j'ai une 


Mr. Emard: Sir, I am far from being an 
expert in pharmaceutical products. I know 
absolutely nothing in this field. However, I 
think I can rely on what I have read in the 
various reports which are presented. In reply 
to what you have just said, I should like to 
read to you a paragraph of about ten lines of 
this memorandum from the Pharmaceutical 
Manufacturers Association of Canada present- 
ed in the Province of Quebec. 


The drug industry has to import 80 per 
cent of its basic materials at prices which 
are 15 to 20 per cent higher than in the 
country of origin, plus the cost of trans- 
portation, plus customs tariffs which 
sometimes add up to 20 per cent to the 
price of the merchandise. Several mem- 
bers of our Association get their basic 
materials cheaper because the parent 
company abroad produces’ chemicals. 
However, the customs then increase by 
50 per cent the declared value of the 
merchandise before calculating customs 
duties. 


You may move on to other questions. 


M. Rock: Question de privilége. 


Le président: Question de privilége? 


M. Rock: Je tiens a corriger ce que le mi- 
nistre a dit lors de la derniére séance, que 
nous avions l’impression, M. Emard et moi, 
que ce bill créera beaucoup de choémage dans 
la province de québec. Ce n’est pas du tout ce 
que j’ai dit. J’ai dis que dans l’avenir cela 
sera du chomage dans lVindustrie en cause et 
dans les industries connexes. Je n’ai pas dit 
qu’il causerait un ch6mage massif. C’est pour- 
tant Vimpression que donne le ministre et je 
pense que la presse pourrait se saisir de cela 
et répandre la nouvelle que selon M. Rock on 
peut s’attendre a une vague de chémage. 


M. Basford: Excusez-moi, je pensais que 
vous aviez dit un chOmage énorme dans. la 
fonction publique. 


M. Rock: Si vous parliez de Jl industrie 
pharmaceutique et si vous référiez a cela 
aussi, alors, je suis d’accord avec vous. 


M. Rynard: Une question supplémentaire 
qui s’adresse au ministre. I] a dit que le 15 p. 
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will give all the protection that is necessary, 
or words to that effect, on the fine chemicals 
that are imported. Now, I am wondering how 
he is figuring, and I would like to know how 
this is projected, because in the countries of 
origin their standard of living is much below 
ours and the wages would be much below 
what we have to pay here in Canada. 

I am wondering what he bases this 15 per 
cent on. Where was this figure arrived at? 
Did he get it from industry, that this would 
give the protection that is necessary for the 
Canadian manufacturer to compete? 


Mr. Basford: This is the chemical tariff... 


’ Mr. Rynard: I realize that. 


Mr. Basford: ...which is determined or 
arrived at, and was the recommendation of 
the Canadian Tariff Board. They are con- 
cerned, as you are aware, about what tariff 
should be applied to imports, and their main 
concern is the state of Canadian industry. 


Mr. Rynard: Yes, this is the point I wanted 
to get before the Committee. Your statement 
would be to the effect that this is adequate to 
protect the difference in wages in a foreign 
country and what they pay here, because they 
produce this chemical in a foreign country. It 
is right there, ready to go to work on. And 
what you are saying is that they could ship 
this through and a 15 per cent tariff will 
permit the Canadian manufacturer, who pays 
two or three times the wages, to manufacture 
this particular drug. 

This, I think, Mr. Chairman, is a good rea- 
son why we need some extra advice on this, 
and I am accepting the Minister’s statement 
on this if he believes this. 

But I believe we need to go into this on the 
steering committee and have people from 
industry come here and show us so that we 
will be able to show to those people who have 
brought up those questions that we have the 
answer, and I think that is the only way it 
can be settled. 


Mr. Basford: The point I want to make 
clear is that the industry is already importing 
85 per cent. 


Mr. Rynard: I do not disagree with this, 
but your bill here is to bring down the cost of 
drugs. This is what I am coming at, and you 
have to correlate the industry with the cost of 
drug production in some foreign country from 
which you are importing those chemicals. 
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[Interpretation] ly 


100 serait une protection suffisante pour l’im- 
portation des produits chimiques de base. Je 
me demande comment il a fait ses calculs, car 
le niveau de vie dans les pays exportateurs 
de méme que les traitements sont beaucoup 
plus bas qu’au Canada. Alors, je me demande 
sur quoi il fonde son 15 p. 100. Comment en 
est-il arrivé a ce chiffre de 15 p. 100? De 
Vindustrie? Est-ce que les industries considé- 
rent que cette protection est suffisante pour 
concurrencer sur le marché canadien? 


M. Basford: C’est le tarif des produits 


f 


chimiques... | 


M. Rynard: Je m’en rends compte. | 


M. Basford: ...qui a été recommandé par 
la Commission canadienne du tarif. Comme 
vous le savez, c’est elle qui décide quel droit 
de douane il faut imposer sur les importa- 
tions. Elle s’inquiéte particuliérement du sort 
de l’industrie canadienne. \ 


M. Rynard: Mais alors, selon vous, cette 
protection serait suffisante pour compenser la 


différence entre les salaires a l’étranger et au_ 


Canada puisque ces produits chimiques sont 


préparés a l’étranger. Vous dites que méme 


s’ils importent ces produits, le tarif de 15 p. 


100 protégera le fabricant canadien qui doit 


payer des salaires deux ou trois fois plus 
éleviées. 


Voici une bonne raison pour laquelle il faut 
demander conseil 4 ce sujet. J’accepte la 
déclaration du ministre s’il est d’accord avec 
moi. J’estime qu’il faut étudier cette question 
au comité directeur et inviter les gens de 
Vindustrie pour quwils puissent s’exprimer et 
que nous puissions leur démontrer que nous 


tenons la réponse a ce probléme; c’est la seule _ 


facon logique de procéder. 


M. Basford: L’industrie importe déja 85 p. 
100 de ses matériaux. 


M. Rynard: D’accord, mais votre mesure 
vise a réduire le cofit des médicaments. Alors 
il faut que le cotit de la production de V’indus- 
trie soit relié au prix de fabrication é 
létranger. | 
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[Texte] 


Mr. Basford: Eighty-five per cent of the 
fine chemical is being imported now. The fine 
chemical industry in Canada devoted to phar- 
maceuticals is a very small one. 


Mr. Rynard: I do not disagree with this at 
all, Mr. Chairman. The point I am making is 
that the Minister is bringing this bill in to 
bring down the cost of the price of drugs 
and this is the key to it. And this is why I am 
bringing up this point now, and I think this is 
why we need somebody from industry to 
‘explain this to us. I am sure the Minister is 
‘Joing the best he can. 


9 1235 


Mr. Basford: I hope you are not suggesting 
hat we raise the tariff. 


} Mr. Rynard: No, I am not, not at all. I am 
well aware that you reduced it to 15 per cent. 
fhe question in my mind is whether this is 
| geauate. This you have not told us. 


Mr. Basford: If it is not adequate, are you 
uggesting we raise it? 
i 


_ Mr. Rynard: I am not suggesting that at all, 
jecause on the one hand you bring this bill in 
0 reduce the price of drugs... 


Mr. Basford: Yes. 


| Mr. Rynard: ... and at the same time you 
ay you are going to encourage manufacturers 
12 Canada. What I am saying is, are you 
ertain that they will not take those raw 
shemicals and produce them in the country of 
rigin, and then ship them in here? 


Mr. Basford: Ship them in here in dosage 
orm? 


| Mr. Rynard: Yes. 


Mr. Basford: The bill allows them to import 
‘em in dosage form, and I would hope that 
the price in Canada of dosage forms is high 
ad non-competitive, someone would come 
(ong and import some dosage forms. That is 
te whole design of the bill. It will provide 
ie Canadian public with cheaper prescrip- 
on drugs. 


Mr. Rynard: Mr. Chairman, this is exactly 


ue fear expressed by Mr. Emard, Mr. Rock, 


1d several others here. And this is why I 
ving up this point again, that we cannot get 
lywhere until we have this witness from 
dustry. 


‘Mr. Basford: If you wish a discussion of 
riff, I would be delighted to have my Depu- 
| 2972133 
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[Interprétation] 
M. Basford: On importe actuellement 85 p. 


100 des produits chimiques de base alors que 
cette industrie est trés réduite au Canada. 


M. Rynard: Oui, mais ce que je veux dire 
e’est que le ministre propose cette mesure 
pour faire baisser le prix des médicaments. 
Voila pourquoi je souléve la question et que 
jvestime qu’il faudrait que quelqu’un de l’in- 
dustrie nous explique la situation. 


M. Basford: J’espére que vous ne proposez 
pas une hausse de tarif. 


M. Rynard: Non, il ne s’agit pas de cela. Je 
sais que vous l’avez fait baisser 4 15 p. 100. Je 
me demande seulement si cette protection est 
suffisante. C’est ce que vous ne nous avez pas 


dit. 
M. Basford: S’il n’est pas suffisant, com- 
ment proposez-vous de le hausser? 


M. Rynard: Ce n’est pas ce que je veux 
dire. Si on propose ce bill c’est pour diminuer 
le prix des médicaments. D’accord? 


M. Basford: Oui. 


M. Rynard: Et vous voulez en méme temps 
encourager la fabrication au Canada, étes- 
vous certain qu’ils ne prendront pas tout sim- 
plement les produits chimiques bruts et se 
mettront a fabriquer a l’étranger, avant de les 
expédier au Canada? 


M. Basford: Sous leur forme posologique? 


M. Rynard: Oui. 


M. Basford: Le bill leur permet de les 
expédier ici sous leur forme posologique, et 
j’espére que si le prix des produits sous leur 
forme posologique est élevé au Canada et non 
concurrentiel, quelqu’un les importera effecti- 
vement. Voila comment ce bill pourra faire 
baisser le prix. 


M. Rynard: C’est exactement ce que crai- 
gnent mes collegues, et c’est pourquoi je 
répéte qu’on n’arrivera a rien sans le témoi- 
gnage de l’industrie en cause. 


M. Basford: Si vous voulez discuter du 
tarif, mon sous-ministre adjoint sera heureux 
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ty Minister answer your questions further. He 
was formerly with the Department of 
Finance, and formerly a tariff negotiator. 


Mr. Rynard: I think this will be decided in 
the steering committee. They will bring some- 
body in and satisfy the questions that have 
been asked. 


Mr. Salitsman: Mr. Chairman, I have a 
figure here I would like to give you, as a 
short indication. It is a report from the Eco- 
nomic Council of Canada that deals directly 
with this question on tariffs that is before us. 
It reads: 

A study prepared for the Economic Coun- 
cil of Canada indicates that Canadian 
manufacturing in general has a higher 
level of effective tariff protection from 
import competition than the nominal or 
published tariff rates would suggest. 


We have been talking about the 15 per cent 
tariff protection, when in fact the protection 
is about twice as much as that, as the Eco- 
nomic Council of Canada figures point out. 
And I am taking these figures from Special 
Study No. 9, “Effective Protection in the 
Canadian Economy”, by Professors James R. 
Melvin and Bruce W. Wilkinson. The figures 
are on page 27, in which it says under “phar- 
maceuticals” that the nominal tariff is 22.5 per 
cent, the effective protection based on one 
calculation is 28.8 per cent, and the effective 
protection based on another calculation is 31.9 
per cent. 

We are really talking about a very effective 
tariff protection; it is far greater than the 15 
per cent figure would indicate. 


Mr. Basford: This is why I ask, Mr. Salts- 
man, how much protection does an industry 
want? 


Mr. Salitsman: The report also says that in 
many cases, the Kennedy Round actually 
raised the effective tariff protection, rather 
than lowered it. 


The Chairman: Mr. Ritchie. 


Mr. Ritchie: Mr. Chairman, I would like to 
ask the Minister a few questions on prices. 
He hopes that this will bring down the price 
of drugs, and we all hope this. I have a 
record of a telegram to the Rt. Hon. P. E. 
Trudeau, Prime Minister of Canada, dated 
October 22, 1968, which reads: 


I head a wholly Canadian-owned 
independent group of companies present- 
ing basic pharmaceutical chemicals and 
finished drug products. The Minister of 
Consumer Affairs claimed proposed Govy- 
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[Interpretation] : 
de le faire. I] était autrefois avec le ministére 
des Finances a titre de négociateur du tarif. 


M. Rynard: Laissons le comité directeur’ 
décider qui viendra répondre aux questions 
posées. 


M. Salisman: J’ai un chiffre ici que je vou- 
drais donner 4a titre d’indication. Dans le rap- 
port du Conseil économique du Canada ou 
Yon traite de la question du tarif, et je cite: 


une étude préparée par le Conseil écono-, 
mique du Canada indique que, en géné- 
ral,. les fabricants canadiens jouissent 
d’une protection tarifaire réelle contre le 
concurrence des importations beaucoup 
plus élevée que ne le laisseraient croire 
les taux officiels. 


Nous parlons d’une protection tarifaire de 
15 p. 100, alors qu’en fait la protection esi 
environ le double de ceci. Ces chiffres sont 
tirés de l’étude spéciale n° 9, a la page 27 ot 
Yon dit sous la _rubrique «produit 
pharmaceutiques» que le tarif officiel est dé 
22.5 p. 100 tandis que, d’aprés un calcul, le 
protection réelle est de 28.8 p. 100 et d’apré; 
un autre calcul, elle est de 31.9 p. 100. Nou; — 
parlons d’une protection tarifaire réelle qu) 
est beaucoup plus élevée que ne laisserai| 
croire le chiffre de 15 p. 100. 


M. Basford: Voild pourquoi je demande 
monsieur Saltsman, ce qu’une industrie désir 
de plus. 


M. Salisman: Le rapport indique égalemen. 


que, dans bien des cas, la négociation Ken) 
nedy a relevé la protection tarifaire réelle ai 
lieu de la faire baisser. | 


Le président: Monsieur Ritchie. 


M. Ritchie: Je voudrais poser au ministr 
quelques questions au sujet des prix. 1 
estime que cette mesure pourra peut-étr 
réduire le prix des médicaments, ce que nou! 
espérons tous. Mais j’ai ici un télégramme di 
premier ministre, M. Trudeau, du 22 octobr 
1968: ; 


Je représente un groupe de sociétés cana 
diennes qui produisent des produits chi 
miques de base pour l’industrie des pro 
duits pharmaceutiques, ainsi que de 
médicaments. Le ministre des Affaire 


> 


\ 
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ernment action on drug patents intro- 
duced to break monopoly and reduce 
drug prices. You should know this is 
| false. 


' It goes on, but I do not think there is any 
‘point in adding. It is signed by John M. Cook, 
President, Paul Maney Laboratories. Maybe I 
‘should add: 

For a dozen years we have been breaking 
drug monopoly and reducing drug prices 
far below those given to House of Com- 
| mons using provisions of our present 

Patent Act. 

Now turning to the figures the Minister 
gave on October 17, and going through some 
xf these. For instance, Chloromycetin at 
($21.68. There is a generic brand at $3.25. 
‘Achromycin—it is interesting to note that in 
Rome it is more expensive than in Canada. 


i] 

» Mr. Basford: I am wondering if you would 
onind telling me what page you are quoting 
‘rom. 

» 1240 


\ Mr. Ritchie: Page 1512. Do you want me to 
fo back to Chloromycetin? 


! Mr. Basford: Would you start over? 


Mr. Ritchie: Priced at $21.68 by the Minis- 
(er; a brand of chloramphenicol at $3.25. 
Achromycin—it is interesting to note as a 
omment at this time that in Rome, Italy, 
vhich has no patent laws for drugs at all and 
0 protection for manufacturers, it is more 
“xpensive than in Canada. Achromycin at 
13.56; generic form from a supplier at $2.90. 
_ telephoned the crug store this morning for a 
vatient, and the druggist had one for five 
ents. That would be $5.00 a hundred, his 
Tice plus his fee, of course, for dispensing. 
| Gantrisin; there is hardly any generic in 
antrisin: $3.64. There is a generic competi- 
on at $3.00, an example, presumably, of the 
eneric firm hovering just below the trade 
‘rm; Decadron priced at $16.10; Canadian 
‘ompetition, $7.68; Librium, $6.49: an unstat- 
a strength at $3.66. 

f 

| 

_ Now, I may say that I personally know that 
1 Manitoba, Horner who is manufacturing 
dlium under compulsory licence, I under- 
‘and, from the Food and Drug Directorate, 
as captured all the hospital market in 
fanitoba. Therefore, presumably they are 
onsiderably lower than Librium. Equanil 
isted at $5.50—its competition—Canadian 
ippliers of meprobamate at 80 cents a hun- 
ced. I personally know—I was in a drug 
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[Interprétation] 


des consommateurs désire présenter une 
mesure touchant les brevets sur les médi- 
caments afin d’éliminer les monopoles et 
faire baisser le prix des médicaments. 


Le télégramme poursuit, mais il est inutile 
de le citer en entier. I] est signé par M. Cook, 
président, Paul Maney Laboratories. Je 
devrais peut-étre ajouter: 


Depuis douze ans nous avons réussi a bri- 
ser les monopoles et a réduire le prix des 
médicaments a un niveau trés inférieur 
aux chiffres cités a la Chambre, grace 
aux dispositions de la Loi sur les brevets. 


Si on se reporte aux chiffres du ministre, 
du 17 octobre, la chloromycetine, par exem- 
ple, se vend a $21.68 tandis que sans son nom 
générique, l’Achromycine se vend $3.25. Il est 
intéressant de noter qu’elle se vend plus cher 
a Rome qu’au Canada. 


M. Basford: Quelle page est-ce que vous 
citez? 


M. Ritchie: Page 1512. Désirez-vous que je 
revienne a la Chloromycetine? 


M. Basford: Pourriez-vous recommencer? 


M. Ritchie: Oui. Le prix cité par le ministre 
était de $21.68, pour le chloramphénicol 
vendu sous appellation, tandis que l’achromy- 
cine se vend $3.25. J’ai ajouté qu’a Rome, ou 
il n’y a pas de brevet pour les produits phar- 
maceutiques, ce produit est plus cher qu’au 
Canada. L’achromycine s’y vend $13.56 tandis 
que le produit sous son nom générique se 
vend $2.90. J’ai téléphoné a une pharmacie ce 
matin et le pharmacien en avait a $5 le cent, 
plus ses frais d’exploitation, bien entendu. 


Passons a la Gantrisine qui ne se vend pra- 
tiquement pas sous son nom générique. Elle 
se vend $3.64 et le produit sans son nom 
générique a $3.00. 

Le décadron se vend $16.10, tandis qu’un 
prix compétitif canadien est $7.68; le prix du 
librium est fixé 4 $6.49, tandis qu’un produit 
semblable dont la teneur n’est pas indiquée se 
vend $3.66. 

Je pourrais citer le cas de Horner, au 
Manitoba, qui fabrique du solium, a tout le 
marché des hopitaux au Manitoba. Ainsi le 
prix doit étre considérablement plus bas que 
celui du librium. Le prix de liste de l’equanil 
est $5.50, et celui d’un produit concurrent, 
fabriqué au Canada, le meprobamate, est de 
80 cents le cent. J’ai constaté par moi-méme, 
il y a deux mois dans une pharmacie, que 
VYequanil se détaillait 4 5 cents la pilule. Une 
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store two months ago and equanil was 
retailed at 5 cents per pill. It was on the drug 
store shelf—a bottle by a “copy house” in 
Toronto—quite a good one I must say—dquite 
reputable—at 1 cent a pill or $1.00 a hundred. 
Butazolidin—I might go back to meprobamate 
for a minute. For the month of April-a drug 
flyer to the doctor states: 


Dear Doctor: 

These prices are good for the month of 

April 1968. 
and lists it at $3.70 a thousand or 37 cents a 
hundred, that is assuming you bought a thou- 
sand. It would be a little higher to buy ata 
hundred. Not only that, but if you bought 
5,000 you got 1,000 free. These are some of 
them. 


Mr. Haidasz: Mr. Chairman, on a point of 
order, is the member quoting prices for the 
patient or for the doctor? 


Mr. Ritchie: This is to the retailer. The 
doctor is the retailer in this instance in this 
flyer. 


Mr. Haidasz: I think you must realize that 
Equanil is a brand name and you are quoting 
the lower prices in the generic name. 


Mr. Ritchie: That is right. 


Mr. Haidasz: I do not believe you have 
made that distinction in your statement and I 
think it is very important. 


Mr. Ritchie: Oh, I am sorry. 


Mr. Haidasz: The names tabled by the 
Minister are drugs by the brand names at the 
company that has the patent on the drug. 


Mr. Rynard: Mr. Chairman, a supplemen- 
tary question to that— 


Mr. Basford: Just a moment, Dr. Rynard; I 
did not get Dr. Ritchie’s question. 


Mr. Ritchie: Perhaps I should ask the 
Minister whether I did confuse him. Does he 
uncerstand that I was quoting generic houses, 
that is, houses that are manufacturing this 
drug? 


Mr. Basford: Yes, I understood that. 


Mr. Ritchie: To go on, Butazolidin at 100 
milligrams—$2.16 by Paul Maney. Three of 
these quoted are from Italy where the price is 
higher and where there is no drug patent. We 
already have some competition, or considera- 
ble competition. Does the Minister think by 
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imitation de ce produit fabriquée par une 
firme reconnue de Toronto se trouvait sur les | 
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tablettes de la pharmacie et se vendait 1 cent 


Vunité ou $1 le 100. 
Quant a la Butazolidine, je reviens au 
meprobamate pour une minute, au mois d’a- 
vril une brochure indiquait aux médecins) 
ceci: 
«Cher docteur, / 

Les prix suivants sont valables pour le 
mois d’avril 1968.» | 
$3.70 le mille ou 37 cents le cent, a condition 
que vous en achetiez 1000. Ce sera un peu 
plus cher si vous en achetez seulement cent. 
Mais si vous en achetez 5000, on vous en 
donne 1000 gratuitement. 


M. Haidasz: Monsieur le président, j’en 
appelle au Réglement. Est-ce que le député 
parle du prix au patient ou au médecin? | 


M. Ritchie: Le prix de détail, le médecin, 
agit en somme comme détaillant en fonction 
de ce pamphlet. 


| 


M. Haidasz: Je pense qu’il faut se rendre 
compte qu’on parle ici d’une marque de com- 
merce, ’Equanil et que dans lautre cas, i 
s’agit du plus’ bas. prix d’un _produil 
générique. 


M. Ritchie: C’est exact. 


M. Haidasz: Je ne crois pas que vous ayiez 
fait cette distinction dans votre déclaration, ei 
il me semble que c’est trés important. 


M. Ritchie: Je m’excuse. 


M. Haidasz: Les noms dont parle le minis: 
tre sont des produits de marque, dont uné¢ 
compagnie a le brevet. . 


M. Rynard: Monsieur le président, un¢ 


question supplémentaire. } 


M. Basford: Un instant s’il vous plait. Je 
n’ai pas trés bien compris la question de M 
Ritchie. 


M. Ritchie: Il faudrait demander au minis: 
tre, peut-étre que je n’ai pas été trés clair ici 
mais je citais les prix de produits aux terme! 
génériques de maisons  fabriquant ce! 
produits. 


M. Basford: J’ai compris. 


M. Ritchie: Pour continuer, la Butazolidin 
a 100 milligrammes, a $2.16 par Paul Maney 
Trois des médicaments cités proviennent dl 
talie ot il n’y a pas de brevet pour les dro 
gues. Il existe déja une concurrence considé 
rable. Est-ce que le ministre pense qu’en aug 


\ 


. 


ly 


y 


- thing; 
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adding more people involved in the manufac- 
ture of drugs that this will lower the price of 
drugs, or does it mean that there are factors 
other than price that seem to hold the cost 
unduly high? 


Mr. Basford: I did not quite catch the last 
phrase. 


@ 1245 


Mr. Ritchie: In a sense, in a purely com- 
petitive market, Butazolidin at $5.57 a hun- 
dred should not be able to compete with 
Butazolidin at $2.16 a hundred. In other 
words, we already have competition. Why is 
not the price of drugs lowered by the compe- 
tition already in operation in the industry? 


Mr. Basford: For a number of reasons. 
First, seeing that you have referred to this 


table I would like to say a few things because 
| Dr. Rynard referred to it with some glee at 
| second reading. The table that I used on page 


1512 of Hansard is a complete duplication of 


. Appendix F of the Harley report. Simply, it 
| was updated by my predecessor when he 
moved second reading and updated again 
, when I moved second reading, so Appendix F 
_ in the Harley report would be up to date and 
_ the figures I gave on October 17 were up to 
_ date and derived from the same sources as 
_ the Harley report and Mr. Turner used. 


The table in the Harley report to show one 
that Canadian drug prices—brand 
name drugs—are unduly high in Canada and 


‘higher than in many other places in the 
world. Appendix F 
shows that, the table I used at page 1512 


in the Harley report 


shows that—it bears out that statement, it 


seems to me. It was used by me for the same 
| purpose as the Harley report. Dr. Rynard was 


a member of the Harley Committee and I 


| assume he agreed with the insertion of 
_ Appendix F and the statements made in the 
Harley report. 


Mr. Rynard: Mr. Chairman— 
Mr. Basford: I am indebted to Dr. Ritchie 


| for pointing out this table and bringing it to 
the attention of the members this morning, as 


well as bringing to the Committee the prices 
of some of the generic equivalents that are 
available in Canada. We are anxious that 
those generic equivalents that have been 


‘cleared by the Food and Drug Directorate are 
on the market after complying with the Food 
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mentant l’effectif des fabricants de médica- 
ments, cela va réduire le prix des produits 
pharmaceutiques ou y a-t-il d’autres facteurs 
qui semblent fixer sans raison valable des 
prix anormalement élevés? 


M. Basford: Je n’ai tout a fait compris la 
derniére phrase. 


M. Ritchie: Dans un sens, dans marché 
purement concurrentiel, si l’on prend la buta- 
zolidine a $5.87 le cent, elle ne devrait pas 
pouvoir concurrencer la butazolidine qui se 
vend a $2.16 le cent. 

La concurrence existe déja. Pourquoi les 
prix des produits pharmaceutiques ne sont-ils 
pas abaissés par la concurrence qui existe 
déja au sein de l’industrie. 


M. Basford: A cause d’un grand nombre de 
raisons. J’aimerais faire quelques observa- 
tions faisant suite a celles qu’a faites le Dr. 
Rynard, a la seconde lecture au sujet de ce 
tableau. 

Le tableau que j’ai utilisé apparait dans le 
hansard a la page 1512 et c’est simplement la 
copie de l’appendice F du rapport de la Com- 
mission Harley. Il a été simplement mis a 
jour par mon précédesseur lorsqu’il a proposé 
la deuxiéme lecture et remis a jour de nou- 
veau par moi-méme, parce que moi aussi j’ai 
proposé la deuxiéme lecture. Par conséquent, 
Vannexe F du rapport Harley est maintenant 
a jour. Les chiffres que j’ai cités le 16 octobre 
avaient été vérifiés et provenaient des mémes 
sources que celles qui avaient été utilisées par 
le rapport Harley et M. Turner. 

Les tableaux qui paraissent dans le rapport 
Harley tendent a indiquer que les prix des 
médicaments portant marques de commerce 
sont excessivement élevés au Canada, plus 
élevés que dans la plupart des autres pays du 
monde. L’annexe F du rapport Harley l’indi- 
que fort bien. Le tableau que j’ai utilisé a la 
page 512 en fournit la preuve. J’ai utilisé des 
chiffres aux mémes fins que le rapport Har- 
ley. M. Rynard était membre du Comité Har- 
ley qui a établi l’annexe F et les déclarations 
figurant au rapport Harley. 


M. Rynard: Monsieur le président... 


M. Basford: Je remercie le Dr Ritchie pour 
avoir signalé aux membres du comité ce 
tableau, et pour nous avoir fourni les prix de 
certains médicaments équivalant aux termes 
génériques disponibles au Canada. 

Il nous tarde de voir ces équivalents aux 
termes génériques acceptés par le Directorat 
des Aliments et des drogues et mis en 
marché. Le Dr. Ritchie a bien signalé quels 
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and Drug Directorate requirements. Dr. Rit- 
chie has demonstrated more than I have the 
advantage to the consumer of buying generics 
and all this Bill is designed to do is to 
encourage that development. 

All that the information bulletin to doctors 
that Dr. Chapman spoke of on Tuesday is 
designed to do is to encourage doctors to 
prescribe, rather than something that costs 
$5.57 a hundred to the retailer, something 
that costs 37 cents. If we can get those sorts 
of prescription drug prices on the Canadian 
market—and we have a good many of them 
already—if we can get doctors to prescribe 
them, if we can develop confidence of the 
doctors in those generic equivalents, then we 
will have accomplished the purpose this Bill, 
the other points in the government program 
and the Harley recommendations were 
designed to do—bring cheaper prescription 
drugs to Canada. 


Mr. Rynard: Mr. Chairman, as a supple- 
mentary question, what the Minister, in 
effect, is saying is that we have the drugs 
here now if we had a way of seeing they 
were prescribed. 


Mr. Basford: We have some of the drugs 
here. We think, as the Harley report recom- 
mended, if we change the Patent Act to allow 
compulsory licences to be granted or applied 
for and granted more expeditiously over a 
shorter period of time, and if we allow com- 
pulsory licensing for imports, we will encour- 
age the trend that Dr. Ritchie has pointed out. 


Mr. Rynard: Well, Mr. Chairman, I just 
have this to add: Mr. Paul Maney who is a 
young—or his laboratory, Mr. Cook who is 
the president of that—has drawn to the atten- 
tion of the Minister that this statement is a 
bit wrong. He puts it a little stronger than 
that and says that for a dozen years we have 
been breaking the drug monopoly in reducing 
prices far below those that were presented to 
the House of Commons, and this is the point 
that Dr. Ritchie was making. Let us present 
the true facts here so that we can come to 
proper decisions. 


Mr. Basford: Yes, I forgot that Dr. Ritchie 
had mentioned Paul Maney and Mr. Cook. I 
would point out that complex of Micro Chem- 
icals Limited, Gryphon Laboratories Limited 
and Paul Maney Laboratories Canada Limit- 
ed, presented a brief to the Harley Committee 
and Mr. Cook, their President—or the Presi- 
dent of Micro—testified before the Harley 
Committee and in view of that testimony 
made the recommendation that they did. 
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sont les avantages pour le consommateur d’a- 
cheter des produits aux termes génériques. Ce 
projet de loi tend précisément a favoriser 
cette pratique. 


Tous les renseignements, les bulletins, les 
dépliants qui sont envoyés aux médecins et 
qu’on a mentionnés cherchent précisément a 
inciter les médecins 4 ordonner plut6t qu’une 
drogue qui cotte $5.57 le cent un médicament 
qui ne cotterait que 37 cents. Si nous pou- 
vions obtenir ce genre de listes de prix pour 
les médicaments en vente sur le marché cana- 
dien, et nous en avons déja quelques-unes, si 
dans une certaine mesure nous pouvions inci- 


x 


ter les médecins a prescrire en conséquence, | 


si nous pouvions amener les médecins a avoir 
confiance en ces produits, nous aurions alors 
atteint Vobjectif du projet de loi et des autres 
points des programmes du gouvernement, 
ainsi que les recommandations du rapport 
Harley, soit d’abaisser le cotit des médica- 
ments au Canada. 


M. Rynard: Monsieur le président, une 
question complémentaire. 
Le ministre est en train de nous dire que 


5 . | 
nous avons maintenant des produits pharma- | 


ceutiques, que c’est une question d’ordonnance. 


M. Basford: Nous avons certains de ces pro- 
duits pharmaceutiques. Comme le rapport 
Harley le signale, si nous modifions la Loi sur 
les brevets afin que des permis obligatoires 


soient accordés plus rapidement, avec plus de | 
célérité et si les permis d’importation sont | 
accordés plus rapidement, nous encourage- | 


rons la tendance soulignée par le D* Ritchie. 


M. Rynard: J’aimerais ajouter que M. Paul | 
Maney, propriétaire et M. Cook, président | 


d’un laboratoire, ont attiré lVattention du 
Ministre sur le fait que cette déclaration est 
quelque peu fautive. Selon la déclaration de 
M. Maney, et je cite: «Nous avons essayé 
depuis des années de briser le monopole des 
médicaments en réduisant leurs prix bien en 


deca du niveau qui a été indiqué a la Cham- | 


bre des communes.» Voila précisément ce que 
disait le D™ Ritchie. Présentons donc les véri- 
tables faits et prenons ainsi les décisions qui 
s’ensuivent. 


M. Basford: J’avais oublié que le docteur . 


Ritchie avait mentionné Paul Maney et M. 
Cook. 


J’aimerais mentionner que le complexe _ 


Micro Chemicals Limited, Gryphon Laborato- 
ries Limited et Paul Maney Laboratories 


Canada Limited a présenté un rapport au _ 


Comité Harley, et que M. Cook a témoigné 


devant le Comité. Le Comité Harley, aprés — 
propres _ 


cette déclaration, a _ fait 


recommandations. 


ses 


| 
. 
} 
li 
| 
} 
/ 


/ 
| 
/ 
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Mr. Ritchie: I would like to ask Dr. Chap- 
man about some of the safety things he is 
involved in. First of all, he has some consid- 

erable new help in his Department. How 
' many of those are pharmacologists; that is, 
doctors trained in drug therapy? Can you 
answer that? You have some, I presume? 


| 
| 


Dr. Chapman: Yes, Mr. Chairman, we cer- 
tainly have. I cannot indicate to you the pre- 
cise number of pharmacologists; I can tell you 
that the number of personnel with university 
degrees in our research laboratories is ap- 
proximately 100 and we have approximately 

! 80 personnel trained to the doctorate level. 
_ A number of these are pharmacologists but I 
i cannot give you a precise figure. 


Mr. Ritchie: You cannot tell me how many 
' medical doctors trained in pharmacology you 
_ have? 


Dr. Chapman: Mr. Chairman, is it the num- 
ber of medical doctors with further degrees 
_ in pharmacology? 


| Mr. Ritchie: Yes, or training in phar- 
'macology. I realize it is probably difficult to 
- find. 


Dr. Chapman: Yes, it is an extremely rare 
| person who has degrees in both these areas. 
| We do not have anyone at the present time 
_who has both an M.D. degree and a Ph.D. in 
pharmacology. 


_ Mr. Ritchie: Have you any with M.D. 
degrees who have further training or have a 
“bent to pharmacology? 


Dr. Chapman: Very definitely. 


Mr. Ritchie: Have you an approximate idea 
‘how many you have? 


Dr. Chapman: I would prefer, Mr. Chair- 
man, to consult with the Directors and get 


those figures. 


The Chairman: Are there other 


any 
‘questions? 


_ Mr. Ritchie: In your assessment of a drug, 
Jo these medical doctors have the most in- 
duence? Are they the ones who make the 
‘nal decision? 


Dr. Chapman: Mr. Chairman, the recom- 
nendations that come forward to me are ini- 
lated in our Drug Advisory Bureau. This 
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M. Ritchie: Monsieur le président, j’aime- 
rais demander au docteur Chapman qui s’oc- 
cupe des problemes de sécurité. Premiére- 
ment, il a recu du vrenfort dans son 
départment. 

Combien avez-vous de pharmacologistes, de 
médecins qui ont recu une formation spéciale 
en pharmacothérapie. Pouvez-vous nous 
répondre? Vous en avez, je suppose. 


M. Chapman: Oui, monsieur le président, 
certainement. Je ne puis vous préciser le 
nombre de pharmacologues, mais je suis en 
mesure de vous indiquer que nous avons dans 
nos laboratoires pres de 100 diplomés de lu- 
niversité et que nous en avons formé 80 envi- 
ron au niveau du doctorat. Parmi eux figurent 
des pharmacologues, mais j’ignore en quel 
nombre précis. 


M. Ritchie: Pouvez-vous me dire combien 
de médecins ont recu une formation en 
pharmacie? 


M. Chapman: Vous parlez de médecins, de 
personnes qui ont terminé d’abord leur cours 
de médecine et qui ensuite se sont spéciali- 
sées en pharmacie? 


M. Ritchie: Ou qui ont simplement suivi un 
cours en pharmacie. C’est rare, sans doute. 


M. Chapman: Je crois qu’on trouverait trés 
peu de gens ayant des dipldmes et en méde- 
cine et en pharmacie. Nous n’avons personne 
a Vheure actuelle qui ait son doctorat en 
médecine et, en plus de cela, son doctorat en 
pharmacie. 


M. Ritchie: Avez-vous au sein de votre per- 
sonnel quelques médecins qui aient quand 
méme taté de la pharmacie? 


M. Chapman: Certainement. 


M. Ritchie: Et combien approximativement? 


M. Chapman: Monsieur le président, j’ai- 
merais mieux consulter le directeur de nos 
laboratoires avant de fournir une réponse a 
cette question. 


Le président: Y a-t-il d’autres questions? 


M. Ritchie: Oui. J’aimerais savoir si, lors- 
qu’ils évaluent le produit pharmaceutique ou 
une drogue, on consulte les autorités médica- 
les ou non? Qui arréte la décision finale quant 
a la valeur d’une drogue? 


M. Chapman: Monsieur le président, les 
recommandations gui nous sont présentées 
proviennent de notre Bureau de consultation 
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Bureau is headed by a medical doctor. In that 
Bureau we have a division of medicine and 
pharmacology and in this division we have a 
number of evaluation units. These units are 
made up of a combination of medical doctors 
and scientists: pharmacologists, biochemists 
and other disciplines in the biological 
sciences. A recommendation in regard to a 
new drug comes from the evaluation unit to 
the drug advisory committee which is chaired 
by the Director of the Drug Advisory Bureau, 
Dr. J. Bishop. It is carefully reviewed; if 
there is any question about this drug it comes 
forward to a staff meeting and the final 
recommendation lands on my desk. The major 
input to this recommendation is made by 
medical doctors and pharmacologists. 


@ 1255 


Mr. Ritchie: Mr. Chairman, I would like to 
point out one or two things that cause dif- 
ficulty for doctors in this matter of generics 
and original drugs. I suppose, Dr. Chapman, 
you know of Dr. Gilman who was co-author 
of the book Goodman and Gilman in the 
United States. 


Dr. Chapman: I am familiar with the text. 


Mr. Ritchie: It is a book, do you agree, 
that is widely used—nearly every doctor has 
one on his shelf—on therapeutics, and con- 
sulted almost once a day by many people? In 
testifying before the Senate Drug Committee 
in Washington he made the statement: 


All producers, and certainly the generic 
houses, should be required to submit 
proof of the performance of their drugs 
in human patients before they are per- 
mitted to market them. 


Would you agree with this? 


Dr. Chapman: No, Mr. Chairman, I would 
not, and the reason for that is the statement I 
made at the last meeting of the Committee 
when I quoted from the report of the task 
force on prescription drugs of the United 
States Department of Health, Education and 
Welfare where they stated that instances of 
clinical non-equivalency have seldom been 
reported and few of these have had significant 
therapeutic consequences. To require that 
each new product coming on the market— 
now, not each new drug because certainly 
each new drug must be tested clinically and 
must be shown to be clinically effective—but 
for each new product or one that has been on 
the market for many years—20 years—to 
require that that be tested clinically before it 
is placed on the market would put an impos- 
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(drogues), dirigé par un médecin, et qui com- 
prend une division de médecine et une de 
pharmacie. Dans cette derniére division, des 
groupes de médecins et de spécialistes divers: 
pharmacologues, biochimistes, etc., s’occupent 
des questions d’expertise. Lorsqu’un nouveau 
produit pharmaceutique est examiné, le ser- 
vice d’expertise présente sa recommandation 


A son sujet au Comité de consultation (dro- | 


gues), le docteur J. Bishop. La recommanda- 
tion est étudiée minutieusement, et, en cas de | 
difficulté, est transmise 4 un groupe de res- 
ponsables, avant d’atterrir sur mon bureau. 
Ce sont des médecins et des pharmacologues | 
qui prennent la plus grande part a cette 


recommandation. 


M. Ritchie: Monsieur le président, j’aime- | 
rais signaler une ou deux raisons qui occa- | 
sionnent les difficultés qu’éprouvent les méde- | 
cins dans le domaine des produits génériques | 
et originaux. Je suppose, docteur Chapman, | 
que vous connaissez le docteur Gilman, co- | 
auteur de louvrage «Goodman and Gilman» | 


aux Etats-Unis? 
M. Chapman: Je connais cet ouvrage. / 


M. Ritchie: I] s’agit d’un ouvrage qui est 
consulté, je crois, par tous les médecins sur la) 
thérapeutique et bien des gens consultent cet 
ouvrage. Le D™ Gilman a, devant la commis- | 
sion sénatoriale sur les drogues, & Washing- 
ton, fait la déclaration suivante: 

Tous les fabricants, et 4 coup str les’ 
sociétés de produits génériques, devraient | 


se voir imposer de prouver le résultat de / 


leurs produits sur des malades humains 
avant d’étre autorisés a les commer- 
cialiser. 

Etes-vous du méme avis? 


i} 


M. Chapman: Non, monsieur le président, | 


et comme je le déclarais lors de notre der-| | 


niére réunion, a cause du comité d’étude sur 
les produits pharmaceutiques relevant du De- 


partment of Health, Education and Welfare . 


des Etats-Unis, ot il est noté qu’on a trouvé 
peu de cas de dissimilitude clinique et que 
trés peu de ceux-ci avaient des conséquences 
notables. Non seulement nous manquons des 
installations nécessaires pour analyser tous les 
nouveaux produits avant de les mettre sur le 
marché, et pas seulement les produits phar- 
maceutiques, mais cette pratique ne s’impose) 
pas. Nous manquons de matériel pour ce faire 
et ceci ne pourrait pas étre justifié d’apres. 
l’expérience que l’on a eue. 
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sible burden on the facilities in Canada availa- 
ble for such testing. There would simply not 
be the facilities available to do this and the 
evidence is that it just could not be justified 
on the basis of the information available. 

I might also add that this requirement 
would certainly work to the detriment of the 
small drug company attempting to get a prod- 
uct on the market because, as you are fully 
aware, this type of testing is extremely 
expensive. 


Mr. Ritchie: Mr. Chairman— 


The Chairman: Dr. Ritchie, it being five 
minutes to one o’clock, and as I have many 
other members on my list, is it the wish of 
this Committee that we adjourn until 3.30 this 
afternoon? 


_ Mr. Monteith: Mr. Chairman, I have one 
question. On this Committee do you consider 
3.30 or after orders of the day? 


The Chairman: How long is the question 


period usually—what is today? It is on 
Thursday? 
Mr. Monteith: I do not know, but the 


Minister of Finance has a statement. 
The Chairman: After the orders of the day. 
Mr. Monteith: Thank you. 


AFTERNOON SITTING 


© 1548 


-' The Chairman: We will resume considera- 
tion of Clause 1 of Bill No. C-102. 


We did some research, gentlemen, during 
_the lunch hour. This morning Dr. Rynard 
asked whether Committee members ever 
| visited pharmaceutical plants. I answered for 
up to 1965 because I was not here before that, 
so I went and got some information. 

On May 28, 1964, following an invitation 
» addressed to all members of the Special Com- 
mittee on Food and Drugs, 12 members went 
_to Montreal and visited the manufacturing 
‘laboratory facilities of Mount Royal Chemi- 
cals Limited, the laboratories of Charles E. 
Frosst & Company, the Ayerst, McKenna & 
| Harrison Limited, also the Clinical Investiga- 
tion Unit at the Ho6tel-Dieu Hospital in 
Montreal. 


On July 7, 1964, at the invitation of Cyana- 
‘mid of Canada Limited to the Special Com- 
mittee on Food and Drugs, 8 Members visited 
a very important laboratory, 


the Lederle 
Research Laboratories at Pearl River, New 
York. This is besides all the individual visits 
that have been made by members of the 
‘Committee. I hope, Dr. Rynard, that this is 
the information you require. 
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Je dois dire aussi que cette exigence serait 
défavorable aux petites sociétés de fabrication 
de produits pharmaceutiques qui cherche- 
raient a mettre leurs produits sur le marché, 
vu le coiitt extrémement élevé de ces essais. 


M. Ritchie: Monsieur le président... 


Le président: Comme il est 4 peu prés une 
heure et qu’il y a un bon nombre d’autres 
membres sur la liste, est-ce que le Comité 
désire lever la séance pour revenir cet 
aprés-midi? 


M. Monteith: Monsieur le président, une 
question. Trois heures et demie ou aprés l’or- 
dre du jour? 

Le président: Combien de temps dure la 
période des questions? C’est jeudi, aujour- 
d’hui? 

M. Monteith: Je ne sais pas, mais le minis- 
tre des Finances a une déclaration 4 faire. 


Le président: Aprés l’ordre du jour. 
M. Monteith: Merci. 


SEANCE DE L’‘APRES-MIDI 


Le président: Nous allons reprendre 1’étude 
de l’article 1 du bill C-102. 

Ce matin, le D™ Rynard a demandé si les 
membres du Comité ont déja visité une usine 
ou on fabrique des produits pharmaceutiques. 
J’ai répondu pour jusqu’en 1965, car je n’étais 
pas ici avant 1965. J’ai pris plusieurs ren- 
seignements: le 28 mai 1964, 4 la suite d’une 
invitation, les membres du Comité spécial sur 
les aliments et drogues se sont rendus a 
Montréal et ont visité les laboratoires de 
Mount Royal Chemicals Ltd., de Charles E. 
Frosst and Co., de Ayerst, McKenna and Har- 
rison Limited, et la clinique de l’Hotel-Dieu 
de Montréal. 


Le 7 juillet 1964, a la suite d’une invitation 
de la Cyanamid du Canada Ltée, huit mem- 
bres du Comité ont visité un laboratoire 
important, le laboratoire de recherche Le- 
derle A Pearl River, New York. Et je crois 
que cela s’ajoute A toutes les autres visites 
faites individuellement par les députés. 
J’espere que cela répond a votre question, 
docteur Rynard. 
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Mr. Rynard: Mr. Chairman, that is exactly 
the information that I wanted you put on the 
record, but how many of those were on the 
Harley Commission? That is the point I 
brought up and I think that is the point 
apropos to this discussion. 


The Chairman: Yes, we could furnish you 
with the list if you wish. 


e 1550 
Mr. Rynard: If you would, please. 


The Chairman: I will read the list: 
Present in Montreal May 28, 1964: 

Messrs. Harley; Asselin (Richmond- 
Wolfe); Coté (Longueuil); Enns; Howe 
(Hamilton South); Mackasey; Marcoux; 
Mitchell; Prud’homme; Rynard; Whelan; 


Willoughby. 

Went to Pearl River, N.Y. (July 7, 
1964): Armstrong; Gauthier; Harley; 
Mackasey; Mitchell; Prud’homme; 


Whelan; Willoughby. 


Does that satisfy you? 
Mr. Rock: Went to New York, you say? 


The Chairman: Pearl River in New York; 
not Pearl Harbor—Pearl River. 


Mr. Rock: I thought that was Food and 
Drug, not the Harley Commission. 


The Chairman: Food and Drug, yes; but it 
was the Harley Special Committee on Food 
and Drugs. When we adjourned, Dr. Ritchie 
had the floor. Are you through, Dr. Ritchie? 
Before we proceed, I imagine Dr. Chapman 
has an answer to give you on a special ques- 
tion asked by you. Dr. Chapman? 


Dr. Chapman: Thank you, Mr. Chairman. 
Yes. 

The question asked by Dr. Ritchie related 
to the number of professional staff with train- 
ing in pharmacology. I should point out that 
there is no university in Canada that I am 
aware of that grants an honours degree in 
pharmacology, so that this relates to advanced 
training. With the exceptiom of two or three 
they are all trained to the doctorate level. 
Pharmacology: Assistant Director General 
(Drugs) 1; Research Laboratories 8; Drug 
Advisory Bureau 7; Total 16. 

Then I would like to give you the numbers 
where the granting department was other 
than pharmacology, but where pharmacology 
formed a significant portion of their training. 
Biochemistry: Research Laboratories 7; Drug 
advisory bureau 3; Total 10. Physiology: Re- 
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M. Rynard: C’est exactement ce que je vou- 
lais faire inscrire au compte rendu. Mais com- 
bien de ces membres appartenaient a la Com- 
mission Harley? 


Le président: Nous pourrions vous donner 
la liste si vous voulez l’obtenir. 


M. Rynard: C’est ce que nous voulons. 


Le président: Je vais vous donner la liste 
des membres du Comité qui sont allés a 
Montréal, le 28 mai 1964: 


MM. Harley, Asselin (Richmond- 
Wolfe), Coté (Longueuil), Enns, Howe 
(Hamilton-sud), Mackasey, Marcoux, 


Mitchell, Prud’homme, Rynard, Whelan, 

Willoughby. 

Pearl River (N.Y.) le 7 juillet 1964: 
MM. Armstrong, Gauthier, Harley, 


Mackasey, Mitchell, Prud’homme, Whe- 


lan, Willoughby. 
Cela vous satisfait? 


M. Rock: Ils sont allés a New-York? C’est 
bien ce que vous avez dit? 


Le président: Pearl River, New York; pas 


Pearl Harbor, Pearl River. 


M. Rock: Je croyais que c’était les Aliments 
et Drogues, et non la Commission Harley. 


Le président: C’était le Comité spécial Har- 
ley sur les aliments et les drogues. Lorsque 
nous avons ajourné la séance, le docteur Rit- 
chie avait la parole. Avant d’aller plus loin, je 


crois que le D* Chapman doit vous donner | . 


une réponse sur une question spéciale que 
vous avez posée. Docteur Chapman, vous avez 
la parole. - 


M. Chapman: Merci, monsieur le président. 
La question posée par le docteur Ritchie por- 
tait sur le nombre de personnel spécialisé 
possédant une formation en pharmacologie. I 
n’y a pas au Canada une université qui donne 
un cours spécial de pharmacologie et il s’agit 
done de formation avancée. Ce sont tous des 
gens qui ont un doctorat, a Vexception de 
deux ou trois. En pharmacologie: Directeur 
général adjoint (drogues) 1; laboratoires de 
recherches, 8; bureau de consultation (dro- 
gues) 7; soit 16 personnes. 


Je voudrais maintenant vous donner le 
nombre de personnes qui ont un dipléme 
autre qu’en pharmacologie, mais dont la 
majeure partie de leurs études concernait la 
pharmacologie: laboratoires de recherches, 7; 
Bureau consultatif (drogues), 3; soit 10 per- 
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search Laboratories 4; Drug advisory bureau 
1; Total 5. Medicine: Deputy Director-General 
1; Research laboratory 1; Drug advisory 
bureau 16; Total 18. Doctorate in veterinary 
medicine: Research Laboratory 3; Drug advi- 
sory bureau 17; Total 20. 

I believe that advanced training of profes- 
sional staff applies in the case of 69 of our 
personnel. 


Mr. Ritchie: Mr. Chairman, Dr. Chapman, 
are these 69 all medical doctors apart from 
the veterinary people? 


Dr. Chapman: No, sir. These are Ph.D.s, 
M.D.s, and D.V.M:s. 


Mr. Ritchie: Could you tell me the number 
of M.D.s approximately? 


Dr. Chapman: Yes, exactly. There are 18 
M.D.s. 


The Chairman: Does that satisfy you, Dr. 
Ritchie? Are there any other questions? 


_ Mr. Ritchie: Yes, I want to pursue this. 
When we finished, Dr. Chapman told us that 
it would be impossible to have new products, 
as he said, to submit proof of performance in 
human patients before they are permitted to 


market them because of the tremendous 


expense involved and I quite agree that this 
is possible. However, Dr. Chapman, would 
you not agree that this, if possible, would be 
very desirable? 


Dr. Chapman: Mr. Chairman, I feel that it 


would be desirable to require such tests in 


those cases where there was an indication 
that the drug might not be clinically effective. 
I think, however, that it would be impractical 
and completely unjustifiable to insist that all 
new products or any new product coming on 
the market should be tested clinically. In this 
case even such products as ASA tablets 
would have to be tested clinically, if you 
required that all new products coming on the 
market should be tested in this manner. I 


_ think you will agree that you would just not 


be able to find the physicians, qualified inves- 
‘tigators, to do this type of investigation. 
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Mr. Ritchie: Mr. Chairman, I want to ask 


'Dr. Chapman, then, if it would be possible to 


have any selective group, say the antibiotics, 


‘the cortisones, those which, if poor, in a 
‘given situation may be disastrous. 


Santé, bien-étre social et affaires sociales 
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sonnes. Physiologie: laboratoires de recher- 
ches, 4; Bureau consultatif (drogues), 1; soit 5 
personnes. Médecine: directeur général 
adjoint, 1; laboratoires de recherches, 1; 
Bureau consultatif (drogues), 16 personnes; 
soit un total de 18. Médecine vétérinaire: 
laboratoires de recherches, 3; Bureau consul- 
tatif (drogues), 17; soit 20 personnes. Et je 
crois que le total des personnes qui ont recu 
une formation professionnelle avancée atteint 
69 personnes. 


M. Ritchie: Ce sont tous des médecins a 
part les vétérinaires? 


M. Chapman: Non. Il y a des gens qui ont 
un Ph.D., un coctorat en médecine et un 
doctorat en médecine vétérinaire. 


M. Ritchie: Pourriez-vous me dire combien 
il y a de médecins? 


M. Chapman: 18 exactement. 


Le président: Etes-vous satisfait, docteur 
Ritchie? Y a-t-il d’autres questions? 


M. Riichie: Lorsque nous avons terminé la 
réunion, le docteur nous a dit qu’il était 
impossible d’obtenir que des nouveaux pro- 
duits soient mis en marché avant quils ne 
soient dament éprouvés, ce qui cause des 
dépenses considérables. J’admets que c’est 
possible. Mais, docteur Chapman, ne croyez- 
vous pas que si c’est possible, ce serait tout a 
fait souhaitable? 


M. Chapman: Monsieur le président, je 
crois que ce serait souhaitable que d’exiger 
ces essais, ces tentatives lorsqu’il y a une 
possibilité que le produit pharmaceutique ne 
soit pas efficace. Je crois toutefois qu’il ne 
serait pas pratique et tout a fait injustifié que 
d’exiger que tous les nouveaux produits mis 
sur le marché fassent Vobjet d’une étude cli- 
nique. A ce moment-la, des produits tels que 
les tablettes ASA par exemple, devraient 
faire Vobjet d’une étude clinique si lon doit 
exiger que tous les nouveaux produits mis sur 
le marché fassent l’objet d’une telle étude. Et 
a ce moment-la, il ne serait plus possible de 
trouver le personnel qualifié requis pour faire 
ce genre d’enquéte. 


M. Ritchie: Je vais maintenant demander 
au docteur Chapman s’il serait possible d’en- 
treprendre des études sur certains produits 
particuliers tels que les antibiotiques, Vhydro- 
cortisone, produits qui, s’ils sont de mauvaise 
qualité, peuvent avoir de graves conséquences. 
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Dr. Chapman: It would be difficult, I 
believe, Mr. Chairman, to require this by 
regulation. However, we are already looking 
at those groups of drugs which might present 
a problem in this regard. Those are the drugs 
which would be insoluble as compared to 
most products, or only “difficultly” soluble, 
and those drugs which might be lifesaving. 
We can select these groups and we are look- 
ing at these products at the present time, 
examining them to determine what specific 
drugs might present a problem from the 
point of view of clinical effectiveness and bio- 
logical availability. 


Mr. Ritchie: Mr. Chairman, may I suggest 
to Dr. Chapman that in the final analysis 
immediate application depends, if you will 
agree, on the physician; that is the physician 
must make the decision as to what drug he 
will use in a given situation. The Food and 
Drug Directorate cannot decide that for him. 
How do you overcome the physician’s reluc- 
tance to substitute a drug which, as a new 
drug, has been proven and use in its place a 
generic drug which is cheaper, presumably 
cheaper—the main reason for using it—when 
all the Food and Drug Directorate can tell 
him is that it seems to come up to standards 
but they cannot really prove that it has done 
what the new drug has done. How do you 
overcome this reluctance? 


Dr. Chapman: Mr. Chairman, it was the 
recommendation of the Harley Committee to 
publish a monthly bulletin to all physicians, 
pharmacists, dentists and hospital personnel 
in Canada, giving them detailed information 
in regard to the action of the drug, the last 
assay of the drug and a number of other 
factors including the therapeutic action, the 
side-effects of the drug, contra-indications 
and toxicity, the last assay of each company’s 
product of content and availability of active 
ingredients, solubility and disintegration and, 
I would add to that, dissolution rate, because 
this is a new technique that has been devel- 
oped within the last several years which I 
think will be very helpful in picking out any 
drugs that might be a problem; and finally 
any problems with any company’s products 
such as toxicity, impurities, seizure, court 
actions, failure to meet standards, and so on. 

This is the type of information that we 
propose to include in the drug information 
bulletin, and hopefully this will provide 
physicians with the necessary confidence in 
additional products. 


Mr. Ritchie: Mr. Chairman, I realize there 
are other people who wish to ask questions, 
but I have a few more questions for the Com- 
missioner of Patents, if I may ask them. 
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M. Chapman: Ce serait difficile d’exiger 
cela au moyen d’un réglement. Toutefois, 
nous étudions déja ces catégories de produits 
qui peuvent poser des probléemes. En l’occur- 
rence, je songe aux produits qui sont insolu- 
bles, par opposition a4 la plupart des produits, 
ou qui sont a peine solubles, et ces produits 
qui peuvent sauver la vie. On peut choisir ces 
groupes et les étudier en détail. On peut les 
examiner afin de déterminer quels produits 
spécifiques peuvent poser des probléemes au 
point de vue des effets cliniques et de la 
disponibilité biologique. 


M. Ritchie: Monsieur le président, puis-je 
dire au docteur Chapman qu’en derniére ana- 
lyse, Vutilisation immédiate dépend du méde- 
cin. C’est le médecin qui doit décider quel 
produit il va utiliser dans tel ou tel cas. Ce 
n’est pas le Directorat des aliments et des 
drogues qui peut le faire pour lui. Et com- 
ment peut-on convaincre un médecin d’utili- 
ser un médicament aux termes génériques 
meilleur marché, plut6t qu’un médicament 
nouveau qui a fait ses preuves. Comment le 
Directorat des Aliments et des drogues peut-il 
dire que les deux produits sont a peu prés 
équivalents mais que ce n’est pas prouvé? 
Comment peut-on arriver a surmonter ces 
hésitations? 


M. Chapman: Monsieur le président, le 
Comité Harley a recommandé la publication 
d’un bulletin mensuel destiné a tous les méde- 
cins, pharmaciens, dentistes, et au personnel 
hospitalier d’un bout 4 autre du Canada qui 
leur donnerait des renseignements au sujet 
des effets des médicaments, y compris l’aspect 
thérapeutique, les effets secondaires et toxi- 
ques, le contenu, les éléments actifs, la 
solubilité, la désintégration. Et j’ajouterais a 
cela la rapidité de dissolution, car c’est une 
nouvelle technique qui est utilisée depuis 
quelques années. Je crois que cela permettra 
de dépister les produits pharmaceutiques qui 
peuvent causer des problémes, et également 
tous les problémes qui peuvent surgir, tels la 
toxicité, ’impureté, les saisies, les procédures 
judiciaires, le non-respect des normes, etc. 


Voila donc les renseignements que nous 
voulons inclure dans cette brochure. Nous 
espérons que ceci permettra de créer la 
confiance nécessaire dans le nouveau produit. 


M. Ritchie: Si d’autres personnes ont des 
questions a poser, je ne veux pas monopoliser 
l’attention. Il y a cependant la question des 
marques de commerce. 
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Mr. Basford: I omitted to point out to you 
this morning, Dr. Ritchie, that we had with 
us this morning, and again this afternoon, Mr. 
Archie Laidlaw, the Commissioner of Patents, 
as part of our group. 


Mr. Ritchie: Mr. Chairman, I want to ask 
Mr. Laidlaw how he arrives—I presume he is 
the one who sets it; correct me if I am 
wrong—at a compulsory licence; that is, the 
royalty of such. 


Mr. A. M. Laidlaw (Commissioner of Patents, 
Department of Consumer and Corporate 


_ Affairs): I find that question rather difficult to 


answer at the moment, because... 


Mr. Basford: Excuse me, Mr. Laidlaw. If 
we are getting into detailed consideration of 
the bill clause by clause, that is fine. This 
question would relate precisely to that sort of 
discussion clause by clause and if that is 
where we are going I welcome that. It actual- 
ly is a subclause further on in Clause 1. 


Mr. Riichie: It may not be applicable to the 
Clause. I would like to ask whether you have 


looked at the royalties paid by the British 


government in their approach to this problem 
which I understand they met many years 
ago? 


Mr. Laidlaw: Mr. Chairman, I was at the 
United Kingdom patent office about eight 
weeks ago and spent a day there inquiring 
into their particular method of how the comp- 
troller of patents in the United Kingdom 
makes his decisions with respect to royalty 
payments. Their system—the way they meas- 
ure the amount of royalty that is awarded— 
‘is different from what has heretofore been 
done in Canada because their legislation is 
different. The legislation in Canada under 
Section 41 as it stands now has not been 
changed, and it has been tested in the courts 
and we cannot possibly compare the awarding 
of royalties in the United Kingdom with the 
/present method in Canada because of the 
actual difference in the particular legislation. 


It happens by coincidence that the United 
‘Kingdom legislation with respect to compul- 
“sory licensing happens also to be Section 41, 
but the actual drafting of that statute is quite 


different from ours. 


Mr. Ritchie: Therefore, your study there 
would indicate it will be of no assistance in 
arriving at royalties, which is a bone of 
contention? 


Mr. Laidlaw: That is quite correct, Doctor. 


Santé, bien-étre social et affaires sociales 
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M. Basford: Nous avions avec nous, ce 
matin et nous avons parmi nous cet aprés- 
midi également M. A. M. Laidlaw, le commis- 
saire des marques de commerce, qui fait par- 
tie de notre groupe. 


M. Ritchie: Monsieur le président, je vais 
demander a M. Laidlaw comment il peut éta- 
blir un permis obligatoire, et les redevances 
qui s’en suivent. 


M. Laidlaw (Commissaire des _ brevets, 
ministére de la Consommation et des Corpo- 
rations): Monsieur le président, je trouve 
qu’il est assez difficile de répondre a cette 
question pour le moment. 


M. Basford: Je vous prie de m’excuser, 
mais si nous voulons étudier le bill article par 
article, je suis d’accord. Cette question porte 
essentiellement sur ce genre de sujet. Si j’en 
conclus que c’est la facon dont vous voulez 
procéder, je suis d’accord. I] s’agit d’un alinéa 
de l’article 1. 


M. Ritchie: Ceci ne s’applique peut-étre pas 
a cet article. Je voudrais demander au prési- 
dent sil a étudié la question des redevances 
qui ont été payées par le gouvernement bri- 
tannique, lorsqu’il a été obligé d’aborder cette 
question il y a quelques années. 


M. Laidlaw: Monsieur le président, je suis 
allé au bureau des marques de commerce du 
Royaume-Uni, il y a environ huit semaines et 
j’ai tenté pendant une journée de me rensei- 
gner sur la facon dont le contréleur des mar- 
ques de commerce prend ses décisions quant 
au paiement des redevances. La facon de cal- 
culer le paiement est différente de celle qui 
est adoptée au Canada, car les lois sont diffé- 
rentes. La loi, telle qu’elle existe au Canada 
en vertu de l’article 41, n’a pas été modifiée. 
Elle a été appliquée devant les tribunaux. 
Nous ne pouvons done pas comparer la facon 
d’accorder les redevances employée au 
Royaume-Uni et la méthode qui existe pré- 
sentement au Canada a cause de la différence 
réelle des lois pertinentes. 


C’est une coincidence qu’au Royaume-Uni 
on a adopté une mesure législative semblable 
a celle de l’article 41 en ce qui concerne les 
brevets obligatoires mais la définition réelle 
des statuts est bien différent de la nétre. 


M. Ritchie: Vous croyez done que votre 
étude la-bas indique qu’elle ne nous est d’au- 
cune aide quant aux redevances, qui, au fait, 
sont notre véritable pomme de discorde. 


M. Laidlaw: C’est exact, docteur. 
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Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I have been sitting here very 
patiently listening since morning, and while I 
think we have had a good deal of useful 
information I believe we are losing sight of 
the purpose of the Bill. You see, in the House 
we gave second reading to this Bill which, in 
general, approved of the purpose of the Bill, 
which is to bring down the cost of drugs to 
the consumer. 


Now, today I have not heard anything very 
much about this Bill itself or about the prob- 
lem of bringing down the cost of drugs to the 
consumer. We have heard a great deal from 
people who have been representing the in- 
terests, particularly, of these big manufactur- 
ing companies whose profits have been twice 
the rate of manufacturing profits generally in 
industry and we have not heard very much 
about the plight of the chronically ill and the 
elderly. 


Mr. Rock: I take exception to that, Mr. 
Chairman ... 


Mrs. MacInnis (Vancouver-Kingsway): Just 
let me speak, if you please. I am a member of 
the Committee and this is the first chance I 
have had to say a word all day and I am 
going to say it with the permission of the 
Committee and the Chairman. 


Mr. Rock: I have the right, too, to be here. 


Mrs. MacInnis (Vancouver-Kingsway): I 
want to say just very briefly that I have been 
receiving letters from consumers, elderly and 
ill, who are just very anxious to have some- 
thing done about this. We have had a great 
deal of talk this morning about the statistics 
and facts and figures of the drug companies. 

I want to say that from the same lady who 
wrote to me and whose story I put on the 
record of the House when I spoke the other 
day, who paid first of all $12 for 500 pills of 
quinidine sulfate for heart trouble and who 
told me that within a very short space the 
price had gone up to $65.25, I received a 
much more recent letter—this morning, in 
fact—saying that before she finally went back 
in despair to her doctor and asked him for 
another kind of drug, the price of those 500 
pills went up to $97.50. Consequently, I am 
not so particularly concerned about protecting 
the drug manufacturers’ profits when they 
have this big cushion that has been outlined. 
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Now, the purpose of this Bill—and I am 
anxious to get down to it, Mr. Chairman—is 
to bring down the price of drugs. The House 
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Mme MacInnis 
Monsieur le président, je suis assise, bien 
patiemment depuis ce matin écoutant les 
divers propos. Méme si je trouve que nous 
avons entendu de nombreux commentaires 
valables, je crois que nous sommes en train 
de perdre de vue le projet de loi. A la Cham- © 
bre, nous avons adopté ce bill en deuxiéme 
lecture. Nous avons approuvé de facon géné- 
rale que le but du bill porte essentiellement 
sur labaissement du prix de détail des | 
médicaments. | 
i 


(Vancouver-Kingsway): 


Toutefois, aujourd’hui, on ne semble pas 
avoir tellement parlé du bill ou de l’abaisse- 
ment du prix que doivent payer les consom- 
mateurs. Nous avons beaucoup entendu parler 
des intéréts des grands fabricants qui réali- 
sent des profits qui sont deux fois plus élevés 
que ceux de la plupart des industries, mais 
nous n’avons pas souvent entendu parler de la 
triste condition des malades chroniques et des 
personnes agées. 


M. Rock: Je m’oppose a... 


Mme MacInnis (Vancouver-Kingsway): 
Veuillez me laisser parler s’il vous plait. Je 
suis membre de ce Comité et c’est la premiére 
fois que j’ai la chance de parler aujourd’hui 
et j’ai Vintention de parler, avec la permis- 
sion du Comité et du président. 


M. Rock: J’ai aussi le droit d’étre 1a. 


Mme MacInnis (Vancouver-Kingsway): Je 
veux dire briévement que j’ai recu des lettres 
de la part de consommateurs agés et malades 
qui veulent absolument qu’on agisse a ce 
sujet. Nous avons parlé longuement ce matin 
de statistiques, de faits, de chiffres, présentés | 
par les compagnies pharmaceutiques. 

Je veux vous parler de la méme malade qui 
m’a déja écrit et dont j’ai déposé le témoi- | — 
gnage devant ce Comité l’autre jour. Elle a 
payé douze dollars pour obtenir 500 pilules de 
sulphate de quinidine pour des troubles car- 
diaques dont le prix, dans un délai trés court, 
est monté a $65.25. J’ai recu une lettre de la 
méme personne ce matin. Elle a da se rendre | — 
chez son médecin en désespoir de cause et lui 
demander une ordonnance pour un autre pro- 
duit. Le prix de son médicament habituel 
ayant passé a $97.50. En conséquence, je ne 
m/’intéresse pas tellement a protéger les | 
profits des fabricants de produits pharmaceu- 
tiques, qui ont de telles marges de profit. 


Le but de ce projet de loi, et j’ai hate 
d’arriver a cette question, est de faire baisser 
le prix des médicaments. La Chambre des 
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of Commons has already said that we are in 
favour of this by majority vote. I realize that 
there are a great many new members on this 
Committee who have not had the opportunity 
of going through the evidence of the Harley 
Committee. We have managed in the steering 
committee to see that they got the report. 


One thing that I want to ask you, Mr. 
Chairman, is whether or not it would be pos- 
sible to make available to those Committee 
members who have not had the chance of 
‘reading the evidence before the Harley Com- 
“mittee to get that evidence, because so much 
of the discussion today stems from the fact 
‘that the members are not familiar with the 
evidence in the Harley hearings or even in 
| the report. 

Now, I do not think we should waste the 
‘time of the Committee any further in going 
into matters that have been gone over for 
‘eight years by committees, commissions 
‘inquiries. I have not heard anybody yet in 
‘this Committee say, “This is a lie” or “These 
facts are incorrect”. I have heard no challeng- 
ers. The Minister has brought the salient 
facts up to date and for my part I think what 
‘we ought to do now is to realize that what the 
‘House of Commons gave us to do was this 
Bill, clause by clause. 


. 
| 
| 
! 
| 
\ 
} 
| 
| 


' Certainly we have given second reading to 
t again today, or we should have, right here 
»yecause we have gone all over a general 
Jebate and I for one, Mr. Chairman, would 
ike to see us get down to a consideration of 
{clause by clause and I would like to see it 
sonfined to clauses instead of continuing to 
‘yvander all over the lot, because we have had 
‘ots of discussion on that. 


| I would urgently suggest that we get down 
0 it clause by clause and that we do not 
ny more go into these individual drugs, and 
its and pieces. The consumers are waiting 
or action now and we have had plenty of 
act-finding over the years. 


The Chairman: Thank you, Mrs. MacInnis. 


Mrs. MacInnis (Vancouver-Kingsway): 
Tould you answer my question, though? 
ould we get the evidence during the Com- 
\ittee for those members who would like to 
) through it and become familiar with it? 


| The Chairman: I think this report is availa- 
e to any member at the library here, and I 
slieve those who are really interested in 
lowing what has been going on for eight 
‘tars should read. Before adjourning the last 
eeting I said those who like to read before 
ing to bed should try to get a copy and 
ad the thing. It will not take very long; five 
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communes a déja démontré que nous sommes 
en majorité en faveur de cette mesure. Je me 
rends compte que beaucoup de nouveaux 
membres du Comité n’ont pas eu l’occasion 
d’étudier les témoignages de la Commission 
Harley. Nous avons fait en sorte au Comité 
directeur, qu’ils puissent obtenir ce document. 


Je veux vous demander une chose, monsieur 
le président, s’il serait possible oui ou non, de 
permettre aux députés qui n’ont pas eu la 
chance de prendre connaissance de ce témoi- 
gnage, de le faire car la plupart des discus- 
sions qui surgissent aujourd’hui proviennent 
du fait que les membres du Comité ne con- 
naissent pas la nature des recommandations 
du rapport Harley. 


Je ne crois pas qu’il faut perdre le temps 
du Comité plus longtemps a étudier de nou- 
veau des questions qui ont été a l’étude par 
des comités, des commissions et des enquétes 
depuis 8 ans. Personne au Comité n’a encore 
déclaré: «Ceci n’est pas vrai» ou «ces faits ne 
sont pas exacts». Il n’y a pas eu de contesta- 
tion. Le ministre a apporté les derniers faits 
saillants. Pour ma part, je crois que ce qu’il 
faut faire aujourd’hui, c’est de se rendre 
compte du travail qui nous a été confié par la 
Chambre, celui d’étudier la loi article par 
article. 

Nous avons adopté le bill en deuxiéme lec- 
ture aujourd’hui, ou nous devrions avoir 
terminé, car nous nous sommes perdus dans 
un débat général et je crois, pour ma part, 
monsieur le président, qu’il faudrait aborder 
Vétude du bill article par article, et de ne 
faire que ca. Au lieu de continuer a parler de 
toute cette situation générale, je demande ins- 
tamment de passer a l’étude du bill article 
par article. Il n’est pas utile de passer en 
revue ces médicaments, un a un, morceau par 
morceau. Les consommateurs attendent désor- 
mais une action. 


Le président: Merci madame. 


Mme MacInnis (Vancouver-Kingsway): 
Voulez-vous répondre a ma question? Est-il 
possible d’obtenir un exemplaire des témoi- 
gnages pour les membres du comité qui le 
désirent? 


Le président: Je crois que tout député qui 
veut consulter ce rapport, peut se rendre a la 
bibliothéque. Je crois que ceux qui sont réel- 
lement intéressés de connaitre ce qui s’est 
poursuivi depuis 8 ans, n’ont qu’a le lire. 
Avant d’ajourner pour la derniére fois, il me 
semble que ceux qui aiment lire au lit 
devraient se procurer le rapport. En 5 ou 6 
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or six hours if you are intelligent and if you 
are not it is not worth reading. 


Mr. Rynard: I want to ask a question of 
Mrs. MacInnis. I wonder if you could put us 
straight on the question of quinine deriva- 
tives and whether we could have got it 
cheaper anywhere in the world due to the 
situation in Viet Nam? I just want to be very 
fair so that all of the points are brought out 
as far as I know them. This is one I would 
like you to put straight on the record. 


Mrs. MacInnis (Vancouver-Kingsway): It 
can now be got cheaper, I understand, 
‘because the monopoly cartel has been broken, 
but if you think that was my only example, 
Mr. Chairman, I would like to give you one 
more. 

An old gentleman in my riding who is liv- 
ing in one of the low-cost housing projects 
wrote to me just before Christmas about Pro- 
Banthine pills at drugstores in Vancouver at 
$10 a hundred, with one exception. There is 
one drugstore there, the London Drugs, Ltd., 
that is trying to break the monopoly and sells 
them at $2.98 for 50 pills. This is an old 
gentleman; an old New Brunswicker, to begin 
with. His letter reads, in part: 

I am supposed to take 4 a day, but I 
manage on two a day. My Doctor gives 
me some samples once in a while, so it 
helps. If I went to the Old Age... 
that is the Old Age Assistance, 

...on Dunmuir Street I could get free 
drugs. But my old lady would not hear of 
such a thing. We (have) been married 54 
years last 5th of this month and we have 
never been on welfare and we are not 
going to start now... 

I have another letter here from somebody 
who says, if only they could come in under 
some of the drug insurance schemes, but they 
cannot pay the $5 a month to come in under 
those schemes. 

These are the people I think we should be 
concerned about in this Committee. I am not 
pinning everything to the quinidine sulfate 
situation; that monopoly is broken now, but 
there are other monopolies that I am con- 
cerned about and I could dig out some more 
of them. I just took the worst one I had but I 
have some others. 


The Chairman: Have I answered your 
question, Mrs. MacInnis? 


Mrs. 
guess... 


MacInnis (Vancouver-Kingsway): I 


The Chairman: Partly, or... 
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heures, si vous étes intelligents vous devriez 
avoir une bonne connaissance de la situation, 
et si vous ne l’étes pas, cela ne vaut pas sa 
peine de le lire. 


M. Rynard: J’aimerais poser une question 4 
madame MacInnis. Pour ce qui est de la qui- 
nine et de ses dérivatifs, qu’en est-il exacte- 
ment? Pouvons-nous l’obtenir 4 meilleur mar- 
ché dans le monde quand je songe par exem- 
ple a ce qui se passe au Vietnam? C’est un 
sujet que j’aimerais voir abordé. J’aimerais 
qu’il figure au procés-verbal. 


Mme MacInnis (Vancouver-Kingsway): Je 
crois qu’on peut maintenant Vavoir a un prix 
moins élevé, car il semble que le cartel a été 
brisé. Mais si vous croyez que c’est mon seul 
exemple, monsieur le président, je vais vous 
en donner un autre. . 

Il y a un vieux monsieur dans ma circons: 
cription qui habite une maison a prix modi 
que, qui m’a écrit juste avant Noél que de 
pilules pro-banthine se vendaient $10 pow 
cent pilules avant Noél, dans les pharmacie| 
de Vancouver. A l’exception d’une pharmaci 
qui essaie de briser ce monopole et qui le 
vend $2.98 les 50 pilules. Il s’agit du Londo 
Drugs Ltd. Il y a ce vieux monsieur du Nou 
veau-Brunswick qui m’écrit: 

Je devrais prendre 4 pilules par jouw 
mais je n’en prends que 2 par jour. Mo 
médecin me donne parfois quelque 
échantillons pour m’aider. Si je vais ; 
lAssistance... de la rue Dunmuir, j 
peux obtenir des médicaments gratuite 
ment mais ma femme ne veut pas e) 
entendre parler. Nous sommes marié 
depuis 54 ans et nous n’avons jamais ét 
sous Vassistance sociale et nous n’allon 
pas commencer maintenant». 

J’ai ici une autre lettre en main qui m’a ét) 
envoyée par une personne qui voulait profite 
dune sorte d’assurance-médicaments mai, 
cette personne ne peut pas payer $5 par moi 
pour profiter de cette assurance. Ce sont de 
gens auxquels on devrait penser dans c 
comité. Je ne raméne pas tout au problém 
du sulfate de quinidine. Ce monopole es 
brisé maintenant, mais il y en a d’autre 
monopoles qui me préoccupent, et je peu 
vous en citer encore d’autres. 


x 


Le président: Ai-je répondu a votre ques 


tion madame? 


Mme MacInnis (Vancouver Kingsway): J 
pense... 


Le président: Partiellement ou... 
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Mrs. MacInnis (Vancouver-Kingsway): 
Well, would there be individual sets of evi- 
dence still available for members? 


The Chairman: We do not know yet but we 
ean inquire about it. 

Just a minute, gentlemen. Before we go any 
further, as I said this morning I think we are 
getting a little lost in this matter. It is my 
belief that the Chairman has been lenient in 
this matter and I think that we have heard 
about all the discussions related to the Bill. 
The bill is divided into three points: it is 
' An Act to Amend the Patent Act, the Trade 
1 Marks Act and the Food and Drugs Act. 


I believe we should start discussing clause 
‘iby clause, because we have the opportunity 
of having the Commissioner of Patents with 
-.us here this afternoon and all the questions 
relating to licences are on the first one. I 
think we have heard enough. I may let one or 
| _ two short questions be asked of the Minister, 
then after that we should proceed clause by 
_ clause. Mr. Fortin? 

Monsieur Fortin. 
| M. Fortin: Monsieur le président, sauf le 
“respect que je vous dois, je ne crois pas du 
‘tout que nous devions étudier immédiatement 
‘le bill C-102 article par article, et mes raisons 
/sont trés simples. 


La premiére, c’est que, élu seulement 
depuis le 25 juin dernier, je n’ai pas eu la 
chance, comme d’autres membres, d’étudier 
‘en profondeur cette question et de faire cer- 
‘taines visites industrielles ou autres. De la 
‘sorte, monsieur le président, si je veux que 
ma participation soit positive, dans l’adoption 
ide ce bill en comité, de méme qu’en Cham- 
bre, je crois avoir le temps de l’approfondir. 


| Je sais que le temps nous manque, et avant 
‘de dormir le soir, je prends deux heures pour 
'Pétudier. Mais c’est insuffisant, monsieur le 
‘président, et il me manque des renseigne- 
‘ments pour vraiment m’engager dans cette 
discussion pour ou contre. 


La deuxiéme raison c’est que, au cours de 
son discours d’introduction, au Comité, et au 
“ours des discussions du comité, le ministre a 
"ait certaines affirmations comme il en a été 
‘ait ce matin concernant V’industrie pharma- 
‘eutique; affirmations qui contredisent d’une 
‘ertaine facon les chiffres, les statistiques et 
@s rapports que nous recevons tous les jours 
iu bureau, et qu’on a cités d’ailleurs ce 
‘natin. 


as OS 9 te Sen 


——— 


C’est une autre raison pour moi, monsieur 
F président, de craindre d’étudier immédiate- 
‘nent le Bill. 
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Mme MacInnis: Y a-t-il des exemplaires 
disponibles pour les membres du comité? 


Le président: Je n’en sais rien, mais nous 
pouvons nous en informer. Un moment, s’il 
vous plait, messieurs, avant de continuer, 
comme je l’ai dit ce matin, je crois que nous 
risquons de nous perdre. Je crois que le pré- 
sident a été trés souple 4 ce sujet en ce qui 
concerne le bill. Le bill est divisé en trois. Il 
s’agit de modifier la Loi sur les brevets, la Loi 
sur les marques de commerce et la Loi sur les 
aliments et drogues. 


Je crois que nous devrions entreprendre l’é- 
tude article par article, puisque nous avons, 
avec nous, le Commissaire aux brevets et que 
toutes ces questions concernant les licences 
relevent du premier article. Je permettrai 
qu’une ou deux bréves questions soient posées 
au ministre, puis nous procéderons article par 
article. 


Mr. Fortin. 


Mr. Fortin: Mr. Chairman, with all due re- 
spect, I am not of the opinion that we were 
supposed to go immediately into clause by 
clause consideration of Bill C-102. My reasons 
are quite simple. First, as I was elected on 
June 25 last and am a new member here, I 
did not have the occasion, as other members 
have had, to study thoroughly this question 
and to visit various manufacturers and plants. 
So, if I want my participation to be a positive 
one, in the adoption pass this bill in Commit- 
tee, and also in the House, I think I should 
have the time to study this bill thoroughly. 


I know that we do not have enough time 
and I spend two hours in the evening, before 
going to sleep, to study it. But this is still 
insufficient and I lack information to really be 
able to participate in this discussion, whether 
for or against. 

My second reason is that the Minister has 
made an opening speech, in the Committee, 
and during the discussions, concerning the 
pharmaceutical industry. And these statements 
contradict to some extent the figures, sta- 
tistics and reports that we receive daily in 
our offices and which we quoted this morning. 


That is another reason, Mr. Chairman, why 
I am not anxious to consider the bill immedi- 
ately. We had a brief from the Pharmaceuti- 
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Le mémoire présenté par _ Jl Association 
Canadienne des Fabricants en Pharmacie con- 
tredit quelque peu les chiffres avancés par le 
ministre. 


Le président: Avant d’aller plus loin, vous 
savez que l’Association Canadienne des Fabri- 
cants en Pharmacie a retiré sa demande de 
paraitre devant nous. 

Etiez-vous ici ce matin, monsieur? 


M. Fortin: Ce matin, monsieur le président, 
je participais aux travaux d’un autre comité; 
c’est désolant, mais c’est le systéme parlemen- 
taire qui veut qu’on nous présente deux comi- 
tés en méme temps, alors qu’il est impossible 
d’étre a deux places en méme temps. 


Je prends note de votre mise au point, mais 
il reste, monsieur le président, que je ne suis 
pas du tout prét a étudier le Bill et je ne suis 
pas le seul. 

De plus, monsieur le président, j’aimerais 
inviter certains témoins, des docteurs en la 
matiére, et qui pourraient nous renseigner. 


Et le quatriéme point que je voulais soule- 
ver, c’est le marché québécois. Lorsque je 
consulte des statistiques A ce sujet, je ne suis 
pas du tout sar que le bill proposé par le 
ministre va aider l’industrie pharmaceutique 
québécoise, et c’est ce qui me touche particu- 
liérement comme Québécois. 

Aussi longtemps que je n’aurai pas la certi- 
tude que le bill pourra apporter quelque 
chose de positif, de favorable a Jlindustrie 
québécoise, monsieur le président, je deman- 
derai que vous ne preniez pas la décision 
d’étudier le bill article par article tant et 
aussi longtemps que le comité directeur ne se 
sera pas réuni pour en décider. 


e 1615 
Le président: Monsieur Guilbault. 


M. Guilbault: Monsieur le président, j’ai- 
merais exprimer mon opinion au sujet de la 
discussion en cours, a savoir si nous allons 
étudier le Bill clause article par article main- 
tenant, ou continuer plus longtemps a discu- 
ter de la teneur générale du bill. 

Je différe d’opinion avec l’orateur qui m’a 
précédé, car je pense que les discussions 
générales sur le Bill ne peuvent nous amener 
qu’a une question: le bill est-il bon, faut-il 
réduire le cotit des médicaments? Le rapport 
Harley que nous avons devant nous, qui a été 
étudié durant de nombreuses années, nous 
donne une idée claire. Je suis ingénieur et 
non savant ou pharmacien, et je ne pense pas 
avoir tous les renseignements nécessaires 
pour évaluer ce rapport. 
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cal Manufacturers Association of Canada 
which somewhat contradicts the Minister’s 
figures. 


The Chairman: Before going any further, 
you know that this Association has with- 
drawn its request to testify here. Were you 
here this morning, sir? 


Mr. Fortin: This morning, Mr. Chairman, I 
attended a committee that was sitting at the 
same time as yours. This is distressing, but it 
is the parliamentary system that requires that 
we have two committees at the same time 
while it is impossible to be in two places at 
once. 

I note your intervention but nevertheless, 
Mr. Chairman, I am not at all ready to con- 


sider this bill and I believe that I am not the) 


only one. 

Moreover, Mr. Chairman, I would like to 
invite certain witnesses, doctors, who know! 
very well this field of activity and who could 
give us information. | 

The fourth point which I wanted to raise is 
the Quebec market. When checking statistics, 


on this matter, I am not at all sure that the! 


bill proposed by the Minister will really help 
the pharmaceutical industry in Quebec, and I 
am. particularly interested in this 
Quebecker. 

As long as I will not have the certainty that 
the bill will give something positive and 
advantageous to the Quebec industry, I 
believe, Mr. Chairman, that we should not 
decide to consider the bill clause by clause 
until the Steering Committee will have had a 
meeting to decide on this. 


The Chairman: Mr. Guilbault. 


Mr. Guilbault: Mr. Chairman, I should like 
to give my own opinion on what we are dis- 
cussing namely whether we will proceed now 
to consideration of the bill, clause by clause, 
or if we shall further continue to discuss the! 
general contents of the bill. 


My point of view differs from that of the| 
speaker who has just preceded me, because I 
think that to discuss the general contents of 
the bill will only lead to the following ques- 
tion: is the bill sound, should the cost of 
drugs be reduced? The Harley Report that we 
have in front of us, which represents a sum 
of work of several years gives us a clear idea. 
Being myself an engineer and not a phar- 
macist, I do not believe that I have all the 
necessary information to evaluate the report. 


as a 
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) Cependant, je fais confiance 4 ceux qui ont 
siégé a ce comité et qui, ayant ramassé des 
| preuves, nous disent que le prix des médica- 
ments est trop élevé. Je me demande si, en 
continuant a faire des considérations généra- 
les, nous en arriverons 4a _ trancher | le 
probleme. 

Je crois qu’il est temps, dés maintenant, de 
passer a ]’étude du Bill article par article. Ce 
faisant, nous n’empécherons personne de se 
. renseigner, parce qu’a l’étude de chaque arti- 
ele, chacun pourra poser des questions et on 
pourra se renseigner. Nous avons ici tous les 
experts qui peuvent nous aider. 

Aussi, monsieur le président, je propose 
que nous passions immédiatement a 1’étude 
du Bill article par article. 


| Mr. Forget: J’appuie cette proposition. 

| M. Fortin: Monsieur le président, je 
'demande un vote sur cette question-la, parce 
(que je ne partage pas, comme je lai dit 
tantot, cette opinion. Si le ministre peut 
‘amener des témoins qui favorisent la teneur 
‘du Bill, je peux en amener qui ne sont pas 
'@accord. 

' Monsieur le président, je répéte la 
‘remarque que j’ai faite plus tt. La décision 
‘dinviter d’autres témoins doit relever du 
jcomité directeur et non pas du_ présent 
-comité. 


Le président: Cette question est réglée, 
|monsieur; nous allons étudier, a une pro- 
chaine réunion du Comité directeur, cette 
proposition faite hier. 


De plus, une résolution a été soumise a 
attention du comité. A l’article 3, le Comité 
directeur dit que nous n’entendrons pas 
Vautres témoins, sauf si des évidences nou- 
velles peuvent étre présentées, s’il peut étre 
orouvé que des évidences différentes de celles 
qui ont déja été présentées devant le Comite. 
Alors voila de quoi le sous-comité est saisi, 
at je pense que demain aprés-midi, nous 
dourrons tenir une réunion pour en discuter. 


One thing I must point out also is that it is 
he Bill that has been referred to us. It is not 
he subject matter of the Bill, it is the Bill 
tself and the Bill itself is not the Harley 
Report, it is only a few recommendations 
irising from the Committee Report. If you 
‘ook at Clause 1 you will see it is on the 
Patent Act, and on Patent Act you could ask 
ll the questions you want on this matter 
vecause we have, as I said, the Commissioner 
‘ere with us today. 

| If this is to bring endless debate, well, I do 
(ot know what is going to happen, but if it is 
he intention of the Committee to drag and 
| 
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However, I have confidence in the people 
who have sat on this Committee and who, 
having collected evidence, tell us that the 
price of drugs is too high. I do not believe 
that we will solve the problem by general 
considerations. 


I believe we should now get on with the 
clause by clause consideration of the bill, 
and we will not stop anybody from getting 
information. We will be able to put questions, 
when considering each clause. We have here 
all the witnesses, the experts who will be able 
to help us. 

Furthermore, Mr. Chairman, I would pro- 
pose that we go immediately on with the con- 
sideration of the bill, clause by clause. 


Mr. Forget: I second this proposal. 


Mr. Fortin: Mr. Chairman, I would like to 
have a vote on this question, because as I 
said earlier, I do not share this opinion. If the 
Minister will bring us witnesses who are in 
favour of the contents of the bill, I can bring 
witnesses who do not agree. 


I am repeating what I said previously, Mr. 
Chairman. The decision whether we should 
invite other witnesses must be the responsi- 
bility of the Steering Committee and not of 
this Committee. 


The Chairman: This question has been 
solved. We shall consider the proposal that 
was made yesterday at the next meeting of 
the Steering Committee. 


We also have a motion what was brought 
forward to the attention of the Committee. 
Regarding clause 3, the Steering Committee 
says that we shall not hear any new wit- 
nesses, except if the new evidence can be put 
forward besides the evidence which we 
already have. 


This is the question that is now before the 
subcommittee, and I think that we shall be 
able to have a meeting tomorrow afternoon to 
discuss it. 

Il est une autre chose que je dois signaler, 
c’est le bill qui nous a été déféré, et non pas 
la quintessence du bill. Le bill n’est pas le 
rapport Harley, mais il comporte certaines 
recommandations du rapport. Si vous con- 
sultez Varticle 1, vous verrez qu’il y est ques- 
tion de la Loi sur les brevets. Vous pouvez 
poser toutes les questions que vous désirez, 
sur ce sujet car, comme je lai dit plus tdt, le 
Commissaire aux brevets est ici. 


Si le débat se prolonge, j’ignore ce qui se 
produira. Car si le Comité désire laisser trai- 
ner cette question en longueur, nous risquons 
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drag this thing, we will be choked up with 
some other bills that are going to be referred 
to us. Therefore, I do not want to push this 
matter any further. 


I leave it to you. I know you are men of 
experience. I know you are capable of doing 
the right thing in the right place and I think 
it is the right place to do the right thing here, 
so I believe you all have the opportunity of 
asking any questions on Clause 1. Yes, Mr. 
Robinson? 


Mr. Robinson: Mr. Chairman, as a point of 
information, I understand that if we go 
through the Bill clause by clause, with the 
debate that would go along at that time, then 
there would be no further opportunity for 
questioning the witnesses after that. 


The Chairman: No. You could always ask a 
question. We will proceed clause by clause, 
then this bill will be reported to the House of 
Commons, then at the House of Commons, I 
am told,... 


Some hon. Members: No, no. No more. No, 
Mr. Chairman. 


The Chairman: It is still going to go back 
there. 


e 1620 


Mr. Rynard: Mr. Chairman, I think you 
said yesterday that the steering committee 
would meet and make a decision on this. 
Now, you have not met and this is the point, 
and I do not think you can carry it as far as 
saying we are going on with this, we are 
going to carry this clause, until your steering 
committee has met and made the decision. 


The Chairman: That is all right. You are 
right, sir. 


Mr. Robinson: My understanding, Mr. 
Chairman, is that there will be an opportuni- 
ty for representations to be made by other 
groups that wish to be heard and then the 
steering committee will consider this and 
report back. 


The Chairman: That is exactly what has 
been said at the Steering Committee and 
exactly what has been said in the Committee 
and approved, with some reservations on the 
part of Dr. Rynard. We will consider those 
who want to make representations and these 
will be studied by the steering committee 
before coming back here. 


Mr. Robinson: When will they make their 
representations? 
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de nous trouver dans une impasse parce que 
d’autres bills nous seront reférés. Néanmoins, 
je vous laisse le soin de décider. Je sais que 
vous avez un jugement sain et que vous 
désirez poser le bon geste au bon moment. 
Vous avez, ici, l’occasion d’agir ainsi. 

Je crois que vous pouvez poser toutes les 
questions que vous voulez poser sur article 


ile | 


Monsieur Robinson. | 


M. Robinson: Si nous procédons a l'étude 
du bill, article par article, dois-je comprendre 
que nous n’aurons plus loccasion de poser des 
questions par la suite? 


Le président: Vous pourrez toujours poser | 
des questions. Nous procéderons article par! 
article, puis rapport sera fait aux Communes, | 
puis, rendu la... . 


Des voix: Non, non, non. 
Le président: I] finira par y retourner. 


M. Rynard: Monsieur le président, je crois 
que vous avez dit, hier, que le comité direc- 


teur se réunira et prendra une décision a ce 


sujet. Vous ne vous étes pas réunis. Je ne 
crois pas que vous puissiez poursuivre et que 
vous puissiez dire que tel article est adopté 
tant que le comité directeur ne se sera pas, 
réuni pour prendre une décision. 


Le président: C’est ca, vous avez raison. } 


| 


M. Robinson: Je crois comprendre, mon- q 
sieur le président, que les groupes qui dési-| 


rent se faire entendre pourront le faire puis 
que le comité directeur étudiera toute la 
question avant de nous soumettre son rapport. 


Le président: C’est exactement ce qui a été 


dit au comité directeur et ici, et ce qui a été 
approuvé. Nous étudierons, au comité direc-} 

° . rie . i 
teur, cette question de ceux qui désirent faire 


entendre leur point de vue, puis le tout . a0 


porté a l’attention du comité. 


M. Robinson: Quand présentera-t-on les” 
instances? . 
{ 


aati 
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_ The Chairman: We will discuss that at the 
. Steering Committee meeting. Are you a mem- 
. ber of the Steering Committee? 


| Mr. Robinson: I am indeed. That is why I 


"am concerned. 
} 


, The Chairman: At the very beginning we 
_ asked those people who had representations 
to send them to the Steering Committee, or to 
_send them to me in order that I could pass 
them along to the Steering Committee, and 
we are ready to accept them. 


| Mr. Robinson: One representation has been 
_ presented to me already, so I think we should 
‘meet. If the time to meet is before we study 
‘it clause-by-clause, then perhaps that is what 
_we should do. 


Mr. Rock: At first I thought it was to be 
‘verbal, Mr. Chairman, and then of course at 
-the end it was understood you meant it to be 
‘in writing, so I will have to put it in writing 
this afternoon. 


_ The Chairman: It is up to you gentlemen to 
‘decide what we should do. Do you want to 
‘adjourn or do you want to keep on asking 
“general questions arising from the bill? If you 
‘want to keep on investigating the old sys- 
tem, it is up to you to decide. 


Mr. Rynard: Mr. Chairman, I suggest that 
-we go along and cover the field as much as 
,we can without getting into a clause-by-clause 
discussion. You can then call the Steering 
‘Committee and come to a decision as to what 
‘you want to do. We should not take up any 
further time on this. The Steering Committee 
‘must make the decision about what is to be 
done about this problem. 


Mr. Perrault: Mr. Chairman, there is a 
‘motion before this Committee, but surely a 
far more systematic approach to this whole 
‘piece of proposed legislation would be to go 
‘into it clause-by-clause and when we get to 
‘the specifics of it we can then call witnesses. 


An hon. Member: Oh, Mr. Chairman— 


_ Mr. Perrault: There seems to be an effort— 
and this may be an unfair comment—to delay 
action on this particular measure. There have 
deen numerous commissions which have 
‘brought down a number of recommendations 
and there was a heavy majority vote on prin- 
iple on second reading in the House to pro- 
2eed with this legislation. It now seems that 
mn effect we want to reestablish the Harley 
Committee to once again hear evidence from 
very conceivable direction. If we were to 
oroceed with this generalized approach to this 
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Le président: Nous en discuterons au 
comité directeur. Etes-vous membre du 


comité directeur? 


M. Robinson: Je le suis. C’est pourquoi je 
m’y intéresse. 


Le président: Dés le début, nous avons 
demandé a ceux qui voulaient présenter des 
instances, de les envoyer au comité directeur 
ou de me les envoyer pour que je puisse les 
remettre a ce comité. Nous sommes mainte- 
nant préts a les accepter. 


M. Robinson: J’ai déja une instance devant 
moi et je pense que nous devrions nous réu- 
nir. Si nous devons nous réunir avant de faire 
étude article par article, nous devrions peut- 
étre le faire. 


M. Rock: Au début, monsieur le président, 
je croyais que c’était verbal, mais j’ai compris 
a la fin que vous vouliez dire par écrit. Je 
devrai l’écrire cet aprés-midi. 


x 


Le présideni: Messieurs, c’est & vous de 
décider ce qu’il faut faire. Voulez-vous que 
nous ajournions ou voulez-vous continuer a4 
poser des questions de nature générale sur le 
Bill? Si vous voulez poursuivre vos enquétes, 
c’est a vous de décider. 


M. Rynard: Il faut faire autant de travail 
que nous pouvons sans faire une étude article 
par article. Ensuite, nous irons au comité 
directeur et nous prendrons une décision. 
C’est le comité directeur qui doit prendre la 
décision a ce sujet. 


M. Perrault: Monsieur le président, il y 
aurait une méthode bien plus systématique 
d’aborder cette question: ce serait de l’étudier 
article par article. Quand nous arriverons aux 
questions spécifiques, nous pourrons entendre 
des témoins. 


Une voix: Monsieur le président... 


M. Perrault: Il semble qu’on tente de faire 
retarder cette mesure. Il y a diverses commis- 
sions qui ont présenté plusieurs recommanda- 
tions. Il y a eu un vote trés majoritaire a la 
deuxiéme lecture 4 la Chambre des commu- 
nes. Il me semble que nous voulons ré-établir 
la Commission Harley. Si nous continuons de 
cette facon générale, nous pourrons étre ici 
pendant des mois et des mois sans que les 
Canadiens puissent profiter de cette mesure. 
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matter we could be here for months before 
any action is taken to reduce the cost of 
drugs in this country. 


Mr. Rynard: Mr. Chairman, I have a com- 
ment to make on that. We have heard no 
witnesses on Bill No. C-102 whatever and this 
is not correct. 


An hon, 
Minister. 


Member: We had to have the 


Mr. Rynard: You mean right here with this 
Committee, but I mean _ outside’ the 
Committee. 


Mr. Monteith: Mr. Chairman, this is the 
first time this Committee has been active— 
except in the cigarette issue—since the rules 
were changed. It was indicated that the 
changes in the rules were going to be of great 
assistance; there was going to be much more 
thorough work done in the Committee. I do 
not want to suggest closing off right now, but 
I certainly do not believe that we can go into 
a clause-by-clause study until we have made 
a decision about calling witnesses. 


If we are going to call new witnesses or if 
we are going to look at the briefs that may be 
presented to us by the end of the week, this 
sort of thing, I do not see how we can possi- 
bly start a clause-by-clause study right now. 
If there is no further general discussion—I 
am not making a motion—I suggest that we 
now adjourn and meet again on Tuesday, after 
the Steering Committee has had an opportu- 
nity to meet and come forward with a 
recommendation. 


@ 1625 


Mr. Salitsman: On this point of order, I 
would be quite willing—as a matter of fact, I 
am quite anxious—to go into a clause-by- 
clause examination of the bill. As I stated 
before, I believe there has been enough study 
and we have enough information to reach a 
decision. However, I also recognize that a 
decision of the Steering Committee may be 
reached which perhaps will indicate that we 
should not take a vote on each one of the 
clauses that are being examined. I would be 
quite willing to put this out as a palm branch 
to try to reach a reconciliation and to see if 
we could not continue the work of the Com- 
mittee. I think it would be a very bad move 
to adjourn the Committee, in the light of the 
amount of work we have before us, while we 
are awaiting a decision of the Steering Com- 
mittee—if that is what it is hanging on. 

I wonder, Mr. Chairman, if it would be 
possible, because we have the officials here 
and we also have the Minister with us, to 
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M. Rynard: Monsieur le président, nous 
n’avons pas entendu de témoins sur le bill 
C-102 et ceci n’est pas normal. 


Une voix: I] fallait entendre le ministre. 


M. Rynard: Vous voulez dire au sein méme 
du Comité, mais moi, je veux dire a l’exté- 
rieur. — 


M. Monteith: C’est la premiére fois que ce 
comité siége, sauf pour ]’étude sur l’usage de 
la cigarette, depuis que les réglements ont été 
modifiés. Ces modifications du reglement 
devaient nous permettre de faire beaucoup 
plus de travail au Comité. Je ne crois pas 
qu’on puisse faire l’étude article par article, 
sans avoir régler la question des témoins. 


Si nous devons entendre d’autres témoins, 
si nous devons étudier les mémoires qui peu- 
vent nous étre présentés d’ici la fin de la 
semaine, je ne vois pas comment on peut 
commencer l’étude article par article dés 
maintenant. S’il n’y a plus de discussion géné- 
rale, je suggére donc d’ajourner jusqu’a 
mardi prochain. Le comité directeur aura eu 
alors Voccasion de se réunir. 


M. Salisman: Je serais tout a fait d’accord 
pour étudier le Bill article par article. On a! — 
assez étudié et on a assez de renseignements) 
pour prendre une décision. Mais, je suis prét) — 
a reconnaitre aussi que le comité directeur) — 
pourra décider qu’il ne sera peut-étre pas) 
nécessaire de voter sur chacun des articles. Je, — 
suis tout a fait prét d’accepter cette alterna-) 
tive, de telle sorte que nous puissions arriver) 
a une entente. Je pense qu’il serait trés mau-| 
vais d’ajourner, étant donné tout le travail) 
que nous avons a faire, et d’attendre une, 
décision du comité directeur. 


Je me demande, monsieur le président, s'il 
ne serait pas possible, étant donné que nous 
avons ici les témoins et le ministre, de procé- 


{ 
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proceed on a clause-by-clause examination 
without calling a vote at the end of each 
clause. This would enable us to ask the ques- 
tions that we have in our minds, and perhaps 
when we are ready to call the vote a lot of 
the questions that might arise at that time 
will have been answered. This would give us 
an opportunity to ask questions of the officials 
and the Minister while they are here, rather 
than to keep bringing them back all the time. 
I am sure they have a lot of work to do and 
I do not think this Committee wants to 
impose on their time any more than we have 
to. I put this to you, Mr. Chairman, as a 
suggestion, although I am quite willing to 
have it put to a vote, that we proceed on a 
clause-by-clause ‘basis. 


Mr. Robinson: I would like it settled 
whether it is in the form of a motion, Mr. 
Chairman. 


Mr. Salisman: I am putting it as a sugges- 
tion for the Committee’s consideration that 
we go into it clause-by-clause without actual- 
ly calling the vote at the end of each clause. 


Mr. Howe: Mr. Chairman, this morning I 
spoke on a point of procedure, but I have not 
discussed anything with regard to this bill. I 
have some general comments I would like to 
make and some questions I would like to ask 
the Minister before we begin the clause-by- 
clause study. I think I have a perfect right 
to ask these questions and make these 
comments. 


The Chairman: If you want to ask ques- 


_ tions, it is perfectly all right, I will recognize 


you, Mr. Howe, but before you do so I would 
like to make a short comment. 

This procedure is entirely new and, of 
course, there are no fixed rules, but I pre- 
sume we should follow the new Standing 
Orders that have been accepted by the House 
of Commons. I will read from Article 
75(1)—Proceedings on bills in any Committee: 

In proceedings in any committee of the 
House upon bills, the preamble is first 
postponed, and if the first clause contains 
only a short title it is also postponed; 
then every other clause is considered by 
the committee in its proper order; the 
first clause (if it contains only a short 
title), the preamble and the title are to be 
last considered. 
I think it is very clear. As I said, it is not the 
subject matter of the bill that has been 
referred to us; rather, it is the clauses of the 
bill, and this particular one is Bill No. C-102. 
This is why we have had general discussion 
‘on the bill for practically two days and your 
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der a létude article par article sans, pour 
autant, voter sur les articles. Nous pourrions 
poser des questions qui nous intéressent et, 
quand le temps sera venu de voter, on aura 
répondu a nos questions. On pourra aussi pro- 
fiter du fait que nous pouvons poser mainte- 
nant des questions aux fonctionnaires et au 
ministre, et que nous n’aurons pas a les faire 
revenir plus tard. 


Je pense qu’ils ont beaucoup de travail a 
faire et que le comité ne veut pas prendre 
trop de leur temps. Je suis tout a fait prét a 
ce qu’il y ait un vote pour passer a l’étude 
article par article. 


M. Robinson: Est-ce une motion, monsieur 
le président? 


M. Salisman: C’est une suggestion tout sim- 
plement que je fais au comité, a savoir que 
nous passions a l’étude article par article sans 
prendre le vote aprés chaque article. 


M. Howe: Ce matin, j’ai parlé du régle- 
ment, mais je n’ai rien discuté au sujet du 
Bill. Je voudrais poser certaines questions 
d’ordre général au ministre et faire des com- 
mentaires avant de passer a l’étude article 
par article. J’ai parfaitement le droit, A mon 
avis, de poser certaines questions. 


Le président: Si vous voulez poser des 
questions, vous avez parfaitement le droit. Je 
vous donnerai la parole, monsieur Howe, 
mais avant, je veux faire un commentaire. Il 
s’agit d’une procédure tout a fait nouvelle. 
Evidemment, il n’y a pas de régle établie, 
mais nous devrions suivre le nouveau Régle- 
ment qui a été adopté par la Chambre des 
communes. Voici l’article 75 (1)—Délibéra- 
tions sur des bills en comité: 

«Lors de l’étude de bills par un comité de 
la Chambre, on reporte d’abord a plus 
tard l’étude du préambule puis celle du 
premier article si celui-ci ne vise que le 
titre abrégé; le comité étudie ensuite cha- 
cun des autres articles dans l’ordre, puis 
en dernier lieu le premier article (s’il ne 
vise que le titre abrégé), le préambule et 
le titre. 

Je pense que c’est trés clair. Comme je lai 
dit, ce n’est pas le sujet du Bill, mais bien les 
articles du Bill C-102 qui nous ont été défé- 
rés. Voila pourquoi nous avons eu un débat 
général sur cette mesure pendant deux jours 
et le président est prét aA permettre a ceux 
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Chairman is ready to let those members who 
did not have an opportunity previously to 
participate in the debate a chance to do so 
now. However, afterwards I think we should 
follow the Standing Orders and proceed 
clause-by-clause. Those of you who have been 
here for many years know very well that it 
is better to follow the rules than to try to 
bypass them in order to do something else. 
Your Chairman is an inexperienced man. I 
should have been a lawyer instead of a doc- 
tor. After receiving my M.D. I should have 
taken a post-graduate course in law. Unfortu- 
nately, I have to rely on you! 


Mr. Monteith: If I may, Mr. Chairman, I 
would like to add one word in response to 
what you have said. I am not suggesting for 
one moment that we do other than follow the 
rules—not for one moment—but are you sug- 
gesting that if we do hear witnesses they 
should not be heard until after we have start- 
ed through this bill clause-by-clause? 


® 1630 


The Chairman: No. This will depend on the 
Steering Committee— 


Mr. Monteith: That is my point. 


The Chairman: —and then yourself after 
that, you will decide, but that does not pre- 
vent us from following the existing Standing 
Orders. I will now ask Mr. Howe if he has 
any questions of the Minister. 


Mr. Howe: Mr. 
wanted to make— 


Chairman, the reason I 


Mr. Emard: We are still on a motion, Mr. 
Chairman. 


An hon. Member: On a point of order. 


Mr. Emard: There is still a motion and I 
would like to— 


The Chairman: There is no motion. 


Mr. Emard: Yes, there was a motion put to 
the floor by— 


The Chairman: It has not been put by the 
Chair as yet. 


Mr. Rock: No. 


Mr. Guilbault: Do you want to go ahead 
with a clause by clause study or keep on with 
a general discussion? 


The Chairman: I would suggest that we 
hear Mr. Howe first and then we will try to 
do something— 


Mr. Emard: On a point of order. 
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qui n’ont pas pu participer au débat de le 
faire maintenant. Aprés quoi, nous passerons 
4 Létude article par article, conformément au 
Réglement. Ceux qui ont siégé ici pendant 
nombre d’années savent trés bien qu’il vaut 
mieux suivre le Réglement plutdt que d’es- 
sayer de lui échapper. Votre président n’a pas 
dexpérience. Aprés avoir obtenu§ mon 
dipl6me de médecin, il aurait fallu que j’aille 
étudier le droit. Malheureusement, je dois me 
fier a vous. 


M. Monteith: Je ne dis pas qu’il ne faut pas 
suivre les réglements. Voulez-vous dire que 
nous ne pourrons pas entendre les témoins 
avant de passer a l’étude article par article? 


Le président: Non. Tout dépend du comité 
directeur. 


M. Monteith: C’est ce que je veux dire. 


Le président: ...et ensuite, c’est a vous de 
prendre la décision. Mais, ceci ne nous empé- 
che pas de suivre les réglements de la Cham- 
bre des communes. Je demande donc a M. 
Howe s’il a des questions 4 poser au ministre. 


M. Howe: Monsieur le président,... 


M. Emard: 
sommes toujours saisis d’une motion. 


Une voix: J’invoque le Réglement. 


M. Emard: 
voudrais... 


Il y a une motion et je 


Le président: I] n’y a pas de motion. 


M. Emard: Oui, une motion a été déposée © 


Data 


Le président: Le président ne I’a pas encore 
recue officiellement. 


M. Rock: Non. 


M. Guilbauli: Est-ce que nous allons enta- 
mer l’étude du Bill article par article ou bien 
procéder a une discussion générale? 


Le président: La parole est 4 M. Howe, et ° 


ensuite nous verrons comment... 


M. Emard: J’invoque le Réglement. 


Monsieur le président, nous © 
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The Chairman: —in order to proceed. 


Mr. Emard: On a point of order. I would 
| like to say something in clarification. It is not 
my intention to delay these proceedings. I 
_ had some representations to make and I think 
_ Ihave made them. It is not my job to defend 
the pharmaceutical industry. My concern is 
for the workers and economic matters in my 
county. I know you cannot allow all the wit- 
nesses to come back but if you would allow 
maybe three from the medical side and three 
witnesses from the financial side, I certainly 
would be satisfied. If these people cannot 
_ defend their own point, then it is just too 
| bad. 


Mr. Rock: Mr. Chairman, I do not want to 
. take any exception to what certain people 
' have said before, but I am worried about the 
| people working for the company and I do not 
like the idea of international companies hav- 
ing such powers as being able to get into the 
| importation as well. However, this is some- 
» thing else. 
| What I wanted here, Mr. Chairman, from 
the beginning was a decision to allow wit- 
“Messes to come in front of you. This is what I 
‘wanted from the beginning, and yet, at the 
same time Mr. Chairman you were trying to 
_ go into clause by clause which I think was 
not fair. I think this is quite understandable. 
If your steering committee could make this 
decision and the decision is final, well, that is 
it. As far as I am concerned, there is no 
reason for me to be here because in a speech 
_which I made to the House of Commons, this 
is what I asked for, that these people have 
the opportunity to appear in front of this 
Committee. This is what I said and this is all 
Iam asking for, and I have come here to do 
the same thing. 
| The Chairman: Mr. Rock, I do not know if 
'you have been here before. I know that you 
have been a very regular attender of the 
meetings. On Thursday, January 16 we had 
the motion of Mr. Robinson, seconded by Mr. 
‘Guilbault that: 
That the Chairman be authorized to hold 
| meetings to receive and authorize the 
printing of evidence when a quorum is 
not present. 


| On January 25 we had a meeting of the 
subcommittee and the subcommittee recom- 
mended to you three items. The first one was 
that no new witnesses be called because the 
subject was fully covered in previous sessions, 
and unless good and valid arguments are 
given that there is brand new evidence, the 


[Interprétation] 
Le président: ...nous allons procéder. 


M. Emard: J’invoque le Réglement, mon- 
sieur le président. J’aimerais avoir une expli- 
cation. Je ne compte pas du tout retarder nos 
délibérations. J’avais certaines instances a 
présenter et je crois l’avoir fait. 

Il ne m’appartient pas de défendre l’indus- 
trie pharmaceutique. Je me préoccupe plutdt 
des travailleurs et des facteurs économiques 
qui intéressent ma circonscription. Néanmoins, 
je sais fort bien que vous ne pouvez pas 
demander a tous les témoins qui sont venus 
témoigner de revenir, mais si nous pouvions 
avoir trois témoins de la profession médicale, 
et trois témoins du secteur financier, j’en 
serais satisfait. Et si ces gens ne peuvent faire 
valoir leur point de vue, alors tant pis. 


M. Rock: Monsieur le président, je ne 
prends pas ombrage de ce qu’ont dit certains 
préopinants, mais je me préoccupe beaucoup 
plus des gens qui travaillent pour ces compa- 
gnies. Je n’aime pas que des compagnies 
internationales aient des pouvoirs aussi éten- 
dus dans le domaine de V’importation. 


Ce que je voulais, monsieur le président, 
c’était la permission pour les témoins de venir 
témoigner. Si le comité directeur peut arréter 
cette décision, et si cette décision est finale, 
fort bien! VoilA ce que j’ai demandé en 
Chambre: que ces gens aient lVoccasion de 
comparaitre devant le Comité. Voila précisé- 
ment ce que j’ai demandé, et ce que je 
demande encore: 


Le président: Monsieur Rock, j’ignore si 
vous aviez siégé au sein de notre Comité ce 
jour-la. Je sais que vous avez été un membre 
trés assidu aux réunions. Le jeudi 16 janvier, 
sur la proposition de M. Robinson, appuyé de 
M. Guilbault, il est résolu 


«Que le président soit autorisé a tenir des 
réunions pour recevoir et autoriser l’im- 
pression des témoignages lorsqu’il n’y a 
pas quorum». 


Le Comité recommande trois choses. D’a- 
bord, qu’aucun nouveau témoin ne _ soit 
convoqué, puisque la question a été bien étu- 
diée au cours des derniéres sessions et qu’a 
moins que des arguments valides soient invo- 
qués pour justifier la présence de nouveaux 
témoins, le Comité ne devrait pas convoquer 
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Committee should not hear any new wit- 
nesses. Is that clear enough? 

So take your representations to the steer- 
ing committee and the steering committee 
will make its own recommendation and will 
come back here. That is all there is to it. 
I hope this is understood by everyone. ~ 


Mr. Emard: Sir, it says “unless”. I have 
submitted my new reasons and I think they 
should be considered. 


The Chairman: Yes, you submit it to the 
secretary of the Committee. 


Mr. Emard: I submitted it to a member of 
the steering committee. 


The Chairman: It is all right, then. Let us 
not discuss that anymore. We are going to 
proceed according to the resolution. Mr. 
Howe? 


Mr. Howe: Mr. Chairman, I am sorry if I 
disturbed you. I think you are a good Chair- 
man. You do a very good job in a very diffi- 
cult situation. 


The Chairman: Thank you sir. 
e 1635 


Mr. Howe: However, the history of Bill 
C-190 prompts me to say that we must be 
very careful with Bill C-102. We remember 
how Bill C-190 was brought into the House 
and we, as the opposition and the Conserva- 
tive Party, were accused of holding it up and 
of stopping people from getting cheap drugs 
just because we insisted that safety measures 
be put into that bill before it was passed. 
They are safety measures that had been 
incorporated in the much touted Harley 
report. This was the main reason why we 
objected to Bill C-190 last year and if the 
government in its wisdom had put those 
clauses into the bill last year it probably 
would have been law today. 


This, as I say, prompts me say that we 
must be very careful before we pass this bill. 
Mr. Chairman, I am not at all sold on the fact 
that this is going to make cheap drugs availa- 
ble to everyone in Canada. This is an idea 
that is going around and it is not fair to the 
people of Canada to give them this idea 
because I do not think it is going to come 
about. After all there is something more to 
selling drugs than just importing them from 
another country and bringing cheap drugs 
into Canada. They have to be manufactured; 
they have to be distributed; they have to be 
promoted; they have to be sold. This does not 
come cheap under our high-cost economy. 
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de nouveaux témoins. Vous devez done pré- 
senter vos demandes motivées au Comité 
directeur qui fera ses propres recommanda- 
tions. Voila! Est-ce bien compris? 


M. Emard: J’ai soumis moi-méme mes 
nouvelles motivations et je crois que ces rai- 
sons doivent étre examinées aussi. 


Le président: Vous les avez soumises au 
secrétaire du Comité. 


M. Emard: J’ai présenté mes raisons a un 
membre du comité directeur. 


Le président: Fort bien! La question est 
tranchée, nous allons procéder dans le sens de 
la résolution. Monsieur Howe? 


M. Howe: Monsieur le président, je crois 
que vous faites un bon travail, que vous étes 
un bon président, et je m’excuse de vous 
avoir causé certaines difficultés. 


Le président: Merci, monsieur. 


M. Howe: Cependant, la nature du bill 
C-190 me force a étre trés prudent avec le bill 
C-102. Vous vous rappelez comment le bill 
C-190 a été représenté a la Chambre. Nous, 
de Vopposition et du parti conservateur, 
avons été accusés d’obstruction a la politique 
de baisse des prix des médicaments, en exi- 


geant que certains articles assurant la sécurité | 


des consommateurs soient incorporés a la Loi 


avant qu’elle soit adoptée. On avait prévu de | 


telles mesures dans le fameux rapport Harley. 

Telle a 
laquelle nous nous sommes opposés au bill 
C-190 Van dernier et si le trés sage gouverne- 


x 


ment avait consenti a intégrer ces articles | 
dans le bill de ’an dernier, ils auraient force 


de loi maintenant. 

C’est pourquoi je dis qu’il nous faut étre 
trés prudents avant d’adopter ce bill. Et vous 
savez, monsieur le président, je ne pense pas 
que la mesure va réduire le prix des médica- 
ments partout au Canada. I] n’est pas juste 
pour la population du Canada de lui donner 
cet espoir car je ne pense pas que ce sera le 
cas. Il ne suffit pas d’importer certains pro- 
duits pharmaceutiques peu cotteux d’un 
autre pays pour régler le probléme. Ces pro- 
duits doivent étre fabriqués, 
annoncés et vendus, et ces opérations ne sont 
pas peu cotiteuses dans notre systéme 
économique. 


été la principale raison pour 


distribués, 


t 


level, Mr. 
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Speaking about our high-cost economy and 
costs, I would like to ask the Minister, 
although we took off the 11 per cent sales tax, 
how much did that reduce the price of drugs 
all across Canada? 


Mr. Basford: We have evidence, Mr. Howe, 
which I went into very briefly the other day, 
that, as you appreciate, that sales tax is at 
the manufacturing level. We have evidence 
from the Combines Branch with whom the 
pharmaceutical industry co-operated toa great 
extent in showing their price lists, that the 
manufacturer upon whom the tax was levied 
passed on the removal of that tax through the 
distribution system, that there was a reduc- 
tion at the manufacturers’ price resulting 
from the removal of the sales tax. 

I explained the other day the difficulty, 
though, of determining to what extent it had 
been passed on at the retail level. Of course, 
retail prices vary from every outlet, and 
there are thousands and thousands of outlets. 
Many of the retail outlets in most provinces 
are changing their prescription pricing prac- 
tice. Rather than following what was the tra- 


| ditional pattern of a mark-up, like any other 
_ retailing, they have been charging a prescrip- 


‘tion fee and including the drugs within the 
prescription at cost. 


' It is very hard to determine to what extent 
the removal of the sales tax was passed on at 
the retail level. My information is that it was 
‘passed on by the manufacturers and that the 
manufacturers did not take advantage of the 
removal of the sales tax by keeping their 
prices as they were and taking the tax as 


sadditional profits. 


I expressed my appreciation to the industry 
for adjusting their prices to take account of 
the removal of the sales tax. 


Mr. Howe: We are talking about the retail 
Chairman. We are not talking 
. about the wholesale level. What was the 
veffect? Surely that the Department would be 
cable to come up with figures to show what 
the removal of this 11 per cent sales tax did 


| for the consumer. 


Mr. Basford: It is impossible to make any 
accurate statement that would not be open to 
challenge. I would not want to give you, Mr. 
Howe, a statement that would be open to 
‘challenge. 


Mr. Howe: 
‘approximation? 


Could you give us an 
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A ce sujet, et au sujet des cofits, de com- 
bien la suppression de la taxe de 11 p. 100 
a-t-elle réduit les prix des médicaments au 
Canada? 


M. Basford: Monsieur Howe, comme vous 
le savez, la taxe de vente est imposée au 
fabricant. Selon le Bureau des enquétes sur 
les coalitions, qui a été chargé de faire 
enquéte la-dessus, et avec lequel l’industrie 
pharmaceutique a certainement collaboré en 
lui montrant ses listes de prix, le fabricant 
qui devait payer cette taxe, la refilait au sys- 
téme de distribution, et il y avait réduction 
du prix de fabrication résultant de l’élimina- 
tion de la taxe de vente. 


J’ai dit qu'il était difficile de déterminer 
dans quelle mesure la taxe a été refilée au 
niveau du détail parce que les prix au détail, 
évidemment, varient d’un établissement a 
lautre. Il y a des milliers et des milliers d’éta- 
blissements de vente au détail et, chacun fixe 
son propre prix. Cependant, bon nombre d’é- 
tablissements' de vente au détail changent 
leur pratique dans létablissement des prix 
des prescriptions: plutot que de suivre la pra- 
tique traditionnelle de majoration des prix, 
comme on le fait dans toutes les autres indus- 
tries, on demande maintenant des frais de 
prescriptions qui comprennent les médica- 
ments compris dans la prescription. 

Il est trés difficile de déterminer dans 
quelle mesure l’élimination de la taxe de 
vente a pu modifier les prix au niveau du 
détail; mais d’aprés les renseignements que 
j’ai recus, le fabricant n’a pas profité de l’éli- 
mination de la taxe en laissant les prix tels 
quels pour faire un profit supplémentaire. 


Je suis trés reconnaissant a l’industrie pour 
avoir rajusté ses prix en fonction de l’élimi- 
nation de la taxe de vente. 


M. Howe: Nous parlons du prix de détail, 
et non du prix de gros. Quel fut le résultat? 
Le ministére pourra sirement nous dire dans 
quelle mesure l’abolition de cette taxe de 11 
p. 100 a influencé le prix au consommateur. 


M. Basford: I] est impossible de donner un 
exposé précis de la situation sans s’exposer a 
une contestation des chiffres publiés, et je ne 
voudrais pas le faire. 


M. Howe: Pouvez-vous nous donner des 
chiffres approximatifs? 
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Mr. Basford: No, because the practices at 
the retail level changed and are in the 
process of changing. 


Mr. Howe: Yes, but this whole question we 
are discussing is cheaper drugs for people. 
We took the action of removing the 11 per 
cent sales tax, and we should be told how 
much that reduced the price of drugs to the 
ordinary consumer. 
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Mr. Basford: That has absolutely nothing to 
do with the consideration of Bill C-102. 


Mr. Howe: Yes, but this was one of the 
recommendations of the Harley Report and 
the point is we took this action. What I am 
getting at, Mr. Chairman is this: I heard the 
figure of approximately 4 per cent to the con- 
sumer. Was it in that area? 


Mr. Basford: I am sorry, Mr. Howe, we 
cannot give you a proper figure on that. 


Mr. Howe: You cannot tell me... 


Mr. Basford: I can tell you that when the 
tax was removed from the manufacturer— 
and you will appreciate it was a tax at the 
manufacturing level—that the wholesale 
prices were reduced commensurate with the 
reduction in sales tax. 


Mr. Howe: Eleven per cent or 12 per cent? 


Mr. Basford: No. Would you like to explain 
this Mr. Henry? It does not quite work that 
way. 


Mr. Henry: Mr. Chairman, it is a rather 
complicated procedure, but I think the figure 
we have of the general over-all reduction was 
subject to a number of aberrations, because 
some prices actually went up and others went 
down more than the amount of the sales tax, 
but over-all the prices went down at the 
wholesale level, reflecting the removal of the 
sales tax, by roughly of the order of 8 to 10 
per cent. Of course, the 8 to 10 per cent is not 
exactly the same amount of the percentage 
figure representing the tax, but that is 
because of the way the tax is applied at the 
wholesale level by the Department of Nation- 
al Revenue. It requires a fairly careful com- 
putation, which in the case of each company 
is dependent upon the way they market their 
products, and after having consulted them we 
found out what formula was to apply and 
satisfied ourselves that an 8 per cent or 10 
per cent reduction—roughly of that order— 
would represent the passing on of the whole 
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M. Basford: Non. La pratique au niveau du 
détail a changé, les prix sont actuellement 
modifiés. 


M. Howe: Nous parlons de réduction des 
prix des médicaments aux consommateurs. 
Nous avons éliminé la taxe de vente de 11 p. 
100, et nous sommes en droit de savoir de 
combien le prix de détail en a été réduit. 


M. Basford: Cela n’a absolument rien a voir 
avec l’étude du bill C-102. 


M. Howe: Oui, mais c’était la lune des | 
recommandations du rapport Harley précisé- 
ment, et nous l’avons appliqué. Ce a quoi je 
veux en venir, monsieur le président, c’est 
que j’ai entendu parler d’une réduction de 4 
p. 100. Est-ce une appréciation raisonnable? 


M. Basford: Je regrette beaucoup, monsieur 
Howe, nous ne pouvons pas vous donner des 
chiffres exacts. 


M. Howe: Vous ne pouvez pas me dire... 


M. Basford: Je puis vous dire que lorsque > 
la taxe a été éliminée au niveau de la fabrica- 
tion, les prix de gros ont été réduits, et dans 
une proportion équivalente. 


M. Howe: Une proportion de 11 p. 100? De 
12 p. 100? 


M. Basford: Non. Voulez-vous expliquer 
cette réduction, monsieur Henry? Le fonction- 
nement est différent. 


M. Henry: Monsieur le président, c’est une 
procédure assez compliquée. Je crois que les 
chiffres indiquant la réduction générale 
étaient sujets a bien des approximations falla- 
cieuses. Certains prix sont montés, d’autres 
sont descendus. Dans Vensemble les prix ont 
baissé au niveau du gros, refiétant l’élimina- 
tion de la taxe de vente, de 8 A 10 p. 100. Cela 
n’est pas di exactement au pourcentage de la 
taxe, c’est en raison de la facon que la taxe 
est appliquée au niveau du gros par le minis- 
tére du Revenu national. Il faut un calcul 
assez compliqué qui doit étre fait dans le cas 
de chaque compagnie. Ayant consulté les 
compagnies, nous avons trouvé la formule | 
d’application. Nous sommes convaincus 
quwune réduction de 8 4 10 p. 100 représente- | 
rait bien l’élimination de la taxe. En d’autres 
mots, en éliminant la taxe de vente de 12 p- 
100, cela ne voudra pas dire que les prix 
baisseront de 12 p. 100 automatiquement. 
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of the sales tax. In other words, if you take 
off a 12 per cent sales tax it does not result in 
a 12 per cent decrease in the price. 

That is the information we have, and it was 
very carefully worked out over a period of 
some months. When I tell you that it took 
that long you will understand that it was 
quite a complicated calculation to make. 


Mr. Howe: Yes, I understand. I sometimes 
feel that those tax reductions that look so big 
at the beginning seem a lot smaller when 
they get down to the consumer. Of course, 


Mr. Chairman, when you think of the 
increase in the cost of living that has taken 
place in the last year, and that I 
understand... 

The Chairman: Mr. Perrault asked for a 
supplementary. 


Mr. Perrauli: I have a supplementary ques- 
tion of the Minister and at the same time I 
would like to make an observation on the 
remarks which have been made here. The 
implication emerges that because there is no 
proof positive guarantee that in effect there is 
a certain percentage reduction at the retail 
level of drugs that no action at all is desirable 
or necessary. The question I would like to 
ask... 


An hon. Member: Mr. Chairman, this is a 
question of personal privilege. 


An hon. Member: This is ridiculous. 


Mr. Perrault: If this is an unfair conclusion 
as a result of the remarks... 


An hon. Member: I am just making an 
attempt... 


The Chairman: Order please. A supplemen- 
tary, Mr. Perrault? 


Mr. Perrault: I would like to ask the 
Minister this question, supplementary to your 
| remarks. Is it not true that conversations and 
meanings are anticipated between the provin- 
cial and federal government, in order to dis- 
cuss this matter of the retail price of drugs, 
'on how prices can be reduced at the retail 
level to explore this area, in addition to the 
legislation which we have before us. 


Mr. Basford: Very much so. We have had 
Some preliminary discussions with the prov- 
' inces and we intend to have more. They have 
' eontrol over what happens at the retail level 
and how it is structured, and therefore we 
will be meeting with them. Of course, as I 
explained the other day, some of them are 
acting on their own. I am very grateful to 
them for this because the Ministers of Health 
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Tels sont les renseignements que nous 
avons et, pendant des mois, nous avons 
vérifié ces chiffres. Je peux vous assurer qu’il 
a fallu aussi longtemps pour faire tous les 
calculs qui sont assez compliqués. 


M. Howe: Je comprends bien cet aspect de 
la question. Je dois dire que certaines réduc- 
tions, qui semblent considérables, lorsqu’elles 
atteignent le consommateur semblent trés 
petites. Et que dire de l’augmentation du cott 
de la vie depuis l’an dernier, et je... 


Le président: M. Perrault voudrait poser 
une question supplémentaire. 


M. Perrault: Oui, je voudrais poser une 
question supplémentaire et commenter l’ob- 
servation qui a été faite. On a laissé entendre 
que, parce qu’il n’y a ‘pas d’assurance que les 
prix seront réduits au niveau du _ détail, 
aucune mesure n’est nécessaire. Je voudrais 
savoir... 


Une voix: Je voudrais m’expliquer sur un 
fait personnel. 


Une autre voix: C’est ridicule. 


M. Perrault: Si c’est une observation a la 
suite des remarques... 


Une voix: Je veux tout simplement... 


Le président: A l’ordre. Monsieur Perrault? 


M. Perrault: J’ai une question complémen- 
taire aux observations que vous avez faites. 
N’est-il pas vrai que des entretiens et des 
réunions auraient lieu entre le fédéral et les 
provinces pour discuter cette question des 
prix de détail et voir si les prix peuvent étre 
réduits au niveau de détail? 


M. Basford: Nous avons eu certains entre- 
tiens préliminaires avec les provinces et nous 
comptons en avoir d’autres. Les autorités pro- 
vinciales exercent l’autorité sur les établisse- 
ments de détail. C’est pourquoi nous voulons 
les rencontrer. Les ministres de la Santé des 
diverses provinces se préoccupent beaucoup 
de cette question. 
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in the respective provinces are very con- 
cerned about the price of prescription drugs. 


Mr. Rynard: A _ supplementary, Mr. 
Chairman. 
The Chairman: A supplementary, Mr. 
Rynard. 


Mr. Rynard: I wonder if this would be of 
any help. This is an appendix that was issued 
by the federal Department of Health and 
Welfare on measuring medication costs. Dr. 
Chapman, no doubt, is well aware of it. They 
set out prescription drugs in 1949 at the 
figure of 100 and in 1966 at 100.4. Is that 
right? I took those figures down and I hope 
they are right. The average price per pre- 
scription in 1952 was $1.82 and family expend- 
iture on prescription drugs per year was 
$23.60 in 1955 and $39 in 1964. I believe you 
could comment on this because it was issued 
by the Department of Health and Welfare. 


® 1645 


Dr. Chapman: Mr. Chairman, I am really 
not in a position to comment on this because 
it does not come within the jurisdiction of the 
Food and Drug Directorate. We have no re- 
sponsibility for the development of these 
figures. 


Mr. Rynard: For the publishing of this 
bulletin? It would then come under the 
Minister of Health. 


Dr. Chapman; Yes, that is correct. 
Mr. Rynard: It must come under it. 
Dr. Chapman: Yes. 


Mr. Rynard: And your Department operates 
under that Department. Perhaps you could 
get this for us and put it on the record at the 
next meeting. 


Mr. Basford: You have it, Dr. Rynard, and 
I am sure you would be happy to table it. 


Mr. Rynard: It is entitled ‘Measuring 
Medication Costs”. That might clear up a lit- 
tle bit of this problem. 


The Chairman: A supplementary, Mr. 
Saltsman? 
Mr. Salisman: Mr. Chairman, during the 


years I have been here on almost every occa- 
sion when we have discussed the high price 
of a product some people in the House of 
‘Commons—and many of them in the Conser- 
vative party—have almost invariably pointed 
out that the reason for high prices is govern- 
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M. Rynard: Question complémentaire, mon- 
sieur le président. 


Le président: Monsieur Rynard? 


M. Rynard: J’ai ici une annexe qui a été 
publiée par le ministére de la Santé nationale 
et du Bien-étre social sur les prix des médica- 
ments. Je crois que M. Chapman en a fait 
mention. On fixe les prescriptions en 1949 a 
100, et en 1966 A 100.4, n’est-ce pas? Le prix 
moyen pour une prescription en 1952 était de 
$1.82, et les dépenses d’une famille pour des 
prescriptions étaient de $23.60 en 1955 et $39 
en 1964. Il me semble que vous pourriez faire 
des commentaires sur ce sujet. 


M. Chapman: Monsieur le président, je ne 
suis pas en mesure de faire des commentaires 
sur ce sujet, parce que cela ne reléve pas de 
la Direction des aliments et drogues. Nous 
n’avons aucune responsabilité en la matiére. 


M. Rynard: La publication de cette bro- 
chure reléve du ministre de la Santé. 


M. Chapman: C’est exact. 
M. Rynard: I] le faut. 
M. Chapman: Oui. 


M. Rynard: Et la Direction reléve du minis- 
tére. Peut-étre pouvez-vous obtenir ces chif- 


fres pour nous et les citer & la prochaine | 
réunion? 


M. Basford: Monsieur Rynard, puisque 
vous avez ces chiffres vous-méme, vous pour- 
riez les déposer. 


M. Rynard: Voici le titre: Evaluation du 
cotit des médicaments. 


Le président: Question 
monsieur Saltsman? 


complémentaire, 


M. Salisman: Monsieur le président, pres- 
que chaque fois que nous avons discuté le 
prix élevé de certains produits, plusieurs 
députés du parti conservateur signalent, pres- 
que invariablement, que la raison des prix | 
élevés est la politique de taxation du gouver- 
nement. C’est vrai; on n’a qu’a consulter les 
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ment taxation. This is true; the record will 
| demonstrate it. I am getting a little tired of 
this kind of argument because it is quite 
obvious that the high prices in Canada do not 
arise from government taxation. This is a 
perfect example of that. When the taxation 
was removed it had almost no effect on the 
price of drugs. They simply used this as an 
excuse to increase their profit. 


Mr. Howe: 
reduced. 


I understand that they were 


The Chairman: Gentlemen, please. Are you 
finished with your supplementary, Mr. 
Saltsman? 


“Mr. Saltsman: I think we may feel the 
same thing on housing with the removal of 
‘the sales tax. 


The Chairman: Mr. Howe, you have the 
‘floor. 


| Mr. Howe: Mr. Chairman, the Minister has 
made a great point of the fact that this new 
‘bill will increase competition in Canada, and 
‘by increased competition we will reduce the 
price of drugs to the consumer. I well remem- 
ber during the Harley Committee hearing 
‘that Mr. Henry posed this question to him, 
| Does increased competition necessarily 
seduce prices?”, and if I remember correctly 
jue answered at that time, “No, it does not”. It 
s right in the record. 

As far as this increased competition is con- 
jerned, Mr. Chairman and Mr. Minister, I do 
1ot think this is going to do these great things 
or the poor people of Canada and bring the 
»rice of drugs down to the extent that is 
yeing spoken of all over the country. I think 
ve should take a very close look at this legis- 
ation to see if there is some way that we 
ould possibly amend it to bring about the 
ituation are all trying to achieve; that is, 
rovide cheaper drugs in Canada. 

You know what happens with respect to 
ompetition today. There is competition in 
very product that is manufactured in Canada 
oday and it has not brought the prices down. 
the cost of living has not been reduced in 
ve years. Competition has not done this. It is 
igh government spending and high govern- 
ient taxation that have done it. However, 
Ir. Chairman, the Minister has given the 
apression that increased competition will do 
hat it is expected it will do and reduce the 
cices, and I am not sure that it will. 

‘After all, the drug firms that are already in 
anada are not going to sit back and let some 
‘reign manufacturer come in and take all 
‘eir business away from them without a bat- 
2, and that battle will cost somebody a lot of 
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comptes rendus. Ces discussions commencent 
a me fatiguer. Le prix élevé des articles n’est 
pas nécessairement tributaire des taxes du 
gouvernement. Nous avons un exemple de 
cela ici. Lorsqu’on a éliminé la taxe, cela n’a 
eu aucun effet sur le prix des médicaments. 
On a profité de cela pour augmenter les prix. 


M. Howe: 
réduits. 


Je croyais qu’ils avaient été 


Le président: Messieurs, a l’ordre. Monsieur 
Saltsman? 


M. Saltsman: 
Vhabitation. 


Ce serait la méme chose pour 


Le président: Monsieur Howe? 


M. Howe: Le ministre a insisté sur le fait 
que ce nouveau bill accroitra la concurrence 
au Canada. En augmentant la concurrence, 
nous allons réduire le prix des médicaments 
pour le consommateur. Dans le rapport de la 
commission Harley, M. Henry a demandé si 
une augmentation de la concurrence amenait 
nécessairement une diminution des prix. On a 
alors répondu négativement. 


En ce qui concerne JVintensification de la 
concurrence, monsieur le président, je ne 
pense pas que cela va nécessairement réduire 
les prix que doivent assumer les pauvres du 
Canada. Je crois que nous devrions étudier de 
tres pres cette mesure législative pour voir 
s’il y a moyen de présenter des modifications 
pour fournir aux Canadiens des produits 
pharmaceutiques qui cotitent moins chers. 


En ce qui concerne la concurrence, vous 
savez ce qui arrive aujourd’hui. Il y a de la 
concurrence pour tous les produits qui sont 
fabriqués au Canada aujourd’hui, mais cela 
n’a pas nécessairement fait baisser les prix. 
Le cot de la vie n’a certainement pas été 
réduit depuis cing ans, en raison des dépenses 
et des taxes trop élevées du gouvernement. 
Cependant, monsieur le président, le ministre 
a donné Vimpression que la concurrence ac- 
crue aura précisément ce résultat et réduira 
les prix. Je ne pense pas que ce soit le cas. 


Les compagnies de produits pharmaceuti- 
ques qui existent déjaé au Canada ne vont pas 
laisser certains fabricants étrangers venir leur 
enlever leur marché sans une guerre, et cette 
guerre devra étre payée par quelqu’un. Ce 
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money. Who will pay it? It will be the con- 
sumer of drugs who will pay for the cost of 
the promotional campaign that will go on. 
Also, Mr. Chairman, the increase in the cost 
of postage on second class mail—throwaway 
mail—which is the means by which people 
sell their product today, is going to increase 
the cost of drugs in Canada. 


The Chairman: Do you have any other 


questions, Mr. Howe? 


Mr. Basford: That really was not a ques- 
tion, it was a statement, and one which I 
object to, Mr. Howe. I am amused at the idea 
of a spokesman for the Conservative party 
attacking the concept of competition, as you 
‘have. Mr. Henry and I, who are interested in 
the Combines Investigation Act, of course... 


Mr. Howe: I am not attacking it, Mr. 
Minister, I am just pointing out the true facts 
of life. 


Mr. Basford: .- have noted on a number 
of occasions that even when there is competi- 
tion it does not necessarily result in lower 
prices, and this is quite a correct statement. 
However, without competition you just have 
no hope unless you want to have a socialized 
drug industry. If that is what the Conserva- 
tive party is advocating, that is fine. I wish 
they would state that as a matter of policy. 


e 1650 
The Chairman: Order, gentlemen. 


Mr. Basford: We have put forward some 
policies to help reduce the cost of drugs and 
this is only part of them. I have been careful 
to explain that it is part of a program. We 
hope that it will be effective; we hope that it 
will have a beneficial effect on the price of 
drugs. We are taking other measures. I have 
explained that we are determined to reduce 
the cost of drugs. I only wish that those peo- 
ple who attack this measure so violently and 
vigorously, and have caused it to be in one 
Parliament and then in another Parliament, 
would come up with some other measures. 
There have been some members of this Com- 
mittee who have come up with other mea- 
sures and I have not foreclosed those 
proposals. 


Mr. Monteith: On a point of order, Mr. 
Chairman, I understand that the Minister’s 
predecessor was very pleased to have the bill 
talked out at the last Parliament. 


Mr. Basford: I think there is absolutely no 
foundation for that statement. 
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sera les consommateurs des médicaments qu 
devront payer la note de la campagne di 
publicité qui sera lancée. De plus, l’augmenta- 
tion des droits de franchise du courrier de 
deuxiéme classe fera augmenter le prix de 
médicaments. 


Le présideni: Avez-vous d’autres questions 
monsieur Howe? 


M. Basford: Ce n’était certainement pas un 
question, c’était plut6t un commentaire aver 
lequel je ne suis pas d’accord, monsieu: 
Howe. Je trouve un peu ridicule qu’un porte 
parole du parti conservateur s’attaque au con 
cept de la concurrence. M. Henry et moi som: 
mes intéressés a la Loi relative aux enquéte 
sur les coalitions, et nous... 


M. Howe: Je ne l’attaque pas, monsieur k 
ministre. Je ne fais qu’exposer les faits. 


M. Basford: ... avons constaté, a plusieur 
reprises, que, méme lorsqu’il y a concurrence 
il n’y a pas nécessairement diminution de 
prix. Cette déclaration est fondée. Mais, sani 
concurrence, on n’a aucun contréle, 4 moin 
d’avoir une industrie pharmaceutique étatisée 
Si c’est ce que préconise votre parti, j’aime 
rais qu’il le déclare officiellement. j 


Le président: Messieurs, a l’ordre. 


M. Basford: Nous avons établi des politi| 
ques en vue de faire baisser le cotit des médi 
caments. Ceci ne constitue qu’un élément dt 
programme. Nous espérons que ce programm(¢ 
sera efficace; nous espérons que ceci aura de; 
effets utiles pour faire baisser le prix de 
médicaments. Nous prenons d’autres mesure; 
afin de faire baisser le prix des médicaments| 
Je voudrais seulement que ceux qui attaquen 
cette mesure avec tant de violence et tant dé 
vigueur présentent d’autres mesures. Il y ¢ 
des députés qui ont formulé d’autres proposi 
tions et je les étudie. 


M. Monteith: J’invoque le Réglement. J 
crois comprendre que le prédécesseur dt 
ministre a été trés satisfait de voir que le Bil 
n’a pas été adopté lors de la derniér 

Législature. 


M. Basford: Je crois que cette aéclaratior 
n’est pas fondée. , 
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[Texte] 
( Mr. Rynard: Mr. Chairman, I think this 
just proves the need for making sure, because 
they did change the previous bill and this is 
- an admission that they could improve it, and 
surely this is what we are trying to do for the 
Canadian people. 


Mrs. MacInnis (Vancouver-Kingsway): I 
cannot go along with reasoning that is really 
too dubious. Mr. Howe stated a few moments 
ago that if the last time the government’s bill 
had had the safety clauses in it, and that sort 
of thing, it would have gone through quickly 
and we would not be faced with it again this 
‘time. Now that the safety clauses have been 
‘put in, wherein lies the further objection? I 
-am at a loss to understand now what objec- 
tions there are on the part of Mr. Howe and 
others with him to the bill. The last time it 
'was because of the absence of safety clauses, 
but now they are there. What is the objection 
‘now to it? 


“Mr. Howe: The premise is the Harley Com- 

mittee report of early 1966, which is almost 
three years ago. In our world of today knowl- 
edge doubles every four years. There have 
been some tremendous innovations and 
changes in the drug industry in the last few 
years and it is for that reason... 


_ Mrs. MacInnis (Vancouver-Kingsway): Yes, 
‘but prices are going higher. 


Mr. Howe: .I feel that we should have 
‘some... 


The Chairman: Will you please address the 
Thair rather than argue between yourselves. 
Let us get back to the bill. 


Mr. Foster? 


| Mr. Foster: Mr. Chairman, thank you very 
auch. This is the first opportunity I have had 
0 speak during the day and I am a member 
‘f£ the Committee. 

|I understood that we were to let the first 
‘lause stand and deal with it at the end. Is 
hat not the correct procedure? 


| The Chairman: That is only when it is the 
‘tle or a short explanation. 


Mr. Foster: We do not have that here? 
| The Chairman: No, it is a long one. 


Mr. Foster: In any event, I think that the 
lajority of this Committee would like to pro- 
xed with the clause by clause study. We 
iscussed calling in expert witnesses, and we 
ave an expert on patents here today. If it is 
| order I would move that we proceed with 
\e clause by clause study. 
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[Interprétation] 

M. Rynard: Ceci prouve qu’il est nécessaire 
de s’assurer que cette question peut étre amé- 
liorée. Nous voulons le meilleur pour le peu- 
ple canadien. 


Mme MacInnis (Vancouver-Kingsway): 
C’est assez douteux. M. Howe a dit, il y a 
quelques minutes, que si ces dispositions de 
sécurité avaient été incluses dans le dernier 
Bill, il aurait été adopté plus rapidement. 
Mais je ne puis pas imaginer quelles objec- 
tions M. Howe pourrait trouver en ce qui 
concerne le bill. On a jouté ces dispositions de 
sécurité qui étaient réclamées. Que veut-on, 
maintenant? 


M. Howe: D’abord, le rapport Harley a été 
soumis il y a presque trois ans, au début de 
Vannée 1966. A une époque comme la notre, 
les connaissances doublent 4 tous les quatre 
ans, et les découvertes récentes font que... 


Mme MacInnis (Vancouver-Kingsway): Oui, 
mais les prix montent. 


M. Howe: 
avoir... 


Je pense que nous devrions 


Le présideni: Veuillez vous adresser au 
président au lieu de discuter entre vous. 
Revenons-en au bill. Monsieur Foster? 


M. Foster: Monsieur le président, je vous 
remercie. C’est la premiére fois que je puis 
prendre la parole depuis que je fais partie du 
Comité. 

J’ai cru comprendre que nous laisserons 
Varticle 1 de cdté, pour y revenir a la fin. 
N’est-ce pas 1a la voie normale? 


Le président: S’il s’agit du titre ou d’une 
explication trés bréve. 


M. Foster: Tel n’est pas le cas? 
Le présideni: Non, l’article 1 est long. 


M. Foster: Je crois que la majorité des 
membres du Comité voudrait aborder 1’étude 
du bill, article par article. Nous avons discuté 
de la possibilité de convoquer des experts; or 
nous avons un expert des brevets aujourd’hui. 
Si le Réglement le permet, je propose que 
nous passions a ’examen du Bill article par 
article. 
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[Text] 


The Chairman: I have a motion, gentlemen. 

Mr. Guilbault moves that this committee 
start immediately the discussion of Bill C-102, 
clause by clause, in accordance with the new 
rules of procedure relating to Standing Com- 
mittees of the House. 


Some hon. Members: Agreed. 


Mr. Monteith: Mr. Chairman, before you 
put the motion may I say something. 

I think this would be most irregular until 
the Steering Committee has met and made a 
decision on the witnesses. I think you would 
be committing a grave error if you followed 
this procedure. 

_In addition, I have a general question, 
which has not been asked, to elicit informa- 
tion from the witnesses presently here. 


Mr. Guilbault: I would like to say something 
to clarify my motion. I pursue exactly the 
same goal as others. I would like this bill 
earefully scrutinized and studied in depth, 
but I feel that to attain this goal we should 
study the bill clause by clause. If we invite 
witnesses on a general study of the bill what 
are we going to ask them? 
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However, if we invite witnesses on a clause 
by clause study then we can question them on 
a precise clause, thereby eliciting real infor- 
mation. Let no one think that I am in favour 
of less study on the bill. That is not the idea 
at all. I contend that we will be able to study 
the bill in more depth by going into it clause 
by clause—and we can also invite witnesses if 
we wish. 


The Chairman: Are there any questions? 


Mr. Rock: Mr. Chairman, first of all you 
must realize that this bill is simply to allow 
importation into Canada. The law presently is 
that when a compulsory licence is granted the 
drug has to be manufactured in Canada. The 
provisions were designed in such a way as to 
establish manufacturing in Canada. As I said, 
as the law stood in the past these compulsory 
licences more or less forced manufacturing in 
Canada. Now, with all the amendments, we 
are taking this away, and that is the reason 
for all these safety measures and everything 
else, which are good, in the bill. 


Mr. Basford: That is not entirely true, Mr. 
Rock. 
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[Interpretation] 

Le président: J’ai une motion, proposée par 
M. Guilbault, avec ’appui de M. Forget, a 
Veffet que ce Comité commence immédiate- 
ment étude article par article du bill C-102, 
en conformité des nouveaux réglements de la 
Chambre des communes. 


Des voix: Adopté. 


M. Monteith: Je crois que ceci serait tout a 
fait régulier avant que le comité directeur ait 
pris une décision au sujet des témoins. Je 
crois que nous commettrions une grave erreur 
en procédant de cette facon. 


Il y a également une autre question qui n’a 
pas été posée, et que j’adresserais au témoin 
qui se trouve ici avec nous. 


M. Guilbaulit: Je veux donner des explica- 
tions au sujet de ma motion. Je vise les 
mémes objectifs que les autres. Moi aussi je 
veux que le bill soit étudié attentivement, 
mais je crois que pour atteindre ces objectifs, 
il nous faut maintenant étudier le bill article 
par article. 


| 


Si nous invitons des témoins au stade de 
Vétude du bill en général, a quoi cela va-t-il 
servir? Que leur demanderons-nous? Nous 
pourrons inviter les témoins lorsque nous 
aurons abordé l’étude du bill, article par arti- 
cle, et leur poser alors des questions pré- 
cises, et obtenir les renseignements adéquats. 
Je ne voudrais pas qu’on s’imagine que je 
crois que nous pourrons étudier le bill plus en 
profondeur si nous procédons article par arti- 
cle, et A ce moment-la nous pourrons inviter 
des témoins si nous le désirons. 


Le président: Avez-vous des questions? 


M. Rock: Vous devez vous rendre compte 
que le bill en question est un bill visant sim- 
plement a permettre importation au Canada. 
La loi qui existe aA Vheure actuelle, prévoit 
que lorsqu’un permis obligatoire est accordé, 
le produit pharmaceutique doit étre fabriqué 
au Canada. Les dispositions de cette loi 
avaient pour but d’assurer la fabrication au 
Canada. 

Avec ces permis obligatoires, tel que la loi 
les exigeait auparavant, on a obligé les fabri- 
cants a fabriquer les médicaments au Canada. 
C’est ce que nous tentons d’éliminer, et c’est, 
la raison pour laquelle vous ajoutez toutes ces 
mesures de sécurité au bill. Si ce n’est pas le 
cas, qu’en est-il? 


M. Basford: Ce n’est pas exactement le cas. | 
i 
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[Texte] 
Mr. Rock: Well, if it is not then... 


Mr. Basford: You asked me a question and 
I would like to answer it without inter- 
ruption. 

Section. 41 was put in the Patent Act in 
1923 and it was copied verbatim from the 
British legislation at that time. It was 
thought at that time that it meant that you 
could have compulsory licensing for both 
domestic manufacturing and imports. It is 
' believed that that was the intention of the 
» legislation in 1923. 

Some time after the war the then Commis- 
sioner of Patents ruled that this interpretation 
| of the Act was that it did not allow compulso- 
ry licensing for imports and therefore since 
| that ruling by the Commissioner of Patents 
, the Act has only been interpreted to allow 
compulsory licensing for domestic manu- 
. facture. 
. Therefore, what we are doing in this bill, 
; Im my view, is simply clearing up what the 
legislature intended to do in 1923. We are 
allowing compulsory licensing for domestic 
| manufacturing, which is allowed in the pres- 
ent Act; we are making it abundantly clear 
‘that it includes compulsory licensing for 
‘importation and we are also changing slightly 
the system of granting compulsory licences in 
order to avoid and prevent the years and 
‘years of delay that could be caused and has 
' been caused in application for some compul- 
‘sory licensing. I refer to the fact that the Com- 
“missioner can grant an interim licence, which 
is based entirely on a recommendation of the 
Harley Committee that there be a procedure 
| to assure that there not be delay in the grant- 
“ing of compulsory licences. 
' Ido not know whether or not the Commis- 
sioner of Patents wants to add to my analysis 
‘of what this bill does. Of course we also deal 
With the Trade Marks Act, which I have not 
‘gone into, somewhat along the same lines. 


| Mr. Rock: Well do you not feel that I was 
/partly right 


The Chairman: Mr. Rock, we are discussing 
‘the motion. Have you anything to add to the 
‘motion before us? 


Mr. Rock: I do not think I have a right to 
‘discuss the motion because I am not a mem- 


ber. I am just pleading my case to allow 
witnesses. 


Mr. Monieiih: Mr. Chairman, before you 


Dr. Chapman having to do, generally speak- 
ing, with counterfeit drugs. I think this would 
be apropos our discussion and I would beg 
leave to put my question prior to your put- 
ting the motion. 
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[Interprétation ] 
M. Rock: Si ce n’est pas... 


M. Basford: Vous n’avez posé une question 
et j’aimerais y répondre sans interruption. 
L’article 41 de la Loi sur les brevets a été 
ajouté a la loi en 1923. C’était une copie 
exacte de la loi britannique en vigueur alors. 
On croyait a ce moment-la qu’il fallait adop- 
ter un systeme de permis obligatoires pour les 
produits fabriqués au pays et pour les pro- 
duits importés. On croit que c’était le but de 
la loi en 1923. 


Apres la guerre, le commissaire des brevets 
a interprété la loi comme n’autorisant pas les 
permis obligatoires pour les’ importations. 
Depuis lors, la loi a été interprétée comme 
mesure ne permettant les permis obligatoires 
que dans le cas des produits fabriqués au 
Canada. 


Nous voulons done par ce bill rétablir ce 
qu’on voulait faire en 1922. Le Bill C-102 
prévoit l’émission de permis obligatoires pour 
les produits locaux, comme dans la présente 
loi. Il prévoit aussi précisément l’émission des 
permis obligatoires dans le cas de l’importa- 
tion, et modifie le systeme d’émission des 
permis obligatoires afin d’éviter les délais de 
plusieurs années qui se sont produits dans 
certains cas. 

Je veux également dire que dans certains 
cas, le commissaire peut accorder un permis 
provisoire, mesure établie a la suite d’une 
recommandation de la Commission Harley, et 
qui aurait pour but d’assurer qu’il n’y ait pas 
de délai. 


Je ne sais pas si le commissaire des brevets 
veut ajouter quelque chose a ce que j’ai dit. 
Ce bill touche aussi a la Loi sur les marques 
de commerce, dont je n’ai pas parle. 


M. Rock: Ne croyez-vous pas que j’avais 
raison? 


Le président: Monsieur Rock, nous sommes 
a discuter la motion. Avez-vous quelque chose 
a ajouter la-dessus? 


M. Rock: Pour ce qui est de la motion, je 
n’ai rien a ajouter, je ne suis pas membre du 
Comité. Je voudrais simplement qu’on per- 
mette la venue de témoins. 


M. Monteith: Avant de passer a la motion, 
j’aurais une question a adresser au docteur 
Chapman, au sujet des produits pharmaceuti- 
ques contrefaits. Cette question se rattache a 
notre discussion et j’aimerais en parler avant 
le vote. 
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{Text] 
The Chairman: If you want to do so, sir, 
proceed. 


Mr. Monteith: Dr. Chapman, could you 
enlighten us? All I have heard are rumours 
but I will have to admit that to a large extent 
there have been counterfeit drugs on the 
market. This became prevalent some time last 
year. Perhaps in some cases action has been 
taken, in others it is still pending, and so on. 
Could you comment on that for us? 


Dr. Chapman: Mr. Chairman, I could give a 
summary of the situation. 

In February 1968 an officer of the firm of 
Hoffmann-La Roche Limited in Montreal 
informed an officer of the Food and Drug 
Directorate verbally that they had heard 
rumours that pharmacists in the Province of 
Quebec were purchasing and selling a five 
milligram counterfeit tablet of their tranquil- 
lizing drug known under the brand name of 
Valium and the generic name of diazepam. 


On March 26 Dr. Lewis Brand asked a 
question about the matter in ‘the House of 
Commons. The Directorate immediately con- 
tacted Hoffmann-La Roche and found that 
they had conducted an intensive investigation 
into this matter, the details of which were 
given to the Directorate in a letter of April 2, 
1968. The Directorate at once initiated an 
independent investigation, with the assistance 
of the RCMP. It was confirmed that counter- 
feit Valium tablets were being sold, that they 
were being peddled to pharmacists and physi- 
cians in unlabelled plastic bags and bottles, 
and we have information that 15 pharmacists 
and eight physicians purchased this product 
in unlabelled bottles and in plastic bags and 
carried it into those professions in that 
manner. 


Hoffmann-La Roche confirmed that the tab- 
lets were not made by any Roche production 
units in other countries. The Food and Drug 
Directorate was very quickly able to confirm 
that the products had not been manufactured 
by Hoffmann-La Roche in Canada. We could 
not tell, of course, whether or not they had 
been manufactured by Hoffmann-La Roche in 
some other country and been imported into 
Canada. 
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[Interpretation] 
Le président: 
monsieur. 


Comme vous’ voudrez, 


M. Monteith: Docteur Chapman, pouvez- 
vous nous éclairer? J’ai eu vent de rumeurs 
voulant qu’une grande quantité de faux médi- 
caments soit en circulation, surtout l’an der- 
nier. Peut-étre a-t-on pris des mesures dans 
certains cas: dans d’autres il y a peut-étre 
une action en cours. 


Pourriez-vous nous donner des éclaircisse- | 


ments a ce sujet? 


M. Chapman: Monsieur le président, je vais 
vous donner un résumé de la situation. 

Au mois de février 1968, des gens de la 
société Hoffman-La Roche ont informé la 
Direction des aliments et drogues qu ’ils 
avaient entendu une rumeur selon laquelle 
des pharmaciens de la province de Québec 
vendaient une imitation d’un de leurs tran- 
quillisants, connus sous le nom de Valium. 


Le 26 mars, le docteur Lewis Brand a posé 
une question a ce sujet a la Chambre des 
communes. La Direction a communiqué avec 
la Société Hoffman-La Roche, et a constaté 
que cette société avait mené une enquéte 
poussées au sujet de cette affaire, et en nota 
les résultats. La Direction a ensuite entrepris 
une enquéte avec l’aide de la Gendarmerie 
royale. On a confirmé le fait que de fausses 
pilules Valium étaient vendues sur le marché. 
Les tablettes portaient la marque «Roche» et 
ressemblaient beaucoup au valium; elles n’a- 
vaient pas été volées 4 la compagnie, mais 
c’était une contrefacon qui se rapprochait 
beaucoup du produit fabriqué par La Roche. 
Par des analyses faites aux laboratoires de la: 
Direction des aliments et drogues, on a cons-) 


taté que élément actif présentait un degré de) — 
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qualité et d’efficacité satisfaisant. Par consé- 
quent, cette drogue ne présentait aucun dan- 
ger pour la santé en général. On les vendait 
aux médecins et aux pharmaciens dans des 
sacs de plastique, des bouteilles non étique- 
tées, et nous savons que quinze pharmaciens) 
et huit médecins ont acheté ce produit dans 
des bouteilles non-étiquetées et dans des sacs 
de plastique et de cette facon introduits sur le 
marché. 

La Société Hoffman-La Roche a confirmé 
que les pilules n’étaient pas fabriquées par 
une autre compagnie Roche dans d’autres 
pays. La Direction des aliments et drogues a 
pu confirmer trés rapidement que les produits 
n’avaient pas été fabriqués par Hoffman-La 
Roche au Canada, mais on n’a pas pu dire, 
évidemment, s’ils l’avaient été par cette com- 
pagnie dans d’autres pays et importés au 
Canada par la suite. 
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| [Texte] 

| The tablets were marked with the Roche 
insignia and closely resembled valium in size 
and appearance. 

They had not been stolen from lots pro- 
Ha duced by Roche, but were produced under a 
| counterfeit operation using a formulation and 

a tablet die punch similar to those of Roche. 

By analysis carried out in laboratories of the 
| Food and Drug Directorate, the active 
ingredient was shown to be of a satisfactory 
degree of purity and the potency was satisfac- 
tory. Therefore, the counterfeit drug did not 
| represent a hazard 'to health. 
' This evidence was all collected and was 
' discussed with the Department of Justice. 
One individual was charged under section 
9) of the Food and Drugs Act for selling 
h counterfeit valium tablets. 


| _Mr. Monieith: Was this a retailer? 


- Dr. Chapman: No, sir; this was the peddler 
ts had sold the drug to the pharmacists and 
the physicians. 

A guilty plea was entered and a total fine 
of $175 was set. 

, A second charge against a second individu- 
-al was dismissed on January 13, 1969, for the 
‘reason that there was reasonable doubt that 
the person involved knew that the tablets 
-were counterfeit at the time of the offence. 

_ A third charge is scheduled for hearing on 
‘January 31, 1969. 


_ Mr. Monfeith: Other than this valium has 
there been any other instance of counterfeit 
drugs in Canada? 
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Dr. Chapman: No, sir; this is the only 
iImstance of which we are aware; and I am 
‘sure that we would have been aware of any 
other cases of counterfeiting in Canada. 


' I should point out that there have been 
‘more than a hundred cases confirmed in the 
‘United States. 

| 


| The Chairman: Are you ready for the 


[mgeon, or are there further questions? 

| Mr. Monieith: Mr. Chairman, if you pro- 
‘pose to put the motion away I just say that I 
consider it would be a travesty of proper 
‘procedure to have a vote on this at the 
‘moment. 


M. Thomas (Maisonneuve): Monsieur le 
président, M. Monteith prétend que la motion 
‘est une moquerie. Or moi, de mon cété, je 
‘trouve que notre démarche est une moquerie. 
‘Cest notre quatriéme réunion, et nous ne 
‘Sommes pas plus avancés. Si mon minutage 
est bon, je crois que nous entendrons parler 


323 


[Interprétation] 


Cette preuve a été faite et portée a l’atten- 
tion du ministére de la Justice. Une personne 
a été accusée en vertu de l’article 91 de la Loi 
sur les aliments et drogues de vendre un pro- 
duit contrefait. 


M. Monteith: Etait-ce un détaillant? 


M. Chapman: C’était la personne qui a 
vendu cette drogue au pharmacien et au 
médecin, elle a plaidé coupable et une 
amende de $175 a été imposée. Une deuxiéme 
accusation portée contre un second individu a 
été rejetée le 13 janvier 1969, pour la simple 
raison qu’il y avait des doutes que la per- 
sonne impliquée savait qu’il s’agissait d’une 
contrefacon au moment du délit. Une troi- 
siéme accusation a été portée et la cause sera 
entendue le 31 janvier 1969. 


M. Monteith: Outre le cas de la pilule 
valium, y a-t-il eu d’autres fausses drogues au 
Canada? 


M. Chapman: C’est le seul cas que nous 
connaissons et je suis certain que nous 
aurions été mis au courant, la chose se fuat- 
elle produite. Je tiens a souligner qu’il y a 
plus de cent cas qui ont été confirmés aux 
Etats-Unis. 


Le président: Etes-vous préts 4 la mise aux 
voix? Y a-t-il d’autres questions? 


M. Monteith: Si vous voulez mettre cette 
question aux voix a ce moment-ci, je veux 
vous dire que ce serait se moquer des régles 
de procédure. 


Mr. Thomas (Maisonneuve): Mr. Chairman, 
Mr. Monteith says that the motion is a mock- 
ery. In so far as I am concerned, I think that 
our proceedings are a mockery. It is the 
fourth time we meet and we have not gotten 
anywhere. Next, we may hear about visits to 
companies to count the number of people 
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[Text] 

de visites dans les compagnies, pour y comp- 
ter le nombre de gens, puis diviser par deux 
pour savoir combien il y a de tétes, et ainsi 
de suite. 


Pourquoi sommes-nous ici? Il y a eu une 
motion; je ne connais pas les réglements, 
mais si nous en avons le droit, suivons la 
motion, puis nous procéderons. 


Mr. Rynard: Mr. Chairman, I have only one 
comment on this. You are going to put your- 
self in quite a position. You have accepted 
that they can make representations to you 
and that the question of witnesses will be 
considered by the steering committee. It is 
completely wrong for you now to put a vote 
after what you have said and accepted. 


The Chairman: The Chairman can do noth- 
ing other than accept a motion if it is made 
according to the orders. The motion has been 
moved andi seconded. I have no other choice 
than to put it before you. 


Mr. Rynard: Before you put it, perhaps Dr. 
Chapman could tell us what firm was 
involved in the counterfeiting. Was it an 
American firm? Who was supplying the 
valium? 


Dr. Chapman: Mr. Chairman, this has not 
been established. On the basis of the evidence 
available to us it appears that it was pro- 
duced in Canada. 


Mr. Rynard: How was it recognized? Was it 
by its solubility, or by its chemistry? How 
was it discovered that it was counterfeit if 
the stamp and everything else was correct? 


Dr. Chapman: Mr. Chairman, looking at the 
tablets under the microscope you could tell 
that they were not the Hoffman-La Roche 
product. 


Mr. Rynard: In other words, the granules 
were of a different size? 


Dr. Chapman: The die was not quite the 
same and the appearance of the tablet was 
not quite the same. 


Chemical analysis indicated that the color 
that had been used was not the one that was 
present in the Hoffman-La Roche product pro- 
duced in Canada; and Hoffman-La Roche 
were able to assure us that this color was not 
used in any of their tablets produced in any 
other country in the world. 


Mr. Rynard: I have just one further ques- 
tion. Who discovered that it was counterfeit? 


Dr. Chapman: Hoffman-La Roche. 
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employed there and then have their number 
divided by two to find out how many heads 
there are, and so forth. Why are we here? We 
have had a motion: I do not know the regula- 
tions, but if we are entitled to do so let us 
follow up the motion and then we shall) 
proceed. | 


M. Rynard: Je n’ai qu’un commentaire a 
faire, monsieur le président. Vous allez vous 
placer dans une situation difficile. Vous avez) 
convenu qu’ils pouvaient faire des recomman- 
dations et que cette question au sujet de | 
témoins sera étudiée par le comité directeur. 
Vous avez tort de procéder a la mise aux voix 
apres ce que vous avez dit et approuvé. | 


’ 


Le président: Je n’ai rien d’autre a faire 
qu’a accepter cette motion si elle est faite 
suivant les régles. La motion a été proposée 
et appuyée et je n’ai pas d’autre alternative 
que de la mettre aux voix. 


M. Rynard: Avant de la mettre aux voix, je 
me demande si le docteur Chapman, pourrait 
nous dire quelle est la compagnie qui a vendu 
cette fausse drogue? Est-ce une société améri- 
caine? Qui était le fournisseur de valium? 


i i i a 


M. Chapman: Ceci n’a pas été établi; a la 
suite des renseignements dont nous disposons, — 
il semble que cette drogue a été fabriquée au | 
Canada. | 

; 


M. Rynard: Comment s’en est-on rendu 
compte? Etait-ce par sa solubilité ou au point 
de vue chimique? Comment a-t-on pu consta- 
ter que la drogue était fausse? 


M. Chapman: II] était facile de se rendre 
compte, en regardant ces pilules au micros- 
cope, qu’il ne s’agissait pas d’un produit 
Hoffman-LaRoche. 


M. Rynard: En d’autres mots, les granulé 
étaient de grandeur différente 


M. Chapman: La couleur n’était pas tout 3 
fait la méme, l’apparence était quelque pev 
différente. 

Du point de vue de l’analyse chimique, on < 
constaté que la couleur qui avait été utilisée — 
n’était pas la méme que dans le produi' 
Hoffman-LaRoche au Canada, et ils ont pu — 
nous assurer que cette couleur n’était pas uti 
lisée dans aucun autre pays du monde. 


M. Rynard: J’ai une autre question. Qu 
s'est apercu que cette drogue était une 
imitation? 


M. Chapman: Hoffman-LaRoche. 
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Mr. Rynard: The firm whose product was 
being counterfeited? 


Mr. Chapman: That is correct. I might add, 
Mr. Chairman, that I think this is quite nor- 
mal. It is perfectly obvious that when the 
Hoffman-La Roche salesmen visited these 
stores and physicians and began to ask ques- 
tions they felt that something was wrong, 
because these people were not purchasing 
their product; and they found out, of course, 
that these physicians and pharmacists had 
purchased, supposedly, valium tablets. 


Mr. Rynard: The detailmen will be getting 
plugged in on that one! 


The Chairman: Gentlemen, are you ready 
' for the question? 


M. Emard: Monsieur le président, au sujet 
' de la résolution, étes-vous prét 4 accepter la 

‘suggestion de M. Saltsman, a Veffet que le 
| vote soit retenu jusqu’a ce qu’on ait étudié 
tous les articles et que vous ayez décidé si 
les témoins doivent apparaitre, oui ou non. 
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Le président: Le président n’a rien d’autre 
a faire que de soumettre au vote la motion 
présentée. 


M. Emard: Si j’ai bien compris, quand la 
| résolution a été présentée pour la premiére 
fois par M. Saltsman, elle était sous forme 
| d’amendement. 


_ Le président: Je ne pense pas que M. Salts- 
man ait présenté un amendement. I] a tout 
| simplement fait une remarque. 


M. Emard: D’accord. 


Mr. Saltsman: I should perhaps make it 
| clear that I put that forward in the hope that 
we could reach some agreement. Apparently 
that was not possible. Therefore, I intend to 
| support this motion. 


The Chairman: Lady and gentlemen, are 
you ready for the question? 


| Mr. Monteith: Mr. Chairman, I wish to 
/ move as an amendment that the Committee 
adjourn until the steering committee has 
reported. 


An _ hon. 
- amendment. 


Member: That is not an 


The Chairman: That is a new motion. 


| Mr. Perrault: Members should know more 
‘about procedure than to advance that kind of 
| proposal. It is a “‘stall’’. 
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M. Rynard: Ce sont eux qui ont découvert 
qu’il s’agissait d’une fausse drogue? 


M. Chapman: Oui, c’est juste. Et je me 
permettrai d’ajouter, monsieur le président, 
que je crois qu’il est tout a fait normal, il 
était tout a fait évident, que lorsque les ven- 
deurs de la compagnie Hoffman-LaRoche ont 
visité ces magasins et ces médecins, ils se 
sont apercus qu'il y avait quelque chose qui 
n’allait pas, étant donné qu’ils n’achetaient 
pas leur produit, et ils ont découvert que ces 
médecins et pharmaciens avaient acheté ce 
qu’ils croyaient étre des comprimés valium. 


M. Rynard: Ceci va stirement intéresser 
certaines catégories de personnes. 


Le président: Etes-vous préts pour la mise 
aux voix? 


Mr. Emard: Mr. Chairman, regarding the 
resolution, may I ask if you are ready to 
accept the suggestion by Mr. Saltsman to 
withhold the vote until all the clauses have 
been studied and you have decided whether 
or not the witnesses should appear. 


The Chairman: I think the motion should 
be put. I have no other choice. 


Mr. Emard: If I have understood properly, 
when ‘the resolution was presented the first 
time by Mr. Saltsman it was in the form of 
an amendment. 


The Chairman: I do not believe that Mr. 
Saltsman has presented an amendment. He 
just made a comment. 


Mr. Emard: I see. 


M. Saltsman: Je devrais peut-étre faire 
remarquer que j’ai fait cet avancé dans le but 
d’en arriver a une entente a ce sujet. 


Le président: Etes-vous préts pour le vote? 


M. Monteith: Je voudrais proposer un 
amendement a l’effet que jusqu’a ce que le 
comité directeur ait fait rapport, la séance 
soit levée. 


Une voix: Ce n’est pas un amendement. 


Le président: C’est une nouvelle motion. 


M. Perreauli: Les membres du Comité 
devraient en savoir plus au sujet de la procé- 
dure que de faire une telle proposition. C’est 
du piétinement. 
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[Text] 
An hon. Member: That is in your book. 


Mr. Monteith: Oh, stop that nonsense! 


The Chairman: Are you ready for the 


question? 


Motion agreed to. 
The Chairman: Shall Clause 1 carry? 


Mr. Salisman: Mr. Chairman, I would like 
to direct my question to the Commissioner of 
Patents and ask him what is involved when a 
patent is applied for and granted. Does the 
person making that application have to list 
the complete process of the drug for which he 
is \making a patent application? In other 
words, by looking at the patent application 
could someone duplicate that drug? 


Mr. Laidlaw: Mr. Chairman, in answer to 
Mr. Saltsman’s question the description, as I 
would like to call it, or the specification 
which sets out the actual process in the 
manufacture of the drug must be sufficiently 
specific and detailed to allow anyone else 
skilled in that particular art to accomplish the 
same results. 


Mr. Saltsman: In other words, by looking 
at patents they would be able to duplicate 
that particular product. 


Mr. Laidlaw: That is correct. 


Mr. Salisman: The question then arises in 
the case of new drugs, why does an applicant 
have to go through the whole clinical testing 
if he is able to duplicate the drug from the 
patent description? 


Mr. Laidlaw: I think the answer to that 
question lies in the manner of manufacture at 
the pilot stage. The specification in so far as 
the application for the patent is concerned 
pulls out a product, so to speak, that can be 
done in the laboratory. When one goes into a 
mass scale procedure through a pilot plant 
process, and so on, there may be other little 
features requiring know-how which cannot be 
put into a particular patent application, and 
this is why the Food and Drug Directorate 
would come into a situation of that kind. 
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Mr. Saltsman: I see. Is this different from 
taking out a patent for a machine? If a 
machine is patented or a design of some type 
is patented, usually by examining the patent 
the person making that examination can du- 
plicate the machine. In the case of a drug you 
say that may not be true. By examining the 
patent he may not be in a position to manu- 
facture that drug because other things are 


Health, Welfare and Social Affairs 


[Interpretation] 


Une voix: C’est dans notre livre. 
M. Monteith: Non. Mettons fin a tout cela. 
A Vordre, 


Le président: s'il vous plait. 


Ceux qui sont en faveur de la motion? Ceux 


qui s’y opposent? 
La motion est adoptée. 


Le président: L’article 1 est-il adopté? 


M. Salisman: Monsieur le président, je vou- 
drais poser.ma question au commissaire des 
brevets, et lui demander ce que cela comporte 
lorsqu’on demande un brevet et qu’il est 
accordé. Est-ce que la personne qui demande 
le brevet doit décrire le procédé complet de 
fabrication du médicament qu’elle veut faire 
breveter? Autrement dit, est-ce qu’il suffirait 
d’examiner la demande de brevet pour pou- 
voir copier la fabrication du médicament? 


M. Laidlaw: Monsieur le président, pour 
répondre a cette question, je dirais que la 
description qui donne le procédé exact de 


fabrication du médicament doit étre assez 


précise et détaillée pour permettre a quicon- 
que est compétent dans ce domaine de fabri- 
quer le méme produit. 


M. Salisman: Autrement dit, en consultant 
le brevet, on peut reproduire le médicament. 


M. Laidlaw: 


M. Salisman: Mais alors, dans le cas des 
nouveaux médicaments, pourquoi un requé- 
rant doit-il procéder a tous les essais clini- 
ques, puisqu’il peut reproduire le médicament 
d’aprés le brevet? 


C’est exact. 


M. Laidlaw: Je pense que la raison en est le 
procédé de fabrication au stade expérimental. 
La description donnée dans la demande de 
brevet permet de reproduire le médicament 
en laboratoire. Lorsque l’on passe a la fabri- 
cation en masse par un procédé expérimental 
en usine, il peut y avoir d’autres petits détails 
qui exigent du savoir-faire et que l’on ne peut 
décrire dans la demande de brevet. Voila 
pourquoi la Direction des aliments et drogues 
interviendrait dans une situation de ce genre. 


M. Salisman: Je vois. Ce n’est pas la méme 


chose qu’obtenir un brevet pour une machi- | 


ne? Lorsque l’on fait breveter une machine, 
par exemple. Il suffit généralement de consul- 
ter le brevet pour pouvoir reproduire la 
machine. Dans le cas des médicaments, vous 
dites que cela ne s’applique pas forcément. En 
examinant le brevet, on peut ne pas étre en 
mesure de fabriquer le médicament, parce 
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system. As I said, he 
| duced—I am talking about a drug; it could be 
, anything—a device or a process sufficient for 
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involved besides the actual knowledge of the 
ingredients or the pilot plant statement. 


Mr. Laidlaw: Yes, this happens in all cases, 
really, of biological or chemical processes 
where a temperature change at a certain spe- 
cific time might have a particular influence. I 
do not think it changes the character, so to 
speak, of the drug but it allows its manufac- 
ture in bulk, for example, to be proceeded 
with in exactly the same way as the original 
process. 


Mr. Salisman: I was just wondering—and I 
see Dr. Chapman is looking at some material; 
he may wish to answer as well in which case 


_I would be very pleased—why the position is 
‘ not taken when a patent application is made 


to see that the processes, these things that are 


not now visible, are placed on the record. 


Mr. Laidlaw: I think perhaps, Mr. Chair- 


- man, Mr. Saltsman misunderstands the exact 
| system. When an 
- with a patent application he does the best he 
| ean in the few 7, 10 or 15 pages available to 


inventor comes forward 


him to declare his process in writing which 
eventually becomes public knowledge and 
this is the basis, of course, for the whole 
has probably pro- 


his purposes in proving that he has intro- 


| duced a new art and therefore he is entitled 
i to a monopoly award. 


When he gets beyond that stage and the 
patent issues he has got to develop his inven- 


| tion for which he has been granted a patent 


and the Patent Act allows him, for example, 


\\three years, realizing that it takes quite a 
considerable length of time to get out of your 
| experimental 


stage for which you were 
awarded the patent and get into a production 
stage. 


Mr. Salisman: Thank you. Perhaps I might 
direct this question to Dr. Chapman. It was 
my understanding from the evidence you 


\gave, Doctor, before the Committee that there 
was something like a sort of virtual 5-year 


protection period on a new drug. I have been 


‘told that the difficulty for smaller manufactur- 


ers to get into the field is really in this area 


of new drug consideration, that the necessity 


to do clinical testing on their part is a serious 
inhibition—I believe you pointed this out 
‘yourself, Doctor—on their ability to get in and 
compete with the new drugs on the market. 
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qu’il y a d’autres facteurs en cause: il ne suffit 
pas de connaitre les ingrédients. 


M. Laidlaw: Oui, en fait, c’est ce qui se 
produit dans tous les cas de procédés biolo- 
giques ou chimiques ou un changement de 
température a un certain moment précis peut 
avoir une certaine influence. Je ne pense pas 
que cela modifie les caractéristiques fonda- 
mentales du médicament, mais cela permet 
de la fabriquer en masse selon un procédé 
exactement semblable au procédé exacte- 
ment semblable au procédé original. 


M. Salisman: Je me demandais simplement, 
et je vois que le docteur Chapman consulte 
ses documents, alors peut-étre voudra-t-il 
répondre lui aussi, pourquoi on ne demande 
pas a la personne qui fait une demande de 
brevet de préciser les procédés, ceux qui ne 
sont pas encore indiqués. 


M. Laidlaw: Je crois, monsieur le prési- 
dent, que M. Saltsman ne comprend pas trés 
bien le systéme. Lorsqu’un inventeur présente 
une demande de brevet, il fait tout son possi- 
ble, dans les 7, 10 ou 15 pages dont il dispose, 
pour expliquer par écrit son procédé, qui est 
finalement diffusé publiquement; et c’est 1a, 
bien str, le fondement du systéme. Je le 
répéte, il a sans doute produit, je parle ici 
d’un médicament, n’importe quoi, mais il 
pourrait s’agir d’un dispositif ou un procédé 
qui lui suffit pour prouver qu’il a vraiment 
inventé quelque chose de nouveau et qu’il 
mérite done qu’on lui accorde un monopole. 


Si on lui décerne ensuite un brevet, il doit 
mettre au point Vinvention qu’il a fait breve- 
ter, et la Loi sur les brevets lui accorde par 
exemple, trois ans, car on se rend compte 
qu’il faut un temps considérable pour passer 
du stade expérimental, pour lequel on vous 
accorde le brevet, au stade de la produc- 
tion. 


M. Salitsman: Merci. Je pourrais peut-étre 
poser cette question au docteur Chapman. 
J’avais cru comprendre, docteur, d’apres 
votre témoignage devant le comité qu’il y 
avait en pratique une sorte de protection pen- 
dant cing ans, sur un nouveau médicament. 
On m’a dit que la difficulté qu’avaient les 
petits fabricants 4 pénétrer dans ce domaine 
provenait justement du probleme que posent 
les nouveaux médicaments, et que la néces- 
sité pour eux de faire des essais cliniques les 
empéchait sérieusement, comme, je pense, 
vous lV’avez dit vous-méme, docteur Chapman, 
de pénétrer sur le marché et de soutenir la 
concurrence des nouveaux médicaments. 
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Is there any way of speeding up this process 
so we could get competition injected sooner 
by entry of these smaller manufacturers? 


Dr. Chapman: Mr. Chairman, I do not think 
there is any way of doing this unless we relax 
our requirements relating to the safety and 
effectiveness of the drug. 
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The definition of a new drug, and I will 
only include really the significant words, is: a 
new drug means a drug that has not been 
sold as a drug in Canada for sufficient time 
and in sufficient quantity to establish in Cana- 
da the safety and effectiveness of that sub- 
stance for use as a drug. Our experience has 
simply indicated that it takes at least five 
years before the product has reached a stage 
where we can say that it has been sold in 
Canada for sufficient time and in sufficient 
quantity to establish its safety and effective- 
ness. 


Mr. Salitsman: Therefore, it seems that this 
legislation proposed before us now, these 
changes in the Patent Act, if they are to 
prove effective are only going to be effective 
for those drugs which have been on the mar- 
ket for five years or longer. This five year 
new drug category almost excludes the possi- 
bility of effective price competition on a new 
drug as long as it is classified as a new drug. 


Dr. Chapman: Mr. Chairman, the only 
alternative, of course, is to have the second 
company submit the necessary pharmacologi- 
cal and clinical tests and this has been done 
in a number of cases. 


Mr. Saltsman: Thank you, doctor. 
The Chairman: Mr. Fortin? 


M. Fortin: Monsieur le président, le com- 
missaire des brevets pourrait-il nous dire 
quels liens existent actuellement enire le 
commissaire des brvets et la direction des 
aliments et drogues? Quel genre de collabora- 
tion y a-t-il entre les deux services? 


Mr. Laidlaw: Mr. Chairman, if I may an- 
swer that question, in reality there is no col- 
laboration, in the strict sense of the word, ex- 
cept that will be in the regulations, in that if 
I, in my position as Commissioner, receive an 
application I am required forthwith to notify 
the Food and Drug Directorate about this 
particular application, with all the details 
that come in. 
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Ne pourrait-on accélérer le processus de 
sorte que la concurrenc pit entrer en jeu plus. 
rapidement grace a la pénétration des petits. 
fabricants sur le marché. 


M. Chapman: Monsieur le président, je 
ne crois pas qu'il y ait moyen d’y arriver, a 
moins de relacher nos exigences en ce 
qui concerne la sécurité et Jlefficacité des 
médicaments. 


Un nouveau médicament se définit ainsi, et 
je donnerai simplement les mots importants. 
Un nouveau médicament, c’est un médica- 
ment qui ne s’est pas vendu au Canada depuis 
assez longtemps et en quantité suffisante pour 
que l’on ait eu le temps d’établir au Canada 
la sécurité et l’efficacité de cette substance en 
tant que médicament. Notre expérience pas- 
sée a simplement indiqué qu’il faut au moins 
cing ans avant de pouvoir dire qu’un médica- 
ment s’est vendu au Canada pendant assez 
longtemps et en quantité suffisante pour que 
Yon puisse établir sa sécurité et son efficacité. 


M. Salisman: Il semble done que le projet 
de loi que nous étudions, que ces modifica- 
tions de la Loi sur les brevets, ne seront effi- 
caces que pour les médicaments qui sont 
sur le marché depuis cing ans ou plus. Cette 
eatégorie de nouveaux médicaments datant 


de cinq ans ou moins exclut presque la | 


possibilité d’une concurrence efficace sur le 
prix d’un nouveau médicament, tant qu’il | 
est considéré comme tel. 


M. Chapman: Monsieur le président, la 
seule autre possibilité, bien sar est de deman- 
der a la seconde société de présenter les | 


résultats des essais pharmacologiques et clini- 
ques nécessaires, et cela s’est fait dans cer- | 
tains cas. 


M. Salisman: Merci, docteur. | 
Le président: Monsieur Fortin? 


Mr. Fortin: Mr. Chairman, I should like to 
question the Commissioner of Patents. Could 
he tell us what the links are—the relationship: 
between the Commissioner of Patents and the 
Food and Drug Directorate? What co-opera- 
tion exists between the two departments, the | 
two services? 


M. Laidlaw: Il n’y a pas de collaboration au 
sens propre mais si, a titre de commissaire 
aux brevets, je recois une demande, je dois 
en avertir la Direction des aliments et dro- | 
gues et lui transmettre tous les détails perti- 
nents. Je puis dire que par le passé, lorsque 
nous recevions une demande pour l’émission 
de licences obligatoires, il existait une trés | 
étroite collaboration entre le Commissaire aux 
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I might say, perhaps, to clarify that, that in 
the past, under the present legislation, where 
applications were made for compulsory 
licences to manufacture there was very close 
collaboration between the Commissioner of 
Patents and the Food and Drug Directorate 
on applications of any kind, merely to ensure 
that in no circumstances could there be any 
possibility of confusion, or a difference of 
opinion. 


M. Foriin: La sécurité et la qualité du pro- 
duit sont-elles vérifiées par le commissaire 
des brevets ou par la Direction des aliments 
et drogues? 


Mr. Laidlaw: This is actually of no concern 
to the Commissioner of Patents. It is not 


{ within his jurisdiction, or his province, to 


look at the safety features or quality features 


' of the particular drug. This is solely within 


the jurisdiction, and properly so, of the Food 
and Drug Directorate. 

The Commissioner of Patents merely issues 
the licence unless he sees some good reason to 
the contrary for not issuing such licence. 


M. Fortin: Je vous remercie. J’aimerais 


maintenant poser une question au docteur 


Chapman. La Direction des aliments et 
drogues est-elle informée a l’avance de la 


' mise en marché d’un produit nouveau? L’ins- 
' pection est-elle exigée pour les nombreux 
' médicaments fabriqués en vertu d’ententes 
| spéciales? 
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Dr. Chapman: Mr. Chairman, may I ask for 


- a further explanation of the special agree- 
. ment? I believe you mentioned drugs made 


under special agreement. Is this a voluntary 


' agreement between a firm that holds the pat- 
| ent and a second firm? 


M. Fortin: Il s’agit d’accords volontaires 
entre le fabricant et la Direction des aliments 
et drogues, en vue du respect de la loi. Faute 
de temps, on conclut une entente spéciale. 
D’ailleurs, le rapport du Comité ad hoc, 
demandé par le ministére de la Santé 
Nationale et du Bien-étre social, et déposé en 
1965, je pense, parle de ces ententes spéciales 
a propos justement de ces permis obligatoires. 


Dr. Chapman: I presume, Mr. Chairman, 


_ this is what is known as a voluntary agree- 


ment between a firm which holds the patent 
and a second firm which produces this drug. 
However, irrespective of whether there is a 
voluntary agreement, or a compulsory licence 
has been issued, there is really no relation- 
ship between the issuance of a patent and the 
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brevets et la Direction des aliments et dro- 
gues, ceci pour éviter toute possibilité de con- 
fusion ou d’émission d’opinions divergentes. 


Mr. Fortin: Is the security and the quality 
of the product checked by the Commissioner 
of Patents or the Food and Drug Directorate? 


M. Laidlaw: Ceci ne regarde absolument 
pas le Commissaire aux brevets. Il ne lui 
appartient pas de s’inquiéter de l’aspect sécu- 
ritaire ou des qualités des médicaments. Ceci 
reléve uniquement et a juste titre, d’ailleurs, 
de la Direction des aliments et drogues. Le 
Commissaire aux brevets, ne fait simplement 
qu’émettre la licence, 4 moins qu’il y ait de 
bonnes raisons, évidemment, de ne pas le 
faire. 


Mr. Fortin: I thank you. I should like to 
ask a question to Dr. Chapman. Is the Food 
and Drug Directorate advised before a new 
product comes on the market and is there 
mandatory inspection the many drugs manu- 
factured under special agreements? 


M. Chapman: J’aimerais savoir, monsieur le 
président, ce qu’on entend par «accords spé- 
ciaux»? Je crois que vous avez parlé de 
médicaments fabriqués d’aprés des accords 
spéciaux. S’agit-il d’une entente volontaire in- 
tervenue entre le détenteur du brevet et une 
autre entreprise? 


Mr. Fortin: I mean voluntary agreement 
between industry and the Food and Drug 
Directorate so as to respect the Act, but be- 
eause of lack of time they would have a spe- 
cial agreement. There is a report tabled in 
1965 I think and this report has to do with 
these compulsory licences. 


M. Chapman: Je crois que c’est ce qu’on 
entend par entente volontaire entre une 
société qui détient un brevet et une deuxieme 
société qui fabrique le médicament. En tout 
cas, que ce soit un accord volontaire ou que 
ce soit une licence obligatoire qui a été émise, 
il n’y a pas de relation entre l’émission d’un 
brevet et la vente du médicament conformé- 
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sale of the drug under the Food and Drugs 
Act. If the drug is sold it must meet all 
requirements of the Food and Drugs Act and 
regulations. 


If this legislation passes, the Commissioner 
of Patents will be required to give notice of 
an application for compulsory licence to the 
Department of National Health and Welfare 
and to any other prescribed department or 
agency of the Government of Canada. This 
will give us an opportunity to review the 
whole situation—the manufacturing facilities 
and controls—and if we are not satisfied that 
that drug does meet all the requirements of 
the Food and Drugs Act and regulations we 
can have our inspectors waiting at the door 
the day that the first package is sold. There- 
fore, we can stop its sale even if a compulso- 
ry licence has been issued. 


M. Fortin: En d’autres termes, les échantil- 
lons des nouveaux produits préparés par une 
nouvelle entreprise font-ils l’objet d’une ana- 
lyse, actuellement? 


Dr. Chapman: Mr. Chairman, there is no 
requirement that a firm must submit a sam- 
ple of a drug which it is producing to the 
Food and Drug Directorate prior to its sale. 
However, we have not encountered any case 
of a firm actually producing a product and 
applying for a compulsory licence, refusing to 
give a sample of the drug to us so that we 
could examine it prior to sale. 


M. Fortin: Les entreprises ayant l’intention 
de conclure des ententes spéciales ou disons, 
de conclure une entente, c’est-a-dire d’obtenir 
une licence obligatoire, doivent-elles fournir a 
la Direction des aliments et drogues un 
pré-avis? 


Dr. Chapman: Mr. Chairman, if it is an 
application for a compulsory licence the Com- 
missioner of Patents notifies us. If it is a 
voluntary agreement between two firms there 
is no requirement that they notify us other 
than under the drug notification regulations, 
which require that, within 30 days of placing 
any drug on the market, the firm so doing 
must notify the Food and Drug Directorate 
and provide detailed information about that 
product. 


The Chairman: Mr. Foster. 


M. Fortin: Monsieur le président la Direc- 
tion des aliments et drogues fait-elle des 
essais cliniques. 
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ment a la Loi sur les aliments et drogues. Si 
le médicament est vendu, il doit répondre a4 
toutes les exigences de la loi sur les aliments 
et drogues et du réglement qui accompagne 
cette loi. 


Si cette loi est adoptée, le Commissaire aux 
brevets devra, lorsqu’une demande sera faite 
pour une licence obligatoire, avertir le minis- 
tére de la Santé nationale et du bien-étre 
social et tout autre ministére ou agence. Ceci 
nous permettra de vérifier ’ensemble de la 
situation, ainsi que les méthodes de fabrica- 
tion et de contréle. Si nous ne sommes pas 
convaincus que ce médicament répond a tou- 
tes les exigences de la Loi et du réglement 
des aliments et drogues, nous pouvons 
demander -a nos inspecteurs de se tenir aux 
aguets lorsque le premier paquet sera vendu. 
Nous pouvons done en interdire la vente 
méme si une licence obligatoire a été émise. 


Mr. Fortin: In other words, are samples of 
new products prepared by a new firm subjec- 
ted to analysis, I mean under the present 
system not under the new Act. 


M. Chapman: Monsieur le président, rien 
n’oblige une firme qui produit un médicament 
a en remettre un échantillon a la Direction 
des aliments et drogues, avant sa mise en 


vente. Il ne s’est toutefois produit aucun cas 


ou une firme, qui produisait un médicament 
et qui avait demandé qu’on lui accorde une 
licence a cet effet, ait refusé de nous donner 
un échantillon de ce médicament afin que 
nous puissions l’examiner avant sa mise en 
vente. 


Mr. Fortin: Do firms which intend to make 


special agreements, let us say not special, but | 


an agreement to get compulsory licences 
would advise the Food and Drug Directorate 
beforehand? 


M. Chapman: Monsieur le président, s’il 
s’agit d’une demande pour une licence 
obligatoire, le Commissaire aux brevets nous 
avertit. S’il s’agit d’une entente volontaire 
entre deux firmes, rien ne les oblige a nous 
avertir, si ce n’est, sous ’empire des régle- 
ments sur les médicaments, l’obligation qui re- 
vient A la firme qui met un produit sur le 


marché, d’en avertir dans les 30 jours la | 


Direction des aliments et drogues en lui trans- 
mettant des renseignements détaillés sur le 
produit en question. 


Mr. Fortin: Mr. Chairman, I am sorry butI 
have not finished. Does the Food and Drug 
Directorate do clinical tests? " 
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Dr. Chapman: No, Mr. Chairman, we do 
not have facilities for clinical testing. The 
only clinical testing that might be carried out 
under the auspices of the Food and Drug 
Directorate would have to be through a 
research contract. We have funds available 
for such testing, as I have previously indicat- 
ed to this Committee, and we are doing a 
certain amount of clinical testing, but it is 
under contract. 


e 1730 
M. Fortin: Avez-vous suffisamment de... 


Le président: Je voudrais faire remarquer 
aux membres que nous étudions l’article 1, et 
qu’ils doivent s’en tenir autant que possible 
aux termes qui sont en marge afin, encore 
une fois, d’éviter de nous détourner de la 
question principale, le Patent Act. 


M. Fortin: Monsieur le président, j’accepte 
vos remarques, mais dans les notes explica- 
tives de l’article 1, il est écrit: 


La présente modification a pour objet: 
(a) d’étendre le pouvoir actuel du com- 
missaire des brevets d’accorder’ des 
licences en vertu des brevets couvrant les 
médicaments, pour lui permettre d’ac- 
corder des licences d’importation de 
médicaments sous toute forme. 


Je voudrais connaitre exactement les liens 


| qu’il existe entre les deux services, afin de 


m/’assurer qu’il s’agit bien de sécurité et de 
qualité des médicaments. Alors, si je viole un 
réglement, monsieur le président, disons que 
jai terminé. 

Le président: Monsieur Fortin, avez-vous 
fini? 


M. Fortin: Je viole un réglement monsieur 
le président. 


Le président: Avez-vous d’autres questions? 


M. Fortin: J’en aurai d’autres, mais a 


| d’autres articles. 


Le président: Merci, monsieur Fortin. Mon- 
sieur Foster? 


Mr. Foster: My question is for the Commis- 
sioner of Patents. On line 19 of page 2 it says: 
...good reason not to grant such a 
licence; 
What are the normal reasons that you would 
not grant a licence? 


Mr, Laidlaw: Mr. Chairman, if for example 


| the applicant was obviously operating what 
| Might be described as a fly-by-night opera- 
tion, with no substance to it, I think in that 
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M. Chapman: Nous n’avons pas, monsieur 
le président, les installations nécessaires pour 
effectuer ces vérifications. Les seuls essais cli- 
niques qui pourraient se faire sous les aus- 
pices de la Direction des aliments et drogues 
devraient l’étre dans le cadre d’un contrat de 
recherches. Nous possédons les fonds néces- 
saires pour ces essais, comme je l’ai déja dit 
au Comité. Nous effectuons un certain nombre 
d’essais cliniques, mais ces travaux sont tou- 
jours affermés. 


Mr. Fortin: Do you have enough... 


The Chairman: I would like to point out to 
the members of the Committee that we are 
now at clause 1. Therefore they should stick 
as far as possible I think to the contents of 
the clause as indicated in the marginal note. 
We should not digress from the main question 
which is the Patent Act in this case. 


Mr. Fortin: Mr. Chairman, I accept your 
suggestion, but nevertheless in the Explanato- 
ry Notes of Clause 1 we read as follows: 


The purpose of this amendment is (a) to 
extend the present authority of the Com- 
missioner of Patents to grant licences 
under patents relating to medicines, to 
permit the Commissioner to grant 
licences to import medicines in any form; 


I am trying to establish what relationship 
there is between the two services so as to be 
sure that we are indeed dealing with the 
security and the quality of the medicines. As 
I am breaking the regulations let us say that 
I have finished, Mr. Chairman. 


The Chairman: 
Fortin? 


Have you finished, Mr. 


Mr. Fortin: I am breaking the regulations, 
Mr. Chairman. 


The Chairman: 
questions? 


Do you have any other 


Mr. Fortin: I will have more questions to 
put when we come to other clauses. 


The Chairman: Thank you, Mr. Fortin. Mr. 
Foster? 


M. Foster: Ma question s’adresse au Com- 
missaire des brevets. A la ligne 19, page 2, on 
parle de raisons qui empécheront le commis- 
saire d’accorder un permis: quelles seraient 
ces raisons, quels seraient ces motifs? 


M. Laidlaw: Monsieur le président, si, par 
exemple, le requérant avait une entreprise 
improvisée qui ne semblerait pas trés 
sérieuse, qu’il n’aurait pas toute la matiere 
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event I would see good reason that he should 
not be awarded a licence. 


Mr. Foster: My second question revolves 
around the “the amount of royalty” on page 1 
line 18. Does the person holding a patent sug- 
gest to you the amount of royalty that a new 
licencee should pay, do you establish this 
yourself, or how is this arrived at? 


Mr. Laidlaw: Mr. Chairman, it should be 
pointed out to the Committee that up to the 
present time I have never awarded a licence, 
having not been long enough in this particu- 
lar office, but my predecessor in this office 
took the view that the applicant and the 
patentee should if possible get together and 
decide what an appropriate royalty would be. 
You can imagine that this did not always 
work, whereupon the Commissioner would 
definitely, at his own discretion, fix the royal- 
ty. Of course, if the patentee was not satisfied 
he could apply to the Exchequer Court. 


Mr. Foster: Was this then paid to the Com- 
missioner and then through the Commissioner 
to the original patent holder, or was it paid 
directly? 


Mr. Laidlaw: No, the licence would set out 
specifically all the terms that the applicant 
would have to abide by and these conditions 
may limit, if the licence is only awarded for 
one year, the amount that the applicant could 
produce, it would fix the royalty and all the 
detailed terms that would apply. 


Mr. Foster: But in the case of a new situa- 
tion, where we are trying to bring down the 
price of drugs, if the Commissioner felt that 
the patent holder was asking too much—say a 
nickel a pill or something like this—does the 
Commissioner have the right to say no, that 
the amount will only be one cent per pill and 
this will cover your cost of developing this 
patent. 


Mr. Laidlaw: The Commissioner, Mr. 
Chairman, has a statutory obligation to fol- 
low, which is set out in the bill, but he must 
bear in mind the research element that was 
involved, the lowest cost to the public, and 
then any other factors that may be prescribed 
by Order in Council. But he has a statutory 
obligation to perform. 


Mr. Foster: That is all, Mr. Chairman. 


The Chairman: Dr. Rynard, do you have a 
supplementary? 


Mr. Rynard: Mr. Chairman, I just wanted 
to ask the Commissioner if he has a commit- 
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premiére requise, 2 mon sens, ce serait une 
bonne raison pour ne pas accorder le permis. 


M. Foster: Ma seconde question intéresse la 
question des droits. Le détenteur d’un brevet 
a-t-il le droit de vous suggérer la proportion 
des droits qui devra étre payée au moment du 
permis ou est-ce que c’est vous-méme qui 


déterminez les droits JVimportance' des 
droits? 
M. Laidlaw: Il convient de signaler au 


Comité, monsieur le président, que jusqu’ici 
je ne suis pas au bureau depuis assez long- 
temps pour vous donner une réponse précise, 
mais je puis vous dire que mon prédécesseur, 
a mon présent poste, estimait que le requé- 
rant et le breveté devraient avoir un entre- 
tien privé pour déterminer quelle serait la 
proportion éventuelle des droits. 

Le Commissaire a le droit discrétionnaire 
de fixer équitablement les droits. Si le 
breveté n’est pas satisfait, il peut toujours 
faire appel a la Cour de l’Echiquier. 


M. Foster: Est-ce que ces droits sont versés 
au commissaire et le commissaire les remet-il 
au détenteur du brevet? 


M. Laidlaw: Le permis détermine expressé- 
ment toutes les modalités qu’il faut respecter, 
que doit respecter le requérant. Les disposi- | 
tions peuvent préciser que le permis n’est 
valable que pour un an, peuvent déterminer | 
le degré d’utilisation du requérant. On déter- 
mine toutes les modalités des droits. 


M. Foster: Mais, comme nous cherchons a 
faire diminuer les prix des drogues, si le 
commissaire estime que le détenteur demande | 
trop, le breveté demande trop de droits, le 
commissaire a-t-il le droit, est-il habilité a 
dire: “le montant exigé est trop élevé’’? 


M. Laidlaw: Le commissaire, monsieur le 
président, est obligé de respecter les disposi- 
tions du bill ou de la Loi, mais il ne doit pas 
oublier deux choses: l’élément recherche qui 
est en cause, les prix les moins élevés possi- 
ble pour le public et tout autre facteur qui 
peut étre mentionné dans les décrets du con- 
seil. Il a des fonctions 4 accomplir selon les 
dispositions de la Loi. 


M. Foster: C’est tout, monsieur le président. 


Le président: 
complémentaire? 


Avez-vous une question 


M. Rynard: J’allais simplement demander 
au Commissaire si le Comité est 14 pour Vai- 
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| tee to help, advise and to weigh the evidence, 
or does he have to do this himself. 
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| Mr. Laidlaw: Mr. Chairman, under the 
terms of this bill it is a quasi judicial hearing 
in fact and the Commissioner presides over 
‘the application that is being made. As any 
‘court would, he might have advisers to assist 
him in coming to any conclusion, but this is a 
matter of his own concern. He can consult 
-experts, if he so wishes, but in the end it is 
his final decision, his statutory duty and his 
‘sole responsibility which can either be 
approved of or disapproved by going to a 

_ higher court. 


| Mr. Basford: I think, Mr. Commissioner, 
that you would like me to add that the Com- 
‘missioner has all the powers of someone 
under the Inquiries Act to call in whatever 
additional evidence he may require that does 
not come to light as a result of this quasi 
judicial process. 


Mr. Rynard: On a supplementary, have any 
zases gone to the Exchequer Court and, if so, 
what have been the results. 


_ Mr. Laidlaw: I must assure you, Mr. Chair- 
‘nan and Dr. Rynard, that my predecessor has 
een very successful. Quite a number of cases 
ave gone from the Commissioner’s decision 
(0 the Exchequer Court of Canada and almost 
“variably they have been upheld. 

_ Mr. Ritchie: Mr. Commissioner, it has been 
‘tated that compulsory licensing has been so 
‘ow that it tended to discourage voluntary 
licensing and that more voluntary licensing 
yould have resulted in more competition in 
he drug industry, which is our aim. Now is 
his in lines 20 to 25 a change in the old 
‘nethod of awarding compensation? 


Mr. Laidlaw: Mr. Chairman, to answer the 
‘uestion, it would be the precise wording 
“xcept for one word. The old Act said: 

| 


; ...the Commissioner shall have regard to 
_ the desirability of making the food or 
medicine available to the public at the 
lowest possible price consistent with giv- 
ing to the inventor due reward for the 
research leading to the invention... 


‘hat has been changed to 
ia.. .giving to the patentee... 
297216 
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der, le conseiller ou si c’est lui-méme qui 
arréte ces décisions? 


x 


M. Laidlaw: En réponse 4a cette question, 
monsieur le président, aux termes de la 
mesure a l’étude, le commissaire préside une 
séance judiciaire, c’est lui qui est responsable 
de l’étude de la requéte qui a été faite, il peut 
avoir des conseillers pour l’aider, cela dépend 
de son jugement, il peut consulter les experts, 
les spécialistes s’il le désire, mais, en derniére 
instance, c’est lui-méme qui arréte cette déci- 
sion, conformément aux obligations que lui 
prescrit la Loi. On peut évidemment désap- 
prouver sa décision en s’adressant a un tribu- 
nal supérieur. 


M. Basford: Il convient peut-étre que j’a- 
joute que le commissaire a tous les pouvoirs 
d’un juge ordinaire ou d’un tribunal judi- 
claire, notamment de convoquer d’autres 
témoins. 


M. Rynard: Une question complémentaire. 
Est-ce que des causes ont déja été présentées 
a la Cour de ’Echiquier? 


M. Laidlaw: Mon prédécesseur a eu beau- 
coup de succés dans ce domaine et il y a eu 
bon nombre de causes d’appel de sa décision 
et, presque toujours, la Cour de l’Echiquier a 
maintenu sa décision, 


M. Ritchie: Monsieur le président, on a dit 
que les permis obligatoires ont été si réduits 
que les requérants de permis facultatifs en 
ont été découragés et que nous aurions eu 
beaucoup plus de concurrence si nous avions 
eu un systeme facultatif de permis, ce a quoi 
nous visons d’ailleurs. 


Est-ce qu’on songe a modifier le régime 
@indemnisation par rapport a  l’ancienne 
méthode d’indemnisation? 


x 


M. Laidlaw: Pour répondre a la question de 
M. Ritchie, je crois que le libellé est exacte- 
ment le méme. Sauf dans le cas d’une expres- 
sion, Vancien bill disait que: 

Le commissaire devait tenir compte de 
Vopportunité de rendre l’aliment ou le 
médicament accessible au public au plus 
bas prix possible tout en accordant a l’in- 
venteur une juste rémunération pour les 
recherches qui ont conduit a l’inven- 
tion... 


Ceci a été changé a 
. .en accordant au breveté 
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because it was considered, I believe, when 
Bill C-190 was before the House that under 
modern conditions the inventor generally 
speaking is an employee of a particular phar- 
maceutical industry and is already being paid 
as part of his duties to invent and bring new 
drugs out on the market, that he already 
receives his reward and the proper interpre- 
tation would be on the word “patentee’’. 


Mr. Ritchie: You have just returned from 
the United Kingdom where, I understand, 
they have worked out a more satisfactory 
method of awarding royalties that is more 
acceptable to all concerned. Have you any 
comments? You did state that the legislation 
was somewhat different, but do they in effect 
receive substantially more royalties than 
here? 


Mr. Laidlaw: Mr. Chairman, I think that is 
correct. On a comparative basis I think the 
royalties received in the United Kingdom on 
this type of application would be higher than 
would be awarded in Canada. There is no 
question about that. 


Mr. Ritchie: If the royalties awarded were 
higher do you think there would be more 
voluntary licensing—that a larger company, 
carrying a different line, would be more 
interested in a competitor or the original 
patentee giving it out, knowing that some- 
body will ask for a compulsory licence, and if 
it is higher it is in his economic interest to 
even promote a competitor. Do you think this 
would happen? 


Mr. Laidlaw: Mr. Chairman, I would hesi- 
tate to answer that question because it seems 
to me to be an economic one and I have 
never really given that any consideration. I 
would prefer the economists to reply to that. 


Mr. Basford: I think I should point out to 
Dr. Ritchie, Mr. Chairman, that subclause (4) 
concludes with the words: 


..and for such other factors as may be 
prescribed. 
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This is in there for a very specific reason. As 
you know, the Economic Council of Canada is 
considering a reference by the government on 
the Patent Act generally—patents, copyrights 
and trademarks. My predecessor invited the 
Economic Council to address itself to this spe- 
cific question of royalties and, therefore, the 
power to make further regulations, in the 
words 
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Car lorsque le bill C-190 a été étudié a la 
Chambre, on a jugé que dans les conditions 
modernes l’inventeur est un employé d’une 
industrie pharmaceutique quelconque et qu’il 
est déja rémunéré, cela fait partie de ses 
fonctions, pour cette invention. 

Déja il est récompensé sous forme de rem 
nération et, par conséquent, le terme est 
juste; en Joccurrence, c’était le terme’ 
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M. Ritchie: Vous étes revenu récemment du. 
Royaume-Uni ot, je crois, on a mis au point, 
un meilleur régime de distribution de droits. 
Vous avez dit que la loi était quelque peu) 
différente. Est-ce que les brevetés recoivent| 
beaucoup plus de droits pour le systéme obli- 
gatoire de permis? 


M. Laidlaw: Je crois que c’est exact, mon 
sieur le président. 
Comparativement, les droits recus au 
Royaume-Uni pour ce genre de requéte sont 
plus élevés qu’ils ne le sont au Canada. Cela 
ne fait pas de doute. 


M. Ritchie: Si les droits qui sont accordés) 
sont plus élevés, pensez-vous qu’il y aurait 
plus de permis volontaires? Est-ce qu’une) 
grosse compagnie préférerait avoir des con-) 
currents, sachant que quelqu’un a demandé 
un permis obligatoire? Il serait peut-étre trés 
économique pour la compagnie d’avantager 
un concurrent. Est-ce que cela pourrait se 
produire? 


M. Laidlaw: Monsieur le président, j’hésite 
a répondre a cette question qui me semble 
d’ordre économique et, vraiment, nous ne I’a- 
vons pas examinée. Je crains que je doive me 
référer en ce moment a un économiste. 


M. Basford: Je tiens a signaler, monsieur le) 
président, que le paragraphe 4 mentionne 


et pour les autres facteurs qui peuvent 
étre prescrits. 


Mon prédécesseur avait invité le Conseil 
économique du Canada qui, comme vous le 
savez sans doute, considére une revision, une 
refonte totale, de la part du gouvernement, 
de la Loi sur les brevets, a s’occuper de la 
question. 

Mon prédécesseur a invité le Conseil écono- 
mique du Canada Aa se pencher sur cette ques- 
tion des droits d’invention, ot le droit de 
faire d’autres réglements dans le contexte de 
Vexpression 
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{ and for such other factors as may be 
prescribed. 


‘will allow the Governor in Council to add 
such other factors as may be appropriate, will 
' permit an adjustment of the royalties when 
we have the Economic Council of Canada’s 
report, and will allow us to accommodate the 
‘clause to the recommendations of the Council 
if those recommendations are appropriate. 


| Mr. Ritchie: May I ask then, Mr. Chairman, 
‘whether any thought has been given to rais- 
‘ing these royalties along the lines of promot- 
‘mg more voluntary licensing, particularly 
‘with respect to large firms and injecting more 
‘competition into our drug industry. 


| Mr. Basford: Well, some thought has been 
‘given to raising them, because some people 
urged that they be raised. My answer to that 
urging is that we have left the Bill open with 
Jhose words in order to receive a report from 
‘he Economic Council, which is examining 
‘ne whole question of patents and their eco- 
omic effect in Canada and has been invited 
0 address itself to this specific question. 

Mr. Ritchie: Mr. Chairman, I would like to 
ask the Commissioner whether in his opinion 
‘he United Kingdom were perhaps better off, 
ir were handling this better than we were? 
Nas he able to form any opinion? 


| Mr. Laidlaw: Mr. Chairman, I really could 
ot form any opinion other than that of an 
rdinary layman in this respect. Their act is 
‘pecific and therefore it is interpreted in a 
‘pecial way; our act is specific and must be 
vaterpreted in another way. 


| Mr. Ritchie: I would also like to ask how 
ou will arrive at the research leading to the 
‘vention. Most of these new drugs will be 
oming from foreign countries. How will you 
sk these companies to bring forward figures, 
r how would you check on the figures they 
0 bring forward, to show how much it cost 
‘nem for the research leading up to this 
rug? 


Mr. Laidlaw: Mr. Ritchie has asked a very 
‘ifficult question. I am a mere government 
ficial and I have no knowledge at this 
oment whether this Bill is going to be 
‘macted. If it is enacted, at that time I shall 
‘ave to consider these things, but at the 
coment I feel it is beyond my competence to 
omsider in advance of legislation being 


lacted. 
| 


Mr. Basford: Mr. Ritchie, I might add to 
jat answer by referring to what the Com- 
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et pour les autres facteurs qui peuvent 
étre prescrits. 

Peut étre déterminé, de permettre a un 
gouverneur en conseil d’ajouter a la liste les 
motifs ou les facteurs qu’il jugera pertinents. 
Cela permettra le rajustement des droits. 
Lorsque nous aurons le rapport du Conseil 
économique du Canada, nous pourrons peut- 
étre rattacher Varticle aux recommandations 
du Conseil, si ces recommandations sont 
pertinentes. 


M. Ritchie: Puis-je demander au ministre, 
monsieur le président, si on a songé a aug- 
menter ces redevances en vue de favoriser le 
systeme des permis volontaires et d’intensifier 
la concurrence dans notre industrie des pro- 
duits pharmaceutiques. 


M. Basford: Oui, on y a songé car certaines 
personnes nous ont exhortés a le faire. En 
réponse a cette demande, nous avons laissé 
cette expression dans la Loi en attendant de 
recevoir le rapport du Conseil économique 
qui étudie toute la question des brevets et de 
leurs répercussions économiques au Canada, 
et qui a d’ailleurs été chargée d’étudier cette 
question. 


M. Ritchie: J’aimerais demander au com- 
missaire, monsieur le président, si, A son avis, 
il estime que le systeme du Royaume-Uni est 
meilleur que le notre? A-t-il une opinion 
la-dessus? 


M. Laidlaw: Je regrette, je n’ai pu me for- 
mer une opinion plus précise que celle de 
Vhomme moyen. Notre Loi est interprétée 
d’une telle facon, la leur est interprétée d’une 
facon différente. 


M. Ritchie: Comment peut-on en venir aux 
recherches menant a des inventions? La plu- 
part de ces nouveaux produits pharmaceuti- 
ques viennent de pays étrangers. Comment 
pourriez-vous vérifier les chiffres qu’on vous 
présente pour montrer ce que coitent les 
recherches donnant lieu aux inventions. 


M. Laidlaw: M. Ritchie pose une question 
fort difficile, monsieur le président. Je ne suis 
qu’un fonctionnaire et j’ignore en ce moment 
si le bill va étre adopté ou non. S’il est 
adopté, il faudra alors que je tienne compte 
de cet aspect de la question, mais, a l’heure 
actuelle, il me semble que cela dépasse ma 
compétence d’étudier 4 l’avance les lois qu’on 
va adopter. 


M. Basford: Je peux peut-étre vous aider a 
répondre. Revenons sur ce qu’a dit M. le com- 
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missioner said; his hearings were of a quasi- 
judicial nature. We would expect in any 
application for a compulsory licence that the 
application would be opposed by the paten- 
tee, who would be a Canadian. I think we can 
rest assured that the patentee in opposing the 
application for the compulsory licensing 
would assure that every possible fact the 
Commissioner could take into account would 
be in front of the Commission. 


Mr. Ritchie: Mr. Chairman, I have one last 
question of the Minister on this clause. Will 
“other factors” include promotional cost? 


Mr. Basford: I cannot speak for the Com- 
‘missioner but he said that he acts, of course, 
in accordance with his statutory duty—which 
is to follow the words of the act about the 
desirability of medicine available to the pub- 
lic at the lowest possible price, consistent 
with giving to the patentee due reward for 
the research leading to the invention. 


The Chairman: Are you finished, Mr. 


Ritchie? 


Mrs. MacInnis (Vancouver-Kingsway): It is 
this point that interests me, too, about Clause 
1, because I am wondering what criteria—I 
am not going to say “will you have” because 
you say that it is going to be new. However, 
have there been criteria in the Department 
for measuring the factor of getting the drug 
available to the public at the lowest possible 
price? How do you measure that? Has there 
been any criteria for that? 


Also, how is due reward for the research 
leading to the invention measured? Is it just 
left to the Commissioner to sort of make a 
snap judgment, such as, well, the other com- 
petitors are charging this and if the other 
competitor is charging this amount that is the 
measure of what the lowest possible cost is. 


@1745 


Has it been measured against what the 
other competitors are selling the drug for? 
How does the Commissioner measure? 


Mr. Laidlaw: Mr. Chairman, to answer Mrs. 
MacInnis’ question, he can only take into con- 
sideration what is said before him by ‘the 
applicant and by the patentee. Each has a 
directly opposing interest and each, as the 
Minister has explained, is producing all evi- 
dence that can be produced before him. It is 
only on factors produced before him orally or 
on statements in writing that he can base his 
decisions. At that stage I think he does the 
best he can to be as fair as he can to both 
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missaire plus t6t, notamment que ces séances, | 
ces auditions sont d’ordre quasi judiciaire. Le ) 
Canadien détenteur du brevet peut toujours | 
s’opposer et vous pouvez étre sir que lors- 
qu’on s’oppose a une requéte de permis obli- 
gatoire, le détenteur s’assure que le commis- 
saire connait tous les aspects de la question. 


M. Ritchie: Une derniére question sur cet | 
article. Est-ce que, dans les autres facteurs, | 
on comprendra les frais de publicité, ou de 
réclame? 

M. Basford: Je ne veux pas me faire | 
porte-parole du commissaire, mais il a dit 
qu’il s’en tenait aux dispositions de la Loi, 
savoir de mettre a la disposition de la popula- | 
tion des médicaments qui coiitent le moins | 
cher possible et tenir compte des recherches | 
qui ont donné lieu a l’invention. 


| 
| 
| 


Le président; Avez-vous terminé, monsieur 
Ritchie? 


Mme MacInnis (Vancouver-Kingsway): Il y 
a un point qui m’intéresse a J’article 1. Je me 
demande quel critére vous pouvez avoir. 
Est-ce qu’on a certains critéres pour mesurer | 
le fait de mettre les médicaments a la disposi- 
tion de la population au plus bas prix 
possible? 


| 


| 

De méme, comment mesure-t-on la prime, 
qui va au chercheur qui a fait une découver-| 
te? Est-ce qu’on laisse cela au commissaire? 
Si un concurrent exige un certain prix et un 
autre concurrent un autre prix, c’est 1a qu’on’ 
choisit le critére? 


: 
| 
| 
/ 
A-t-on tenu compte de Vobjectif des con- 
currents? Pourquoi ils vendent leurs médica- 
ments? Comment le commissaire mesure-t-il 


cela? 


M. Laidlaw: Eh bien, monsieur le prési-) 
dent, pour répondre a la question du députe, 
on ne peut que tenir compte des faits que 
fournissent le détenteur du brevet et le 
requérant, puisque les deux ont des intéréts’ 
contradictoires et vont évidemment produire 
toutes les preuves possibles et inimaginables. 
Ce n’est que compte tenu des faits qu’on nous 
présente soit verbalement soit dans des décla-. 
rations écrites qu’il peut arréter sa décision. 
Je crois qu’a ce stade il fait de son mieux 
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parties, knowing, of course, that his judgment 


or his discretion as he exercises it is 
| appealable. 
Mrs. MacInnis (Vancouver-Kingsway): 


Then there is no independent yardstick that 
the Commissioner has, apart from these two 
| people? 


Mr. Laidlaw: I think that would be a cor- 
rect assumption. 


Mrs. MacInnis (Vancouver-Kingsway): 
| There are no sort of specific advisers that the 
Commissioner is obligated to consult. For 
instance, if you are talking about the lowest 
possible price to the public, the Commissioner 


{ 
t does not have to consult any representatives 
‘of the public or sectors other than these two 


people? 


| 

Mr. Laidlaw: Mr. Chairman, I think the 
/answer is that he is obligated to use his best 
discretion. He can bring in experts or consult 
\ with experts; he can consult with any person 
‘he wishes before he makes or gives his 
judgment. 


| Mrs. MacInnis (Vancouver-Kingsway): 
Then how do you determine the reward for 
the research leading to the invention? There 
must surely be some measure that is used? 


Mr. Laidlaw: There is, in fact, no measure 
used. It is almost impossible to get a measure 
based on the particular reading that is in the 
Act at present and still remains in the Act. It 
is giving the patentee due reward for the 
iresearch leading to the invention. The courts 
have determined what the invention is. The 
‘invention means, in fact, the bulk product, 
\the active ingredient that was the sole object 
of the invention. He bases his price on that. 


| In this respect, and in answer to another 
‘question, under this present legislation he 
does not take into consideration anything that 
‘happens after that such as promotional costs 
‘the patentee acquires unless, of course, as the 
‘Minister has pointed out, these factors are 
‘prescribed by Order in Council, in which case 
he is obligated to take those factors into con- 
sideration as well. 


| Mrs. MacInnis (Vancouver-Kingsway): It 
seems to me, Mr. Commissioner, that you 
fave a fearful and awful responsibility to 
‘have to do that all by yourself. 


_ Mr. Laidlaw: Mr. Chairman, I have not 
Slept for six months. 


Some hon. Members: Oh, oh. 
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pour étre aussi juste que possible envers les 
deux parties, sachant, bien entendu, que sa 
décision ou que son jugement discrétionnaire 
est sujet a appel. 


Mme MacInnis (Vancouver-Kingsway): II 
n’y a donc pas de critéres que peut suivre le 
commissaire outre les dires de ces deux 
personnes? 


M. Laidlaw: Je crois que non. 


Mme MacInnis (Vancouver-Kingsway): Il 
n’y a pas un groupe de conseillers que le 
commissaire est obligé de consulter. Le com- 
missaire n’est pas tenu de consulter des 
représentants du public, par exemple des sec- 
teurs intéressés, outre les deux parties en 
cause. 


M. Laidlaw: La réponse a une telle ques- 
tion, monsieur le président, c’est que le com- 
missaire est obligé de faire de son mieux et 
peut fort bien consulter des spécialistes en la 
matiére; il peut consulter n’importe quelle 
personne avant d’arréter sa décision. 


Mme MacInnis (Vancouver-Kingsway): Mon- 
sieur le président, pourquoi alors mentionne- 
t-on des recherches donnant lieu a Vinven- 
tion? 


M. Laidlaw: Il n’y a aucun critére fixe, 
prédéterminé. Il est presque impossible de 
mesurer d’aprés des critéres ou des régles 
fixes fondés sur ces dispositions qui corres- 
pondent a l’expression, aux recherches don- 
nant lieu a invention; il faut évidemment 
récompenser le détenteur pour les recherches 
qui ont donné lieu, qui ont permis l’invention; 
invention, ici, signifie le produit ou Jlingré- 
dient qui a été l’objet de V’invention. Le prix 
est fondé la-dessus. 

En réponse a une autre question, la loi 
actuelle ne tient pas compte de ce qui se 
produira aprés, comme les frais de promotion 
que le détenteur pourra assumer, 4 moins que 
ces facteurs ne soient déterminés par décret 
du conseil. Alors le commissaire devra en 
tenir compte. 


Mme MacInnis (Vancouver-Kingsway): 
Monsieur le commissaire, il me semble que 
vous avez la une responsabilité trés grande, 
que vous devez tout faire cela vous-méme. 


M. Laidlaw: Je n’ai pas dormi depuis 6 
mois, monsieur le président. 


Des voix: Vrai? 
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Mrs. MacInnis (Vancouver-Kingsway): It 
would seem to me it might be well for this 
Committee to perhaps consider the advisabili- 
ty of getting a little help or a few regulations 
to make help available. I do not know at this 
stage what it would be, but it seems to me 
that is a tremendous sort of responsibility to 
put on one czar. 


An hon. Member: Maybe he says his pray- 
ers regularly. 


The Chairman: Mrs. MacInnis, 


finished? 


are you 


‘Mrs. MacInnis (Vancouver-Kingsway): Yes, 
thank you. 


Mr. Rynard: Mr. Chairman, I believe the 
Minister said that the Economic Council 
would be making a report. I wonder when 
that report is going to be in? Is it going to be 
in so that we on this Committee may have a 
look at it? What is the story on this? 


Mr. Basford: At the risk of annoying the 
doctor, I am inclined to think we might not 
get the Economic Council report before we 
pass this Bill. 


Mr. Rynard: I do not know why you think 
it would annoy me, Mr. Basford. 


Mr. Basford: I sincerely hope that will not 
be the case. I do not expect the report from 
the Economic Council until late 1969 or 1970. 


Mr. Rynard: On this particular point about 
drugs? 


Mr. Basford: On patents, yes. 


Mr. 
then? 


Mr. Basford: Yes. 


Rynard: Yes, on patents. Not until 


Mr. Rynard: You will not know until then 
what the report is? 


Mr. Basford: That is why this part is in the 
regulations. 


Mr. Rynard: I wonder if I could ask, Mr. 
Chairman... 


e 1750 


Mr. Basford: Excuse me, doctor, one of the 
reasons is that we felt we were not competent 
to make a judgment on what additional fac- 
tors should be included, particularly when the 
Economic Council was considering the whole 
question of patents and royalties. 
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Mme MacInnis (Vancouver-Kingsway): Peut- 
étre le Comité devrait-il songer A vous 
aider a élaborer des réglements pour que 
vous soyez secondé dans vos efforts? I] me 
semble que c’est la une responsabilité 
monstre. 


Une voix: Peut-étre prie-t-il réguliérement? 


} 
| 


Le président: Avez-vous terminé, madame | 


MacInnis? 


Mme MacInnis (Vancouver-Kingsway): Oui, 
merci. - 


M. Rynard: Monsieur le président, le minis- 
tre a dit, sauf erreur, que le Conseil économi- 
que du Canada allait présenter un rapport. Je’ 
me demande quand ce rapport va nous étre| 
présenté? Est-ce que notre Comité pourra ré-, 
tudier, en prendre connaissance? } 
; 

M. Basford: Au risque de décevoir le doc-! 
teur Rynard, je dois dire que nous ne l’aurons, 


peut-étre pas avant l’adoption du bill. i 


M. Rynard: Je ne sais pas pourquoi vous 
croyez que cela puisse me décevoir. 


M. Basford: J’espére sincérement que ce ne 
sera pas le cas. Mais je ne pense pas que le 
rapport du Conseil économique du Canada, 
puisse étre présenté avant peut-étre la fin de 


1969 ou 1970. 


M. Rynard: Sur cette question ou sur les 


médicaments? 


M. Basford: Sur les brevets. 


M. Rynard: Sur les brevets. Pas avant? 


M. Basford: Non. ) 
M. Rynard: Vous ne saurez pas, évidem- 
ment, quelles sont les vues du Conseil écono- 
mique? ; 
M. Basford: C’est la raison pour laquelle ce 
passage reste dans les réglements. 


M. Rynard: Je me demande, monsieur le 
président... 


. s | 

M. Basford: La raison de cet état de choses, | 
c’est que nous estimions que nous n/’avions) 
pas compétence pour ajouter d’autres prati-. 


7 ae 
ques, notamment, lorsque le Conseil économi-, 


que se penche sur toute cette question des 
brevets et des redevances. 
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Mr. Rynard: I had an idea, Mr. Chairman, 
that it was to be in some time in February. 


| Perhaps I was quite wrong in that. 


Mr. Basford: February of this year? 
Mr. Rynard: Yes. 


; 


| Mr. Basford: No. I am hopeful of getting a 
‘report from the Economic Council on com- 
bines, as another part of this whole reference, 
not in February, but shortly thereafter, 


Mr. Rynard: Then Mr. Chairman, I would 
like to ask how many maunfacturers are oper- 
‘ating Canadian patents that were patented in 
_ Canada originally and are in operation today? 


| Mr. Basford: I do not know whether we 
‘have figures on patents actually being 
worked or not. I will let the Commissioner 
‘speak in a minute. The figure we have, 
‘however, is that 95 per cent of the patents in 
Canada are owned outside of Canada; they 
‘are foreign-owned patents. This leaves 5 per 
cent which are Canadian-owned. I do not 
(think we have any statistics. I do not think 
any would be possible to come by. But I will 
‘let Mr. Laidlaw answer for that. We have no 
idea how many of that five per cent are being 
worked. 


_ Mr. Laidlaw: Mr. Chairman, the Minister is 
‘correct that we have no figures on the situa- 
‘tion after a patent issues and if a monopoly is 
‘outstanding. There are no figures available as 
to whether or not the process of that patent is 
being worked. The Minister is correct in say- 
ing that 95 per cent of all the issued patents, 
and this applies to pharmaceuticals as well, 
are foreign-owned or foreign-created, and in 
‘certain cases they assign. For instance, the for- 
eign corporation may assign its patent right 
‘in Canada to its Canadian subsidiary; it may 
not. It may licence its Canadian subsidiary; it 
may not. This is the situation. 


_ Mr. Rynard: Mr. Chairman, could Mr. Laid- 
law tell us how many have been assigned and 
how many have been otherwise handled, as 
‘he suggested? 


| Mr. Laidlaw: Mr. Chairman, I have no 
information on that. 


_ Mr. Rynard: I wonder if we could have 
‘nformation on that. I bring this point up 
oecause it has to do with the development of 
“esearch, If we are going to give patents here 
‘and if we are going to have people develop 
them here, it naturally follows that we are 
‘Zoing to have more research. This is the point 
‘Dr. Ritchie was making and which you were 
Zoing along with, that when you give them 
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M. Rynard: J’avais impression que le rap- 
port allait étre présenté en février de cette 
année. 


M. Basford: Février de cette année? 
M. Rynard: Oui. 


M. Basford: Non, j’espére obtenir un rap- 
port du Conseil économique sur les coalitions, 
peut-étre pas en février, mais un peu plus 
tard. 


M. Rynard: Monsieur le président, combien 
de fabricants font affaire grace a des brevets 
canadiens? 


M. Basford: J’ignore si nous avons des chif- 
fres sur les brevets qui sont en vigueur pré- 
sentement; les statistiques dont nous dispo- 
sons en ce moment montrent que 95 p. 100 
des brevets au Canada appartiennent a des 
étrangers et 5 p. 100 a des Canadiens. Je 
pense qu’il serait impossible d’obtenir une 
ventilation. Nous ignorons combien de ces 5 p. 
100 sont exploités. Je laisse M. Laidlaw 
répondre. 


M. Laidlaw: Je crois que le ministre a rai- 
son. Nous n’avons aucun chiffre sur la situa- 
tion aprés l’émission d’un brevet et nous igno- 
rons s’il y a monopole. I] n’y a pas de chiffres 
pour montrer si Varticle ou le processus bre- 
veté est effectivement exploité. Le ministre a 
tout a fait raison de signaler que 95 p, 100 de 
tous les brevets y compris les produits phar- 
maceutiques, appartiennent a des étrangers. 
Et dans certains cas, la société étrangére peut 
assigner ces droits de brevets a sa filiale 
canadienne ou non selon le cas, ou elle peut 
lui émettre un permis ou non; telle est la 
situation. 


M. Rynard: Monsieur le président, je me 
demande si M. Laidlaw peut nous dire com- 
bien de sociétés étrangéres ont assigné leurs 
brevets, ou procédé autrement. 


M. Laidlaw: Je n’ai aucun renseignement 
la-dessus. 


M. Rynard: Je me demande si nous pour- 
rions en obtenir car ce qui nous intéresse, 
c’est toute la question des recherches. Si nous 
allons accorder des brevets qui seront mis au 
point ici, il s’ensuit que nous devons avoir de 
plus en plus de recherches. C’est ce que M. 
Ritchie a fait remarquer, on estime que si on 
leur accorde plus de fonds, on hausse sa 
valeur, mais on encouragera aussi les recher- 


346 


[Text] 

more money it increases the value of it, but 
you might get more research. I am sure this 
is the point the Minister was making in his 
bill; he hopes to develop more research. 


Mr. Laidlaw: Mr. Chairman, I think it 
might be a fairly painstaking job in a sense, a 
lengthy job. We could supply the information 
from assignments recorded in the patent office 
against drugs. It would be difficult to deter- 
mine which of the drugs are prescription 
drugs or other drugs—drugs of another char- 
acter, over-the-counter drugs. That is one 
point. 


The second point would be that no licences 
need be registered in the patent office, and 
we would have no information as to the 
licensing aspect of a patent. 


Mr. Basford: Mr. Chairman, the Watkins 
Report commented on the complete lack of 
information in this regard. 


Mr. Rynard: Yes, I realize this. 


Mr. Basford: It pointed out that that infor- 
mation was very much needed. I think the 
Economic Council is not just concerned with 
pharmaceuticals. But this is what they had 
been asked to look at, the place of the patent 
system in Canada, what it has done and what 
it should do. They will be seeking this infor- 
mation and trying to give us some guidance 
in that regard. 


Mr. Rynard: I realize that, Mr. Minister. I 
was just hoping that we could have got some 
of that here. In a country like Australia, 
which in some ways is comparable to our own 
country, I was wondering what the patent 
rights are there, and how they compare with 
what we have in Canada. Could the Minister 
or Mr. Laidlaw tell us that? 


e 1755 


Mr. Basford: I think the Commissioner 
might have a better chance of telling you 
than I. 


Mr. Laidlaw: Mr. Chairman, my answer to 
that question is going to be rather odd. I have 
heard—but it is just a rumour; I have had 
nothing cross my desk yet—that some 
changes are being made in the patent act in 
Australia with respect to this type of thing. 
But I do not have the information, at least 
not at the moment. I could get this 
information. 


Mr. Rynard: Mr. Chairman, could we ask 
Mr. Laidlaw if he would look up this infor- 
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ches; je suppose que c’est l’objectif visé par 
le ministre dans son projet de loi, encourager 
la recherche. 


M. Laidlaw: Monsieur le président, 
serait un travail trés laborieux et trés long, 
Nous pourrions obtenir les renseignements en 


ce 


consultant les cessions de brevets visant les 
produits pharmaceutiques au Bureau des bre- 


vets. Il sera peut-étre difficile de déterminer | 


lesquels de ces produits pharmaceutiques sont 
; 


des médicaments qu’on ne vend que sur 
ordonnance ou les médicaments qu’on vend 
sans ordonnance. 


Il se peut d’ailleurs qu’aucun brevet n’ait 
été inscrit au Bureau des brevets et nous 
n’aurions donc aucun renseignement a ce 
sujet. 


M. Basford: Monsieur le président, le Rap- 
port Watkins a déja fait des commentaires 
sur le manque de renseignements a cet égard. 


M. Rynard: Oui, je sais. 


M. Basford: I] a fait ressortir la nécessité de 
ces renseignements. Il me semble que le Con- 
seil économique ne se préoccupe pas seule- 
ment de produits pharmaceutiques mais on 
leur avait demandé précisément d’étudier le 


systéme des brevets, ses réalisations et ses 


attributions possibles. Ils font une étude a ce 
sujet et nous fourniront les renseignements 
voulus pour nour orienter. 


M. Rynard: Je le sais, monsieur le ministre. | 
J’aimerais cependant qu’on nous les trans- 
mette. Si nous prenions un pays comme l’Aus- | 
tralie, par exemple, qui est assez semblable 
au notre, je me demande ce qui en est des | 
droits de brevets et si cela peut se comparer a 
la pratique ici au Canada? Est-ce que le 
ministre ou M. Laidlaw pourrait nous 
renseigner? 


M. Basford: Le commissaire est plus | 
mesure de répondre. 


M. Laidlaw: Voici, je vais vous donner une) 
réponse plut6t bizarre. J’ai entendu dire. 
qu’on se prépare a faire des changements en 
Australie a ce sujet. Mais, je n’ai pas de 
renseignements en ce moment, quoique je 
pourrais en obtenir. 


M. Rynard: On pourrait peut-étre deman- 


der a M. Laidlaw d’obtenir ces renseigne-| 


¢ 
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mation and let us have it some time during 
our procedures? 


Mr. Laidlaw: 
Chairman. 


I would do that, Mr. 


The Chairman: Shall clause 1 carry? 


Mr. Emard: Mr. Chairman I would like to 
ask Mr. Laidlaw a question. Have you tried to 
evaluate the role that the... 

Je vais le dire en francais parce qu’il y a 
des mots que je ne connais pas. Avez-vous 
essayé d’évaluer le réle des brevets comme 
facteur du prix élevé des médicaments au 
Canada? 


Mr. Laidlaw: No, Mr. Chairman. I am 
afraid that again falls into an economic cate- 
gory. It would be very difficult for me within 
my particular competence to give any opin- 
ions about it, but I am quite sure my col- 
leagues here would be glad to elaborate on it. 


Mr. Basford: The Restrictive Trade Prac- 
tices Commission recommended that they 


_ should be done away with altogether. The 


Hall Commission recommended that what we 
are doing in this bill should be tried for five 
years, and if it did not work patents should 
be done away with altogether. The Harley 
Report recommended that we should have 
this bill. All of them had looked at the 
question. 


Mr. Emard: Yes, but have you come up 
with certain facts to show us, for instance... 

Comment dit-on brevet, en anglais? 

A mon avis, les brevets doivent avoir une 
certaine influence économique sur le cotit des 
médicaments. Le comité Harley et plusieurs 
autres ont recommandé d’enlever les brevets, 
probablement parce qu’ils majorent le prix 
des drogues. Dans quelle proportion les bre- 
vets majorent-ils le prix des drogues, en 


-avez-vous une idée? 


Mr. Basford: I think I dealt with this on 


Tuesday. We cannot give you a precise figure. 


‘What the commissions came to the same con- 


‘clusion on was that drug prices in Canada 


were unduly high. I mentioned on Tuesday 
that one economist, brought to the Harley 
Committee by the Province of Alberta, said 
this kind of action would reduce the price by 
50 per cent. The Department has been careful 
to avoid coming up with any such figure, 
‘because through this measure we are creating 
‘more competitive conditions in the industry 
‘and we hope it will have an effect on drug 
prices. We are fairly sure it will have some 
effect, but to what extent, we do not know. 
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ments et de nous les transmettre plus tard au 
cours de nos délibérations? 


M. Laidlaw: Oui, je le ferai bien volontiers. 


Le président: 
adopté? 


Est-ce que Jarticle 1 est 


M. Emard: Monsieur le président, je vou- 
drais demander a M. Laidlaw s’il a essayé 
d’évaluer le role... 

T’ll say it in French because there are 
words I don’t know. Have you tried to de- 
termine to what extent patents are respon- 


sible for the high cost of drugs in Canada? 


M. Laidlaw: Non, monsieur le président, je 
pense que ceci tombe dans une autre catégo- 
rie économique et qu’il serait trés difficile 
pour moi de formuler une opinion a4 ce 
sujet-la. Je suis certain que mes collégues ici 
seraient plus en mesure de répondre. 


M. Basford: La Commission d’enquéte sur 
les pratiques restrictives du commerce a dit 
qu’il faudrait se débarrasser de tout cela. La 
Commission royale d’enquéte Hall a recom- 
mandé de mettre a essai pendant cing ans ce 
que nous faisons, et que si cela ne marche 
pas, de laisser tomber. La Commission Harley 
a recommandé l’adoption de ce bill. Ils ont 
tous étudié cette question. 


M. Emard: Avez-vous des faits A nous pré- 
senter? How do you say “brevet” in English? 
Patents must affect the cost of drugs. The 
Harley Committee and various others have 
recommended the removal of patents, proba- 
bly because they increase the cost of drugs. 
Do you have any idea how much patents do 
raise drug prices? 


M. Basford: Je pense que nous avons parlé 
de cela mardi; nous ne pouvons pas vous 
donner de chiffres précis. La Commission est 
arrivée a la méme conclusion, que le prix des 
médicaments au Canada est trop élevé. J’ai 
mentionné mardi qu’un économiste, envoyé 
au Comité Harley par la province de 1’Al- 
berta, a dit que cette mesure pourrait dimi- 
nuer le prix de 50 p. 100. Et le ministére a 
bien pris soin d’éviter de présenter un tel 
chiffre parce que cette mesure créera une 
plus forte concurrence dans JVindustrie et 
nous espérons qu’elle influencera le prix des 
médicaments; mais il est impossible de pré- 
voir dans quelle mesure. 


348 


[Text] 

Mr. Emard: Do you think that the present 
Canadian royalty award compensates the pat- 
ent holder for the expense that he has 
incurred for the research? 


Mr. Basford: The bill says that the royalty 
is such as to give to the patentee due reward 
for his research, leading to the invention. 
Some patentees have told me, as I am sure 
they told you, that they want compensation in 
the royalty for the capital cost, and for pro- 
motional expenses of establishing a new drug. 
Some have said they want compensation if 
they have invented something; in which case 
the value to society should be measured in 
royalty. I explained to Dr. Rynard that we 
are leaving the Act as it was, and have the 
royalties reward the inventor or the patentee 
for his research, and such other factors as the 
Governor in Council may prescribe. 


e 1800 


The Economic Council might well come out 
and say that the patentee should be rewarded 
for his capital investment, or for his promo- 
tional costs in creating and developing a mar- 
ket for this drug, or if it is an invention of 
great value to society, that he should be com- 
pensated for it. I have no idea what the Eco- 
nomic Council is going to say. When it gives 
its opinion, we will have to sit down and 
determine whether or not we will agree with 
its opinion. 


Mr. Emard: Following what Mr. Laidlaw 
said before, do you not believe that certain 
factors should be specified by Order in Coun- 
cil to facilitate the task of establishing the 
amount of money that should be given out for 
patents. For instance, I have here a report 
that was presented on Bill C-190 by Hoffman- 
La Roche, and they recommended: 


Issuance by the Government of clear and 
concise rules and guidelines to the Com- 
missioner of Patents (or any other per- 
son) and so on 
And they had in there, for instance: 

(a) contents of application; 

(b) form in which it is to be presented; 

(c) service on patentee and other 
interested parties; 

(d) advertising of application; 

(e) contents and form of opposition; 


(f) oral hearing and/or cross-examina- 
tion; 

(g) matters to be considered by the 
Commissioner; 

(h) ground(s) for refusal; 
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M. Emard: Croyez-vous que les redevances 
compenseront les détenteurs de brevets pour 
les recherches qu’ils ont faites? 


M. Basford: Le projet de loi dit que la 
redevance constitue une juste compensation 
pour les recherches qui ont mené a Vinven- 
tion. Certains brevetés m’ont dit, et ils vous 
Vont peut-étre dit aussi, qu’ils s’attendent évi- 
demment 4 ce que les redevances compensent 
pour les immobilisations, les dépenses de 
publicité, et ainsi de suite. Certain veulent 
des compensations pour une invention; les 
redevances pourraient évaluer la valeur de 
Vinvention pour la société en général. J’ai 
expliqué au Dr. Rynard que nous ne 
modifions pas la Loi et que ces redevances 
sont la récompense de l’inventeur ou du bre- 
veté pour ses recherches, et certains autres 
facteurs liassés a la discrétion du gouverneur 
en conseil. 


Le Conseil économique peut méme nous 
dire qu’il faut compenser les immobilisations 
du breveté ou laider a payer les frais de 
publicité qu’entraine la commercialisation de 
son produit, et que, s’il s’agit d’un médica- 
ment d’une grande valeur pour la société, il 
soit compensé en conséquence. Lorsqu’il nous 
présentera son rapport, il faudra déterminer 
si nous sommes d’accord avec lui. 


M. Emard: D’aprés ce que dit Monsieur 
Laidlaw, ne croyez-vous pas qu’il faudrait 
préciser certains facteurs, par un arrété en 
conseil, afin de simplifier la tache relative a 
Vétablissement de cette somme d’argent a4 
verser pour les brevets. J’ai ici copie d’un 
rapport présenté sur le Bill C-190 par la com- 
pagnie Hoffman-LaRoche et dans lequel elle 
recommande: 

La publication, pour le gouvernement, 
de régles et de conseils clairs et précis a 
Vintention du Commissaire aux brevets 
(ou de toute autre personne)... 

Ce rapport traite entre autres: 

(a) du contenu de la demande; 

(o) de la facon de la présenter; 

(c) du détenteur du brevet et des autres 
parties intéressées; 

(d) de la publication de la demande; 

(e) de opposition a la demande, de son 
contenu et de la facon de la présenter; 


(f) de la présentation verbale et/ou du — 


contre-interrogatoire; 

(g) des questions que doit étudier le 
Commissaire; 

(h) de la raison (les raisons) qui peut 
(peuvent) entrainer un refus; 
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@ ground(s) for revocation of a licence 
and procedure to be followed; 


(j) elements to be included in royalty; 


(k) terms of licence; 


Mr. Basford: Most of the things that brief 
mentions would be totally inappropriate to 
have in a statute—the form of hearings, the 
type of hearings, this sort of thing. They are 
covered in sub-clause (14) which establishes 
the right to make regulations covering such 
things as: 

(c) respecting the form and manner in 
which an applicant or patentee may make 
representations to, and adduce evidence 
before, the Commissioner... 


_ and so on. The bill establishes the general 
- principle that the Commissioner will receive 
_-an application, that he will adjudicate on that 
application, that parties will be heard on the 
. application. Those matters of form that that 
_ brief spells out are quite properly matters to 
be contained within regulations. It is a com- 
/ mon procedure under all sorts of other acts 
that the form of presentation and so on is 
determined by regulation. 


I disagree with the brief. We have not 
accepted this suggestion of the brief relative 
to, I think it was, sub-paragraph (j), that 
other matters should be included in royalty. 
| We have left that because of the Economic 
' Council of Canada’s study. We have left that 
also to be prescribed by regulation, if we 
accept the recommendations or whatever the 
Economic Council of Canada says about it. 


| Mr. Emard: Mr. Chairman, it is 6.05 p.m. 
Shall we call it 6 o’clock? 


_ The Chairman: Do you have another com- 
“mittee, Mr. Emard? 


Mr. Emard: No, but are you willing to 
carry on? 


The Chairman: Is it the wish of the Com- 
| mittee that we carry on? 


- M. Thomas (Maisonneuve): Monsieur le 
président, M. Emard semblait étre a peu prés 
le dernier orateur avant l’adoption; s’il y en a 
Haeutres, et si ce n’est pas trop long, nous 


feovons peut-étre attendre. Nous aurons au 


moins la consolation d’en avoir passé un. 
Le président: L’article 1 est-il adopté? 


M. Emard: Je n’ai pas fini, monsieur le 
président. L’usage n’est-il pas, quand un bill 


| 
| 
| 
/ 


| 
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Gi) de la raison (les raisons) qui peut 
(peuvent) entrainer la révocation d’une 
licence et de la procédure a suivre en 
pareil cas; 

(j) des éléments a4 inclure au chapitre 
des redevances; 

(k) de la durée de la licence; 


M. Basford: La plupart des choses que vous 
avez mentionnées seraient tout a fait inappro- 
priées dans une loi. Elles sont prévues au 
paragraphe 14 qui permet l’établissement de 
réglements 


c) concernant la forme et la maniére 
selon lesquelles un demandeur ou un bre- 
veté peut présenter des observations et 
produire la preuve devant le commissaire 


et ainsi de suite. La loi établit que le commis- 
saire recoit les demandes, qu’il rend une déci- 
sion a leur sujet et que les parties en cause 
pourront présenter leurs arguments lors de 
V’étude de la demande. Ces suggestions que 
contient le mémoire touchent des questions 
qui relévent des réglements. La procédure 
normale, quel que soit le domaine touché par 
la loi, veut que la procédure a suivre pour la 
présentation des demandes soit établie dans 
les réglements. 

Je ne suis pas d’accord avec le mémoire. 
Nous avons rejeté cette suggestion du 
mémoire au sujet de Valinéa j) qui traite des 
autres aspects qui devraient étre inclus dans 
les redevances. Nous l’avons laissée de cété en 
raison de ]’étude du Conseil économique du 
Canada. Nous avons également décidé de 
Vinclure dans les réglements si nous accep- 
tons les recommandations ou tout ce que peut 
nous dire, a ce sujet, le Conseil économique 
du Canada. 


M. Emard: II est 6 heures 15, monsieur le 
président. 


Le président: Devez-vous assister a la 
séance d’un autre comité, monsieur Emard? 


M. Emard: Non. Avez-vous l’intention de 
continuer? 


Le président: Le Comité est-il d’accord 
pour que nous continuions? 


Mr. Thomas (Maisonneuve): Mr. Chairman, 
I thought Mr. Emard was the last speaker 
before the adoption; if there are others, and 
they do not take too long, we could wait 
maybe. We shall at least have the consolation 
of having adopted one. 


The Chairman: Shall clause 1 carry? 


Mr. Emard: I am not through yet, Mr. 
Chairman. Is it not customary when a bill is 
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est présenté au comité, de différer l’accepta- 
tion de l’article 1, de passer aux autres articles 
puis de revenir si parfois on le veut? Cela 
nous donnerait la chance, par exemple, de 
revenir sur l’article 1, au cas ou vous décide- 
riez que certains témoins devraient étre 
entendus. 


Le président: D’aprés l’article 75 du nou- 
veau réglement, si larticle est court, on peut 
en rapporter l’étude a plus tard; mais lorsque 
c’est un article aussi important que Varticle 1 
du bill C-102, on ne peut pas le faire d’aprés 
les nouveaux réglements, réglement numéro 
TGF 


M. Emard: Merci, monsieur le président. 
e 1805 
Le président: L’article 1 est-il adopté? 


M. Emard: Une autre question s’il vous 
plait. Je n’ai pas intention comme je vous ai 
dit, de faire prolonger les débats 
éternellement. 


Monsieur le ministre, votre intention est- 
elle aprés que ce bill aura été adopté, de 
suivre la méme procédure pour les brevets de 
toutes les autres industries ou bien vous limi- 
terez-vous aux brevets de _  Vindustrie 
pharmaceutique? 


Mr. Basford: The original Section 41 of the 
Patent Act brought in in 1923 related to 
patents on foods and drugs. We are leaving 
the situation with regard to the granting of 
compulsory licences on food exactly as it is to- 
day, and we are only amending that portion 
relative to drugs or medicines, as it is plainly 
said in the bill. With regard to all the rest of 
the Patent Act I have no intention of making 
any amendments whatsoever. I have made 
that very clear. The question of patents is 
before the Economic Council of Canada in a 
reference made two years ago to report to the 
government in light of the government’s long- 
term economic objectives to report on patents, 
copyright and trade marks. 


My predecessor made it clear, I have made 
it clear, that we have no intention of amend- 
ing, for example, the Combines Investigation 
Act or the Patent Act or the Copyright Act, 
or the Trade Marks Act until we have those 
reports. We do not believe in piecemeal 
amendment of the Act, so that when the 
report of the Economic Council of Canada 
comes in, we will have to study that report, 
hear representations from those concerned 
with the report and, depending on what the 
report says, revise the Patent Act. That is all 
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presented to a Committee, to defer adoption 
of clause 1 and move on to the other clauses 
and come back later on if we like? This 
would enable us, for instance, to come back 
to clause 1 in case you were to decide that 
certain witnesses should be heard. 


The Chairman: According to Standing 
Order 75 of the new Standing Orders, if 
clause 1 is short, consideration of it may be 
delayed. But when it is a clause that is as 
important as this Clause 1 of Bill C-102, we 
cannot do as you propose according to Stand- 
ing Order 75. 


Mr. Emard: Thank you, Mr. Chairman. 


The Chairman: Shall clause 1 carry? 


Mr. Emard: Still another question please. I 
do not intend to be too long on this. 


I ask a question to the Minister. After the 
adoption of this bill, do you intend to adopt 
the same procedure for all patents of all other 
industries, or do you want to concentrate only 
on drugs patents? 


M. Basford: L’article 41 du texte original de 
la Loi sur les brevets adopté en 1923 traitait — 
des brevets sur les aliments et les drogues. 
Nous ne modifions en rien la situation qui 
prévaut actuellement pour l’émission de licen- 
ces obligatoires sur la nourriture. Nous ne 
faisons qu’amender cette section qui traite des 
médicaments ou des drogues, tel qu’indiqué | 
dans le bill. Pour ce qui est du reste de la Loi 
sur les brevets je n’ai nullement Jl intention 
d’y apporter des modifications. La question 
des brevets est présentement étudiée par le 
Conseil économique du Canada a qui le gou- 
vernement a demandé a la lumiére de ses | 
objectifs 4 long terme, de lui présenter un | 
rapport sur les brevets, les droits d’auteurs et | 
les marques de commerce. ; 


Mon prédécesseur a été clair a ce sujet et 
je l’ai également été: nous n’avons pas Vinten- 
tion de modifier la Loi sur les coalitions, la | | 
Loi sur les brevets, la Loi sur les droits Wau- | , 
teur ou la Loi sur les marques de commerce | 
tant que nous n’aurons pas ces rapports. I] ne 
faut pas faire de petites modifications ici et 
14. Quand nous aurons le rapport du Conseil | 
économique du Canada, il faudra létudier | 
dans son ensemble, entendre les intéressés et — 
selon ce qu’en dira le rapport, nous revise- 
rons peut-étre la Loi des brevets. J’ignore ce | 


( 


30 janvier 1969 


[Texte] 


in the future. I have no idea what the Eco- 
nomic Council of Canada is going to have to 
say about patents. 


I am making a rather lengthy answer 
because one of the charges made against me 
is that this is the beginning of the end of the 
| Patent Act system, and, at one point, the 
Pharmaceutical Manufacturers Association of 
‘Canada endeavoured to line up 100 or more 
leaders in the business community by getting 

them believing that this was an attack on the 
_ patent system, and that the patents they held, 
which had nothing to do with drugs, were 
| going to go out the window. That is all non- 
_ sense, utter nonsense, and baseless propagan- 
| da. This amendment relates to the patents on 
drugs. 


I made it very clear that we are not mak- 

'ing further amendments until we have the 

report of the Economic Council of Canada. 
Clause 1 agreed to. 


| Mr. Rynard: Mr. Chairman, I would like to 
bring back a Basic Principle. I was on the 
| Harley Committee, on the steering committee 
of that Committee, and one of their funda- 
' mental principles was that: 


the Committee’s conclusions must be such 
that any of its recommendations, if 
adopted, should continue to maintain a 
proper balance between industry and 
consumer and take into consideration the 
importance of continued and increased 
scientific research in Canada. No recom- 
mendations could be considered, which, 
although designed to lower drug prices in 
Canada, might produce drugs of ques- 
tionable safety or have a detrimental 

effect upon other aspects of the Canadian 
economy. 


\ The question I would like to ask of Mr. 
Laidlaw is: is industry consulted before pat- 
ents are granted or drugs allowed in or given 


their compulsory licence? 


| 

Mr. Laidlaw: I would think, Mr. Chairman, 
| that once the passage of this bill takes place, 
in so far as the importation of any particular 
drug is concerned it is a matter solely 


between the applicant and the patentee. 


-e 1810 


Mr. Rynard: Then I would take it that 
industry and research are not considered? 


__ Mr. Laidlaw: Yes, of course, they are con- 
Sidered, but not considered in general. It is a 
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que le Conseil économique nous dira au sujet 
des brevets. 


Ma réponse est longue parce qu’on a dit, 
entre autres choses, que c’était la fin de la Loi 
sur les brevets. A un moment donné, l’Asso- 
ciation des manufacturiers de produits phar- 
maceutiques du Canada a tenté de faire croire 
a une centaine de dirigeants du monde des 
affaires que c’en était fini du systéme des 
brevets et que les brevets qu’ils détenaient, 
qui n’étaient nullement reliés au domaine des 
médicaments, seraient perdus. C’est tout a 
fait sans fondement. Cette modification con- 
cerne uniquement les brevets sur les médica- 
ments. C’est trés clair. Nous n’apporterons pas 
d’autres modifications avant de recevoir le 
rapport du Conseil économique du Canada. 


L’article 1 est adopté. 


M. Rynard: J’aimerais revenir sur une 
question de principle. J’ai fait partie du 
comité Harley, de son comité directeur. L’un 
de ses principes fondamentaux était que 


ses conclusions doivent étre telles que, 
s’il arrivait que ’une de ses recommanda- 
tions soit adoptée, il faudrait maintenir 
Véquilibre approprié entre l’industrie et 
le consommateur et tenir compte de l’im- 
portance de continuer et d’accroitre la 
recherche scientifique au Canada. Ainsi, 
on ne devrait retenir aucune recomman- 
dation qui, méme si elle a pour objet de 
réduire le prix des produits pharmaceuti- 
ques au Canada, pourrait en méme temps 
affecter défavorablement Vinnocuité des 
médicaments et avoir un effet nuisible 
sur d’autres aspects de  Jléconomie 
canadienne. 


La question que j’aimerais poser a M. Laid- 
law est la suivante: est-ce que l’industrie est 
consultée avant que les brevets soient accor- 
dés, avant de permettre lVimportation de 
médicaments ou avant que ne soit accordée 
la licence obligatoire? 


M. Laidlaw: Une fois que le bill aura été 
adopté, et en ce qui concerne l’importation 
d’un produit quelconque, ce sera du seul res- 
sort du requérant et du breveté. 


M. Rynard: Donc, 
consultée? 


lVindustrie n’est pas 


M. Laidlaw: Nous le faisons, mais pas de 
facon générale. Il s’agit simplement d’une 
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straight application for possibly one single 
drug from one single patentee. 


Mr. Rynard: Do you consult industry or 
research on its ramifications? Who advises 
you on this? 


Mr. Laidlaw: I can if I so choose. 
Mr. Rynard: Will you choose? 


Mr. Laidlaw: I hesitate to answer this ques- 
tion at the moment because I have never 
given it this type of consideration. 


Mr. Rynard: I rather agree with Mrs. Mac- 
Innis. You have some awesome power there. 
If you do not have somebody to help and 
advise you on this you could become a real 
czar. 


Mr. Laidlaw: It may be that on dark nights 
I will have to look behind me! 


Mr. Rynard: I merely raised that point to 
make it very clear that the industry may not 
be consulted or research may not be consid- 
ered when you grant that patent. 


Mr. Laidlaw: Research must be considered. 


Mr. Rynard: I wanted to make abundantly 
clear that this was a specific recommendation 
of the Harley Committee. That is all I sought 
to do. 


Clause 1 agreed to. 
On clause 2: Time limit deemed extended. 


Mr. Salisman: Mr. Chairman. We have 
made some progress. We have carried one 
clause. Perhaps that is something we should 
be grateful for. Before going on to clause 2 
may I suggest that we adjourn at this time, 
and, at the same time, indicate to you, Mr. 
Chairman, that at an appropriate point I will 
be moving a small amendment to the Patent 
Act. This is not for debate. It is merely to 
give the Committee and the Minister a chance 
to think about it. 


That Section 19 of The Patent Act, 
extending the right of the Crown in the 
name of the Government of Canada to 
use patented inventions “paying to the 
patentee such as the Commissioner re- 
ports to be a reasonable compensation for 
the use” thereof be expanded to include 
provincial governments and their 
agencies. 


I understand this to be one of the recommen- 
dations of The Royal Commission on Health 
Services. 
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requéte pour une seule drogue et provenant 
d’un seul détenteur de brevet. 


M. Rynard: 
dustrie ou les 
ramifications? 
matiére? 


Est-ce que vous consultez l’in- 
services de recherches sur ses 
Qui vous conseille en cette 


M. Laidlaw: Je le puis si je le désire. 


M. Rynard: Est-ce que vous le désirerez? 


x 


M. Laidlaw: J’hésite a répondre a cette 
question immédiatement, car je n’ai pas 
encore réfléchi longuement. 


M. Rynard: J’aborderais dans le méme sens 
que madame MacInnis; je crois que vous 
avez la de vastes pouvoirs et s’il n’y a per- 
sonne qui vous aide et vous avise, vous pour- 
rez facilement devenir un vrai tsar. 


M. Laidlaw: C’est possible que je doive me 
surveiller et faire attention. 


M. Rynard: Je voulais simplement vous 
signaler que l’industrie ne sera peut-étre pas 
consultée, ou les services de recherches peut- 
étre méme pas considérés lors de l’attribution 
d’un brevet. 


M. Laidlaw: 
recherche. 


On doit 


M. Rynard: Et c’était la précisément une 
recommandation de la commission Harvey; 
c’est tout. 


L’article 1 est adopté. A l’article 2, le délai 
est censé prorogé. 


M. Salisman: Je crois que nous avons fait 
certain progrés: nous avons adopté un article. 
Nous devrions nous entre féliciter. J’aimerais 
proposer que nous ajournions maintenant le 
débat, mais avant, monsieur le président, je 
vous signale que je proposerai un amende- 
ment, a la Loi sur le brevet; je ne veux pas 
engager maintenant le débat, c’est tout sim- 
plement pour donner au comité et au ministre 
Voccasion d’y songer. Voici le texte: 


Que l’article 19 de la Loi sur les bre- 
vets, donnant a la Couronne au nom du 
gouvernement du Canada, le droit d’uti- 
liser des inventions brevetées en payant 
a leur propriétaire des redevances jugées 
raisonables par le Commissaire compren- 
nent aussi les gouvernements provinciaux 
et a leurs agences. 


C’était, je crois, une recommandation de la 
Commission royale d’enquéte sur les services 


considérer la 
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This is 
Chairman. 


by way of notice only Mr. 


The Chairman: Shall Clause 2 carry? 


Mr. Emard: I beg your pardon, Mr. Chair- 
man. There is a motion on the floor, and I 
do not think it is debatable. 


The Chairman: I do not think it is a 


motion. 


Mr. Emard: Yes, there is a motion, I heard 
very distinctly this time. It is a motion. 


Mr. Salitsman: It was a suggestion to the 
Chair to consider adjournment. However, I 
will do whatever the Committee wishes. 


Mr. Basford: I am not speaking on the 
motion to adjourn, but I should point out that 
unfortunately Mr. Laidlaw has to go to Paris 
next week... 


Mr. Emard: Did you say unfortunately? 


Mr. Basford: .to attend an international 
copyright convention. If we meet on Tuesday 
it will be impossible for Mr. Laidlaw to be 
here. It is a rather important conference and 
he could not be excused. 

I do not know whether or not the Commit- 
tee is planning to meet tomorrow morning for 
an hour and a half before Mr. Laidlaw leaves, 
but even if it were next week I am sure there 
are a few of us here who know something 
about patents and could answer the questions. 


The Chairman: Shall we sit tonight? 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, may I suggest that, in all fairness, 
the Steering Committee ought to meet before 
we have another session? 


The Chairman: Is that agreed by everyone? 


Mr. Basford: For my own information and 
that of the officials may I ask whether the 
Steering Committee will be meeting before 
our next sitting on Tuesday? 


| The Chairman: Yes, sir. It is my intention 
to call a meeting of the Steering Committee 
within the next 24 hours. 


Gentlemen, the meeting is adjourned until 
Tuesday, February 4, 1969 at 11 a.m. 


Santé, bien-étre social et affaires sociales 
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[Interprétation] 


de Santé. C’est simplement un avis de résolu- 
tion, monsieur le président. 


Le président: L’article 2 est-il adopté? 


M. Emard: Monsieur le président, je crois 
que nous somme saisis d’une motion qui ne 
doit pas faire l’objet d’un débat. 


Le président: Ce n’était pas une motion, je 
crois. 


M. Emard: Oui, c’est une motion, j’ai 
entendu trés distinctement cette fois, c’est 
une motion. 


M. Saltsman: Monsieur le président, c’était 
une suggestion quant a Vajournement du 
débat. Je suivrai cependant la volonté du 
Comité. 


M. Basford: Je ne parle pas maintenant de 
motion d’ajournement, mais M. Laidlaw, doit 
malheureusement se rendre a Paris la 
semaine prochaine... 


M. 
ment? 


Emard: Avez-vous dit malheureuse- 


M. Basford: Pour participer a une confé- 
rence internationale sur les droits d’auteur. 
Si nous nous réunissons mardi, M. Laidlaw ne 
pourra pas venir témoigner. C’est une confé- 
rence trés importante, et qu’il ne peut man- 
quer. Que le comité veuille ou non se réunir 
demain matin, une heure et demie avant le 
départ de M. Laidlaw, je suis sir qu’a la 
réunion de la semaine prochaine, certains 
d’entre nous qui sommes au courant de la 
question des brevets pourront répondre a vos 
questions en son absence. 


Le président: Siégerons-nous ce soir? 


Mme MacInnis (Vancouver-Kingsway): Le 
comité directeur, 4 mon avis, devrait se réu- 
nir avant notre prochaine séance. 


Le président: Est-ce que tout le monde est 
d’accord? 


M. Basford: Pour ma propre gouverne et 
celle des fonctionnaires, puis-je savoir si le 
comité directeur se réunira avant la pro- 
chaine séance du Comité, mardi prochain? 


Le président: Oui, je vais convoquer une 
réunion du comité directeur au cours des pro- 
chaines 24 heures. Messieurs, la séance est 
levée jusqu’au mardi matin 4 février a 11 
heures. 
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(Text) 
MINUTES OF PROCEEDINGS 


TUESDAY, February 4, 1969. 
(16) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day at 
11.10 o’clock a.m. The Chairman, Mr. Gas- 


ton Isabelle, presided. 


Members present: Mrs. MacInnis, and 
Messrs. Boulanger, Forget, Gendron, Go- 


| din, Guilbault, Haidasz, Howe, Isabelle, 
McBride, Monteith, Otto, Ritchie, Robin- 


son, Saltsman, Thomas 
Yewchuk—(17). 


(Maisonneuve), 


Other Members present: Messrs. Emard 
and Watson. 


Appearing: The Hon. Stanley Ronald 


Basford, Minister of Consumer and Corpo- 


rate Affairs; Mr. Maurice Ollivier, Parla- 
mentary Counsel. 


Witnesses: Mr. D. H. W. Henry, Q.C., 
Director of Investigation and Research, 
Combines Investigation Act, Department 
of Consumer and Corporate Affairs; Dr. R. 


A. Chapman, Director General, Food and 


Drug Directorate, Department of National 
Health and Welfare. 


The Committee resumed consideration 
of Bill C-102, An Act to amend the Patent 
Act, the Trade Marks Act and the Food 
and Drugs Act. 


The Chairman presented the Third Re- 
port of the Subcommittee on Agenda and 


Procedure as follows: 
| 


The Subcommittee recommends: 


1. That where it had been directly ap- 
proached by those who wanted to 
appear as witnesses, the Secretary 
inform them of the Committee’s res- 
olution of January 28; 


2. That a letter be sent to Dr. Darrach 
including a copy of Bill C-102, ac- 


(Texte) 
PROCES-VERBAL 


Le marpDI 4 février 1969. 
(16) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 11 h. 10 de V’avant- 
midi sous la présidence de M. Gaston Isa- 
belle. 


Présents: M™* MacInnis, MM. Boulanger, 
Forget, Gendron, Godin, Guilbault, Hai- 
dasz, Howe, Isabelle, McBride, Monteith, 
Otto, Ritchie, Robinson, Saltsman, Thomas 
(Maisonneuve), Yewchuk—(17). 


Autres députés présents: MM. Emard et 
Watson. 


Ont comparu: L’hon. Stanley Ronald 
Basford, ministre de la Consommation et 
des Corporations; M. Maurice Ollivier, 
conseiller parlementaire. 


Témoins: M. D. H. W. Henry, Q.C., di- 
recteur du Bureau des enquétes et recher- 
ches, Loi relative aux enquétes sur les 
coalitions, ministére des Affaires de la 
Consommation et des Corporations; D' R. 
A. Chapman, directeur général de la Direc- 
tion des aliments et drogues, ministére de 
la Santé nationale et du Bien-étre social. 


Le Comité reprend ]’étude du Bill C-102, 
Loi modifiant la Loi sur les brevets, la Loi 
sur les marques de commerce et la Loi des 
aliments et drogues. 


Le Président présente le Troisiéme rap- 
port du sous-comité du programme et de 
la procédure qui se lit comme suit: 


Le sous-comité recommande: 


1. Que dans le cas ou ceux qui désirent 
témoigner devant le Comité commu- 
niquent directement avec le sous- 
comité, la secrétaire fasse tenir aux 
intéressés copie de la résolution pas- 
sée le 28 janvier; 


2. Qu’une lettre soit adressée au D" 
Darrach en y ajoutant un exemplaire 
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knowledging his telegram and asking 
if Dr. Ford, Dr. Pernarowski and 
himself are in possession of brand 
new evidence, in accordance with the 
Committee’s resolution of January 
28th, and relevant to the said Bill; 


3. That the chairman contact the 
Chairman of the Economic Council 
regarding his availability to answer 
questions of an economic nature. 


On motion of Mr. McBride, seconded by 
Mr. Robinson, the Third Report of the 
Subcommittee was adopted unanimously. 


In accordance with notice given at the 
previous meeting, Mr. Saltsman proposed 
the following amendment: 


“That Section 19 of The Patent Act, 
extending the right of the Crown in 
the name of the Government of Canada 
to use patented inventions paying to 
the patentee such as the Commissioner 
reports to be a reasonable compensa- 
tion for the use, thereof be expanded 
to include provincial governments and 
their agencies.” 


The Chairman ruled the amendment out 
of order. 


On clause 2 


Mr. Saltsman moved that proposed sec- 
tion 84 be amended by adding thereto 
after subsection (3) the following subsec- 
tion: 

“(4) The Minister shall, as soon as 
possible, for the end of each fiscal 
year, prepare a report on the admin- 
istration of this Act during that fiscal 
year and shall cause such a report to 
be laid before Parliament forthwith, 
upon the completion thereof, or if 
Parliament is not sitting on any of the 
first fifteen days, next thereof that 
Parliament is sitting.” 


The Parliamentary Counsel was heard 
after which the Chairman ruled. the 
amendment out of order. 
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du Bill C-102, pour accuser réception 
de sa dépéche et lui demander si le 
D‘ Ford, le D’ Pernarowski et lui- 
méme sont en mesure d’apporter des 
éléments entiérement nouveaux, sui- 
vant la résolution adoptée le 28 jan- 
vier, et pertinents au Bill C-102. 


3. Que le Président communique avec 
le Président du Conseil Economique 
pour lui demander s’il serait dispo- 
nible pour répondre aux questions 
touchant le domaine économique. 


Sur la proposition de M. McBride, ap- 
puyé par M. Robinson, le Troisiéme Rap- 
port du sous-comité est adopté a l’unani- 
mité. 


Suivant l’avis donné a la réunion préceé- 
dente, M. Saltsman propose ’amendement! 
ci-dessous: 


«Que l’article 19 de la Loi sur les bre- 
vets, qui accorde a la Couronne agis- 
sant au nom du gouvernement du 
Canada le droit d’utiliser des inven- 
tions brevetées en payant au breveté 
pour Vutilisation de Jinvention, le 
somme que, dans un rapport, le Com-| 
missaire estime étre une indemnite 
raisonnable, soit étendue de facon é 
comprendre les gouvernements pro- . 
vinciaux et leurs organismes.» 


Le Président déclare l’amendement nor) 
recevable. | 
A Varticle 2 / 

M. Saltsman propose que I’article 84 soi’ 
modifié en y ajoutant, aprés le paragraphe 
(3), le paragraphe suivant: 


«(4) Le Ministre doit, aussitét qué 
possible, pour la fin de chaque anné& 
financiére, préparer un rapport sw 
lYapplication de la présente Loi al 
cours de ladite année et faire dépose) 
sans délai ce rapport au Parlement 
dés son achévement, ou si le Parle: 
ment n’est pas alors en session, lu 
quelconque des quinze premiers jour: 
ou il siége par la suite.» 
Le Conseiller parlementaire est consul 
apres quoi le Président déclare l’amende. 


ment non recevable. 


After debate, clause 2 carried. 


On clause 3 


Mr. Henry explained what the amend- 
ment to the Trade Marks Act is designed 
to do and was questioned thereon. 


Dr. Chapman also supplied information. 


At 12.30 p.m., the Vice-Chairman took 
the Chair. 


The questioning continuing, at 1.00 
o'clock p.m. the Vice-Chairman adjourned 
the meeting to 11.00 o’clock a.m. Thurs- 


_ day, February 6. 


Aprés discussion l’article 2 est adopté. 
A lVarticle 3 


M. Henry donne des explications sur le 
but des modifications proposées a la Loi 
sur les marques de commerce et il est in- 
terrogeé. 


Le D' Chapman fournit aussi des expli- 
cations. 


A 12 h. 30 le vice-président prend le 
fauteuil. 


L’interrogatoire n’étant pas terminé, a 
une heure de l’aprés-midi le vice-président 
ajourne la séance a 11 heures du matin 
jeudi le 6 février. 


La secrétaire du Comité, 
Gabrielle Savard, 
Clerk of the Committee. 
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[Texte] 
EVIDENCE 


(Recorded by Electronic Apparatus) 


Tuesday, February 4, 1969 
e 1114 


_ The Chairman: Gentlemen, I now see a 
quorum. I will open the meeting. 

We are resuming consideration of Bill 
C-102. Before we do so I wish to inform the 
Committee that the Subcommittee on Agenda 
and Procedure met on Friday and agreed to 
present its third report. It is as follows: 


(See Minutes of Proceedings.) 
Is there any discussion on the report? 


| M. Emard: Monsieur le président, je n’ai 
parlé d’aucun témoin dans ma lettre. M. Rock 
en a peut-étre parlé, mais pas moi. 


Le président: Vous avez fait, si je me sou- 
viens bien, six ou sept recommandations. 


__M. Emard: Oui, mais je n’ai parlé d’aucun 
témoin. 

Le président: Non, mais il se dégageait une 
impression de la lettre, 4 savoir que vous 


‘vouliez plus de détails sur les conséquences 
économiques. 


| 


| Pe 

M. Emard: D’accord, d’accord. 

_ The Chairman: Is there any further discus- 
‘sion on the report? If not, may I have a 
‘motion for its adoption? 


Mr. McBride: I so move. 
Motion agreed to. 
On clause 2: Time limit deemed extended. 


Mr. Monteith: Mr. Chairman, before we 
‘start to consider the Bill again may I ask if 
any action has been taken as a result of the 
Subcommittee’s report? 


_ The Chairman: No, sir; we were waiting 
| for the approval of the Committee to proceed 
‘with the its recommendations. 


Mr. Monteith: It is proposed to hold the 
‘preamble open? You are suggesting that we 
go right through the Bill and complete it even 
through these people have not yet been 
contacted? 


_ The Chairman: No; but I, as Chairman, as 
Was recommended, cannot contact the Chair- 


| 
{ 


[Interprétation] 
TEMOIGNAGES 


(Enregistrement électronique) 


Le mardi 4 février 1969 


Le président: Messieurs, je vois que nous 
avons quorum. La séance est ouverte. 

Nous allons reprendre 1]’étude du bill C-102. 
Mais avant que de ce faire, j’aimerais vous 
informer que le sous-comité du programme et 
de la procédure s’est réuni vendredi et a 
décidé de présenter le rapport suivant: 

(Voir le procés-verbal.) 


Mr. Emard: Mr. Chairman, I do not believe 
that I mentioned any witness in my letter. 
Perhaps Mr. Rock did so, but I certainly did 
not. 


The Chairman: If I remember well, you 
made six or seven recommendations in your 
letter. 


Mr. Emard: Yes, but I did not mention any 
witness as such. 


The Chairman: No, but the letter gave the 
impression that you wanted to have more 
details on the economic consequences. 


Mr. Emard: I agree. 

Le président: Y a-t-il d’autres discussions 
du rapport? 

Sinon, j’aimerais qu’on présente une motion 
en vue de Vadoption du rapport. 

M. McBride: Je propose. 

La motion est adoptée. 

L’article 2—Le délai est censé prorogé. 

M. Monteith: Avant de reprendre l’étude du 
bill, est-ce qu’on a pris des dispositions par 
suite du rapport du sous-comité? 


car nous 
pour 


monsieur, 
comité 


Le président: Non, 
attendions l’approbation du 
appliquer ce rapport. 


M. Monteith: On nous demande de réserver 
le préambule? Voulez-vous que nous complé- 
tions l’étude du bill méme si ces gens n’ont 
pas encore été contactés? 


Le président: Non. Mais, comme président, 
je ne puis inviter le président du Conseil 
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[Interpretation] 

man of the Economic Council without consult- 
ing the Committee. If the Committee agrees, 
as it did, I will contact him this afternoon so 
that he can be with us in the near future. 


Mr. Saltsman: Mr. Chairman, on a point of 
order. I indicated at our previous meeting 
that I intended to move an amendment to the 
Patent Act. Is it my understanding that you 
are moving off the Patent Act? 


The Chairman: Not yet; we still have to 
pass Clause 2. 


Mr. Salitsman: Of the Patent Act? 


The Chairman: Do you wish to proceed 
with your amendment now? 


Mr. Saltsman: Yes. Are copies of the amend- 
ment to the Patent Act available? 


The Chairman: 
passing it around? 


Shall I read it instead of 


Mr. Salisman: Yes. 


The Chairman: It is 
Saltsman: 


That Section 19 of The Patent Act, 
extending the right of the Crown in the 
name of the Government of Canada to 
use patented inventions “paying to the 
patentee such as the Commissioner re- 
ports to be a reasonable compensation for 
the use’, thereof be expanded to include 
provincial governments and their 
agencies. 


I thank Mr. Saltsman for having given me 
notice of the proposed amendment. I must 
however, rule it out of order because it is not 
relevant, is outside the scope of the Bill and 
introduces new matter foreign to that of the 
Bill as agreed to on first and second reading. 

The effect of the amendment to section 41 
of the Patent Act does not open the whole act 
to amendment and to the enacting of new 
clauses. If you want a reference, it is Article 
402 of Beauchesne. 


Shall Clause 2 carry? 


moved by Mr. 


e 1120 


M. Emard: Monsieur le président, si cer- 
tains des témoins apparaissaient devant le 
Comité aprés Vadoption définitive du bill, 
leur témoignage sera-t-il encore utile? 


Le président: Leur témoignage serait trés 
utile, monsieur Emard. 


M. Emard: De quelle maniére? 


Health, Welfare and Social Affairs 


February 4, 1969 | 


[Text] | 


! 
économique sans consulter le comité. Si le) 
comité consent, je vais me mettre en commu-) 
nication avec lui dés cet aprés-midi, afin qu’il 
soit présent a une prochaine séance du 


conseil. 


M,. Salisman: J’en appelle au Réglement.| 
J’avais indiqué a la derniére réunion que je 
comptais présenter un amendement a la Loi 
sur les brevets. Dois-je comprendre mainte- 
nant que nous quittons la Loi sur les brevets. 


28 ; / 
Le président: Non, il nous reste encore l’ar-. 
ticle 2 4 étudier. 


- M. Saltsman: De la Loi sur les brevets? 


Le président: Voulez-vous présenter votre! 
amendement dés maintenant? 


M. Salisman: Oui. Est-ce qu’il y a des 
copies de l’amendement a la Loi sur les Bre-| 
vets, disponibles? | 


Le président: Puis-je vous en donner lec- 
ture, ou dois-je distribuer le texte? 


M. Saltsman: Lisez, s’il vous plait. 


Le président: II 
Saltsman: 
Que l’article 19 de la Loi sur les brevets, 
donnant a la Couronne, au nom du gou- 
vernement du Canada, le droit d’utiliser 
des inventions brevetées em payant au 
détenteur du brevet des redevances 
jugées raisonnables par le Commissaire 
comprenne aussi les gouvernements pro- 
vinciaux et leurs agences. 


est proposé par M. 


Je remercie M. Saltsman d’avoir présenté Pa- 
vis d’amendement. Cependant, je dois le 
déclarer irrecevable car il ne se rattache pas 
au sujet touché par le bill, et présente des 
questions étrangéres a la teneur du bill tel 
que lu en premiére et deuxiéme lecture. 
L’amendement qui vise l’article 41 de la Loi 
sur les brevets n’ouvre pas la porte a des 
modifications de toute la loi, et ne donne pas 
lieu & de nouveaux articles. C’est prévu a 
Varticle 402 de Beauchesne. | 
L’article 2 est-il adopté? 


Mr. Emard: Mr. Chairman, if some of the 
witnesses should appear before the Commit- 
tee could you tell us whether their testimonial 
would still be useful if the Bill is already 
carried? 


The Chairman: Of course, their testimony 
would still be very useful, Mr. Emard. 


Mr. Emard: How would it be useful? 


4 février 1969 


[Texte ] 


Le président: De la meilleure maniére pos- 
sible, monsieur Emard 


M. Emard: Ne trouvez-vous pas que c’est 
une procédure un peu inhabituelle? D’habi- 
tude, on entend les témoins avant que le bill 
soit accepté en Comité. Remarquez bien que 
je n’ai aucune objection a ce que le bill soit 
présenté ici pour adoption, a la condition que 
les témoins aient l’occasion de venir ici. 

Mais, je trouve drole quand méme que ces 
témoins s’ils viennent, viendront aprés que 
tout aura été fait au Comité. 


Le président: Monsieur Emard, je vous 
ferais remarquer que le comité directeur a 
tenté de trouver une solution au probléme de 
VYaudition des témoins. La base de notre rai- 
sonnement est assez simple: a date, depuis 
que cette Loi a été présentée, nous avons 


_ entendu 783 témoins. Ceux qui ont étudié le 


x 


bill ne sont arrivés a cette version qu’aprés 
avoir entendu des témoins de tout le pays, de 
tous les partis, de toutes les tendances 


| possibles. 


Alors, nous avons décidé a votre demande 


'et a la demande de tous ceux qui étaient 


présents, que le président devrait se mettre 
en contact avec le président du Conseil écono- 
mique du Canada, afin qu’il nous donne 
quelques prévisions économiques en rapport 
avec le bill. C’est la seule chose non réglée 
devant le Comité et nous ferons tout notre 
possible pour que le président du Conseil 
vienne nous présenter ses réflexions devant ce 
projet de loi. J’espere que vous étes satisfait, 
monsieur Emard? 


M. Emard: Monsieur le président, je suis 


trés content que vous ayez décidé de recon- 


sidérer votre décision quant a l’audition de 
témoins, et je n’ai pas l’intention de discuter 
votre décision non plus. Mais il faut dire que 


les sept cents et quelque témoins ont été 


entendus avant que les articles du bill soient 
rédigés. Or, je pense que ce que vous avez 
fait est trés bien et nous donnera Voccasion 
-@entendre les témoins et leurs réactions a 
certains articles de ce bill. 


Le président: Merci, monsieur Emard. 


Mr. Otto: Mr. Chairman, relative to that 
point, I think it should be put on the record 
that the change in the committee system is 
not going to deprive anyone of the opportuni- 
ty of giving to the Committee worthwhile evi- 


dence on the bill before it. 


| 
| The Steering Committee, composed of all 


Parties, has gone over this matter and its 
| 
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The Chairman: In the best manner possi- 
ble, Mr. Emard. 


Mr. Emard: Do you not believe that this is 
a rather unusual procedure? Usually, we hear 
the witnesses before carrying the Bill in Com- 
mittee. Of course I have no objections to hav- 
ing the bill introduced here for adoption, as 
long as the witnesses will have the opportuni- 
ty to come to testify before us. But I do find 
it somewhat curious that if these witnesses 
would come, it would be after we have 
finished our work. 


The Chairman: Mr. Emard, I would like to 
point out that the Steering Committee has 
tried to find a solution to the problem of 
hearing witnesses. The basis of our reasoning 
is quite simple. Up to now, since this Act was 
introduced, we have heard 783 witnesses. 
Those who have considered the bill came to 
this opinion only after having heard witnesses 
from all parties, and of all _ possible 
tendencies. 


Therefore, we have come to the conclusion, 
upon your request and that of all those who 
were present, that the Chairman should con- 
tact the Chairman of the Economic Council of 
Canada so as to obtain some economic fore- 
casts relating to the bill. This is the only mat- 
ter pending before the Committee, and we 
will do our best so that the Chairman of the 
Economic Council will come before us to 
present his own comments on this bill. il hope 
that you are satisfied with this, Mr. Emard. 


Mr. Emard: Mr. Chairman, I am very glad 
that you have reconsidered your decision as 
far as the hearing of witnesses is concerned, 
and I will certainly not argue with you about 
your decision. But I must say that the 700 or 
more witnesses that were heard here were 
heard before the clauses of this bill were 
drafted. Now, I think that what you have 
done is certainly excellent and will give us 
the possibility of hearing the witnesses and 
their reactions to some of the clauses of this 
bill. 


The Chairman: Thank you, Mr. Emard. 


M. Otto: Monsieur le président, sur ce point 
précisément, je crois qu’il conviendrait de 
mentionner, dans le compte rendu de nos 
délibérations, que le changement apporté au 
systeme de comités ne doit pas priver qui 
que ce soit de venir présenter des témoigna- 
ges en ce qui a trait a un bill. 

Le Comité directeur, formé de députés de 
chaque parti, a bien étudié cette question et 
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decision was reviewed by this Committee. It 
was agreed that the subject matter had been 
carefully examined by the Harley Committee, 
and there was discussion to the effect that 
anyone with new evidence—something new to 
add—could appear. 

I also believe that the Chairman announced 
that the Pharmaceutical Manufacturers 
Association of Canada had withdrawn their 
request. Is that correct, Mr. Chairman? 


The Chairman: That is correct. 


e 1125 


Mr. Otto: Whether this nor any other com- 
mittee would deny anyone the right to pro- 
duce new evidence pertinent to the bill, but 
we are discussing the bill and its subject 
matter. 

It is not our intention to call outside wit- 
nesses to tell us how we shall legislate. We 
have been given evidence on the subject mat- 
ter and have examined it and considered it, 
but consideration of it clause-by-clause, is not 
subject to any outside intervention. 


M. Emard: Monsieur le président, monsieur 
le président... 


Le président: A J’ordre, s’il vous plait. 
Avez-vous quelque chose a ajouter? Je ne 
voudrais pas que... 


M. Emard: Sarement. Je tiens compte de ce 
que M. Otto a dit et je tiens 4 corriger quel- 
ques faits. Il dit qu’il n’a pas l’intention d’é- 
couter des témoins de lextérieur nous dire 
comment légiférer. Mais, est-ce que cela ne se 
fait pas dans chaque comité quand un bill est 
présenté? Chacun a stirement l’occasion d’en- 
tendre des témoins de Vextérieur qui viennent 
apres que le bill a été présenté. 


Le président: Je vous rappelle au régle- 
ment, monsieur. Ce sont des discussions que 
nous avons déja eues assez longuement, et 
j’aimerais bien, si vous le permettez, conti- 
nuer, puisque nous pourrions débattre la 
question toute la journée et ne pas étre plus 
avancés. 

Votre comité directeur fait son possible 
pour plaire a tout le monde. Mais c’est encore 
le Comité qui est souverain et j’espére qu’il se 
rendra compte que si la tache n’est pas sou- 
vent facile au comité directeur, elle i’est 
encore moins lorsque les honorables membres 
engagent des discussions ou en viennent a des 
débats qui peuvent étre sans fin. 


Mr. Salisman: I have an amendment, Mr. 
Chairman, to Clause 2. I wish to add to 
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sa décision a été revisée par notre Comité. 

On avait décidé que le sujet avait été bien 
étudié par le Comité Harley. On a aussi 
décidé que, si quelqu’un désirait apporter de 
nouveaux témoignages, il pourrait le faire. Je 
crois que le président a annoncé que l’Asso- 
ciation canadienne des fabricants de produits 
pharmaceutiques a retiré sa demande. Est-ce 
exact? 


Le président: C’est exact. 


M. Otto: Notre Comité ne privera qui que 
ce soit de venir présenter de nouveaux témoi- 


gnages se rapportant au Bill. Mais, nous en | 


sommes a l’étude du bill et de son sujet. Nous 
ne comptons pas convoquer des témoins de 
Vextérieur pour nous dire comment nous 
allons légiférer. 
témoignages sur le sujet, mais l’étude d’une 


x 


loi article par article n’est sujette a aucune [ 


intervention de l’extérieur. 
Mr. Emard: Mr. Chairman, Mr. Chairman... 


The Chairman: Order please. Do you have 
anything to add? I would not want to... 


Mr. Emard: Certainly. I am aware of what 
Mr. Otto has said and I would like to correct 
a few facts. He says that he does not have the 


intention of hearing witnesses from the out- — 
side telling us how to legislate. But is this not | 
a normal procedure for every Committee i 


which is considering a bill? Everyone certain- 


ly has the opportunity to hear witnesses from | 


outside after the bill has been introduced. 


The Chairman: Order please. These are dis- ne 


cussions that we have already carried to some 
length, and if you will allow me, I would like 
to proceed, since we could debate this ques- 
tion all day without making any headway. 


Your Steering Committee is doing its best 


to please everybody. But the Committee 
remains sovereign and I hope that it will 
realize that if the task of the Steering Com- 


mittee is not always easy, it is still harder — 
when the honourable members of the Com- | 


mittee get involved in discussions which can 
go on forever. 


M. Saltsman: J’ai un amendement a l’article 
2. J’aimerais ajouter un nouveau paragraphe 


On nous a présenté des 


{ 
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| proposed Section 84 in Clause 2 a new subsec- 
| tion (4) following subsection (3), the new 
_ subsection to read, 


| The Minister shall, as soon as possible, 
for the end of each fiscal year, prepare a 
| report on the administration of this Act 
during that fiscal year and shall cause 
| such a report to be laid before Parlia- 
| ment forthwith, upon the completion 
thereof, or if Parliament is not sitting on 
| any of the first fifteen days, next thereof 
that Parliament is sitting. 


The purpose of this amendment, Mr. Chair- 
man, if I may be permitted a few words, is to 
ensure that Parliament has a chance to scruti- 
_ nize very carefully the workings of the 
_ legislation. 

As has been evident in the discussions 
‘before this Committee there is some doubt 
about how the legislation will work. Those of 
us who are for the changes and those who 
-have some reservations about them would 
‘welcome the opportunity, particularly during 
‘the initial years that this legislation is in 
effect, of having a detailed report placed 
.before Parliament so that we could make an 
analysis of the results of it and to permit 
Parliament to make changes or _ suggest 
changes year by year. 


Speaking for myself—and I suport these 
changes—I would like to have the opportuni- 
ity of examining the working of this Act to 
ensure that the benefits supposedly inherent 
in it are actually there. 


Mr. Robinson: Mr. Chairman, because we 
Jo not have a copy of the amendment could 
we have it read again? 


» 1130 


Mr. Basford: Before you make any ruling, 
Mr. Chairman, I thought it might be helpful if 
' were to point out and read to the Commit- 
ee Section 27 of the Patent Act, which reads, 


The Commissioner... 
-which would be the Commissioner 


atents— 

...Shall, in each year, cause to be pre- 
} pared and laid before parliament a 
- report of the proceedings under this 
mee Act, . 2. 

-that is the patent Act— 

_....and shall, from time to time and at 
least once in each year, publish a list of 
all patents granted, and may, with the 
' approval of the Governor in Council, 
cause such specifications and drawings as 
are deemed of interest or essential parts 
thereof, to be printed, from time to time 
for distribution or sale. 


of 
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(4) a Varticle 84 proposé dans l’article 2 du 

Bill, aprés le paragraphe (3). Voici ce nou- 

veau paragraphe: 
Le Ministre préparera, a la fin de chaque 
année financiére, un rapport sur l’admi- 
nistration de cette Loi et fera en sorte 
que ce rapport soit déposé au Parlement, 
lorsqu’il sera complété, ou, si le Parle- 
ment ne siége pas, les 15 jours qui sui- 
vront Vouverture de la session ou la 
reprise de la session. 


Le but de cette modification, monsieur le 
président, si vous me permettez de donner 
quelques explications, est d’assurer que le 
Parlement puisse étudier trés soigneusement 
les rouages de la Loi. Il ressort des discus- 
sions que nous avons eues au Comité, que 
nous avons certains doutes quant au résultat 
de la Loi. Ceux qui favorisent les change- 
ments et ceux qui ont certaines réserves 
au sujet de ces changements, se réjouiraient 
du fait qu’un rapport détaillé puisse étre pré- 
senté au Parlement. Nous pourrions alors, au 
cours des quelques premiéres années aprés 
Yentrée en vigueur de la Loi, déterminer 
quels sont les résultats de Vapplication de 
cette Loi. Cela permettrait au Parlement d’ap- 
porter ou de suggérer les modifications 4 cha- 
que année. 


J’appuie ces modifications et j’aimerais 
pouvoir examiner les résultats de ’application 
de la Loi, afin que les avantages, qui sont 
sensés en découler, se concrétisent. 


M. Robinson: Puisque nous n’avons pas une 
copie de ’amendement, serait-il possible d’en 
donner lecture de nouveau? 


M. Basford: Avant que vous n’arrétiez une 
décision, il me semble que je devrais signaler 
au Comité larticle 27 de la Loi sur les 
brevets: 


Le Commissaire... 
on parle de la Loi sur les brevets, 


.. Chaque année, devra préparer et pré- 
senter au Parlement un rapport de l’acti- 
vité découlant de cette Loi... 


on parle de la Loi sur les brevets, 

. et devra a V’occasion et au moins une 
fois par année, présenter la liste de tous 
les brevets accordés, et pourra, avec l’ap- 
probation du gouverneur en conseil, faire 
publier, a Joccasion, les détails et 
tableaux importants pour étre distribués 
ou vendus. 
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So there is already incumbent upon the 
Commissioner the duty to report to Parlia- 
ment once a year. 


Mr. Salisman: I understand that this is the 
case. However, my amendment would be 
more specific than the existing clause in the 
Patent Act. 


Mr. Boulanger: Mr. Chairman, could you 
read the amendment so we will all know 
what it ‘contains? 


The Chairman: Yes. 


“The Minister shall, as soon as possible, 
for the end of each fiscal year, prepare a 
report on the administration of this Act 
during that fiscal year and shall cause 
such a report to be laid before Parlia- 
ment forthwith, upon the completion 
thereof, or if Parliament is not sitting on 
any of the first fifteen days, next thereof 
that Parliament is sitting.” 


Are there any other discussions on the 
amendment? 


Mr. Boulanger: Mr. Chairman, Mr. Salts- 
man claims that his amendment has a more 
specific bearing to Article 27. Could he 
explain? 


Mr. Saltsman: I think that as it now stands 
the report that comes before Parliament cov- 
ers the entire operation of the Patent Act. My 
concern at the moment is that we have a 
specific report on the operations of the 
changes that are being made, their economic 
effect and their effect on the lowering of 
prices in order to focus attention and to give 
this Act the kind of scrutiny it deserves. 


Since it has been suggested that this is a 
major piece of legislation, since it has been 
pointed out that we are not really certain of 
the effects that it may have, I think it would 
be of great advantage to have this come 
before Parliament in a very specific way. In 
other words, I think the changes that we are 
contemplating voting on in this Committee 
should be examined separately from the oper- 
ation of the entire patent system. 


Mr. Ritchie: Mr. Chairman, I would like to 
ask Mr. Saltsman—I think maybe I can sup- 
port him in this—if he envisaged there would 
be a report on the basis of any change in 
drug manufacture whether our safety regula- 
tions are adequate or should be increased, 
and such things as the Act detracting from 
introducing new drugs into the community or 
to the country? Is this your idea of what this 
would be? 
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Par conséquent, le commissaire doit faire rap- 
port au Parlement une fois par année. 


M. Saltsman: Je sais que c’est le cas. 
Cependant, mon amendement sera encore 
plus précis que l’article actuel de la Loi sur 
les brevets. 


M. Boulanger: Monsieur le président, pou- | 


vez-vous donner lecture de l’amendement afin 
que nous en prenions tous connaissance? 


Le président: Oui. 


Le ministre, le plus t6t possible a la fin 
de chaque année financiére, préparera un 
rapport sur ladministration de la Loi 


pour l’année financiére écoulée et fera en | 
sorte que ce rapport soit présenté au Par- | 


lement, a la fin de la préparation de ce 
rapport ou, si le Parlement ne siége pas, 
au cours des quinze prochains jours aprés 
la reprise de la session ou apres le début 
d’une nouvelle session. 


Y a-t-il d’autres questions sur lamende- | 


ment? 


M. Boulanger: M. Saltsman prétend que 
mon amendement est plus précis que l’article 


27 de la Loi, pouvez-vous expliquer ce que | 


vous entendez pas «plus précis»? 


M. Saltsman: Dans le moment, le rapport — 


qui est déposé devant le Parlement porte sur 


VYensemble des activités visant l’administra- | 


tion de la Loi sur les brevets. Je voudrais que 
nous ayions un rapport distinct sur les chan- 


gements qui sont effectués, leurs effets sur. 


lVéconomie et sur les prix afin de centrer l’at- 


tention et faire de ce projet de loi examen | 


minutieux qu’il mérite. 
Puisque nous avons laissé entendre que c’é- 
tait une mesure législative importante et que 


nous n’étions pas tellement certains des effets | 
et des conséquences qu’elle pourra avoir, je) 
pense que ce serait un grand avantage de la 
présenter au Parlement d’une facon bien pré- 


cise. En d’autres termes, je pense qu’il fau- 


drait que les changements que nous devrons } 


approuver au sein du comité soient étudiés 


séparément de Vensemble du systéme des. 


brevets. 


M. Ritchie: Monsieur le président, je vou-| 


drais poser une question a M. Saltsman. Je 


pourrais peut-étre Vappuyer ici s’il envisage 
la possibilité d’un rapport sur tous les chan-| 
gements dans la fabrication des médicaments, | 


sur la question du réglement visant la 
sécurité, et des problémes comme de savoir Si 
la Loi 
médicaments? Est-ce que c’est ce que vous 
envisagez? 


nuit a Vintroduction de nouveaux, 
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Mr. Salisman: I would certainly hope that 
all the questions that have been raised by 
those in support of the bill and those who 
perhaps have had reservations about it would 
be covered in this report. For instance, you 
have raised a number of questions about the 
effectiveness of the safety measures. I think 
they should be reported on year by year. 
Other members have raised the question on 
the effect of investment or economic activity 
in their province. I think that should be 
examined year by year. This is why our posi- 
tion is that the specifics of the changes that 
are being made now deserve to be closely 
scrutinized outside of the general considera- 
tions of the Patent Act as they are examined 
in Parliament. 


The Chairman: Mr. Otto. 
@ 1135 


Mr. Otto: Mr. Chairman, this is a procedu- 
ral question. The Minister has already said 
that this is covered by Section 27. I wonder 
whether Mr. Saltsman’s amendment is not an 
amendment of Section 27, which this bill does 
not deal with. 


If I read Section 84 correctly, it deals with 
a situation where there is a time limit extend- 
ed, where the Patent Office is closed, and 
then the order made by the Minister during 
that interval has to be published, but I 
\ believe, Mr. Chairman, that Mr. Saltsman’s 
amendment is really an amendment of Sec- 
tion 27. This is not what we are dealing with 
in this bill. 


Mr. Salisman: Mr. Chairman and Mr. Otto, 
_I think it is quite obvious that this Commit- 


t 


tee does not have the authority to amend 
anything in this particular act which is not 
before us, and any attempt to amend Section 
27 might run into the same kind of ruling 
that we had earlier this day. My concern is— 
_and this is the reason it is tacked on to this 
section particularly—a specific report on the 
workings of the changes we are making rath- 
er than a report on the operations of the 
entire Patent Act and the events related to 
patents generally. I think this is important 
legislation—important enough to have a spe- 
cific report on its workings, and this is why I 
am suggesting that it might be of some 
benefit to add a specific clause of reporting to 
‘this section, despite the fact that there is an 
over-all clause in the Patent Act. 


The Chairman: Are there any other discus- 
sions on the amendment? Before your Chair- 
man gives a ruling on this amendment I 
would like a very respected expert of the 
‘House of Commons who happens to be with 
us this morning to give his opinion. 
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M. Saltsman: J’espére que toutes les ques- 
tions qui ont été soulevées par ceux qui 
appuient le projet de loi ou ceux qui auraient 
des réserves a son sujet, feraient toutes l’ob- 
jet du rapport. Par exemple, vous avez posé 
des questions quant aux mesures de sécurité 
et leur efficacité. Je pense qu’il faudrait faire 
rapport a ce sujet tous les ans. D’autres dépu- 
tés ont soulevé des questions quant aux effets 
sur l’activité économique de leur province. Je 
pense que cela aussi devrait faire l’objet 
d’une révision annuelle. C’est pourquoi je suis 
d’avis que les changements apportés mainte- 
nant méritent d’étre étudiés minutieusement 
en dehors des considérations générales de la 
Loi sur les brevets étudiées a la Chambre. 


Le président: Monsieur Otto? 


M. Otto: Monsieur le président, c’est une 
question de procédure. Le ministre vient de 
dire que larticle 27 traite de cette question. 
Je me demande si lamendement de M. Salts- 
man n’est pas un amendement de l’article 27 
dont le présent projet de loi ne traite pas. 

Si je comprends bien V’article 84, je vois 
qu'il traite d’une situation ot on proroge un 
permis, lorsque le Bureau des brevets est 
fermé; le décret du ministre a cet effet doit 
étre publié. Mais, monsieur le président, je 
crois que l’amendement de M. Saltsman est, 
en fait, un amendement de l’article 27. Le 
projet de loi ne traite pas de cela. 


M. Saltsman: Monsieur le président, et M. 
Otto, je pense que c’est parfaitement évident 
que le comité n’a pas l’autorité voulue pour 
amender quoi que ce soit dont il n’est pas 
saisi aux termes du présent projet de loi. 
Tout effort de modification de l’article 27 peut 
étre frappé d’une décision comme celle qui a 
été rendue un peu plus tét. Voila pourquoi il 
est lié a cet article en particulier. Je réclame 
un rapport précis sur le fonctionnement des 
changements que nous allons apporter plutdét 
que sur l’application de la Loi sur les brevets. 
Je pense que c’est une mesure législative trés 
importante, assez importante pour que nous 
ayons un rapport spécifique sur son fonction- 
nement. C’est pourquoi je crois que ce serait 
utile d’ajouter a cet article une disposition 
précise concernant les rapports, malgré la 
disposition générale de la Loi sur les brevets. 


Le président: Y a-t-il d’autres questions sur 
Vamendement? Avant que le président ne 
rende sa décision sur l’amendement, je vou- 
drais entendre un expert bien connu de la 
Chambre des communes, qui se trouve parmi 
nous aujourd’hui. 
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Dr. P. M. Ollivier (Law Clerk and Parlia- 
mentary Counsel): Mr. Chairman, the order 
of reference to your Committee is the bill 
itself. In other words, you cannot go beyond 
what is in the bill. The first part of the bill, 
which deals with the Patent Act, is very 
limited. It deals with licences. To my mind 
the proposed amendment is out of order 
because it is not relevant and goes beyond the 
scope of the bill. You are asking something to 
apply to the whole Patent Act—not only to 
licences. 


You are not asking that the Minister do or 
report something dealing only with licences. 
The subject matter of the bill has only to do 
with the granting of licences. If I may quote, 
in part, 406 of Beauchesne: amendments are 
out of order if they are irrelevant to the bill 
or beyond its scope, governed by or depend- 
ent upon amendments already negatived. 


There are many other reasons that the 
amendment could be out of order but to my 
mind the main reason is that it applies to the 
whole Act whereas this bill applies only to a 
very limited part of the Act. 


Mr. Saltsman: This is not my intention, Dr. 
Ollivier. I would hope that this amendment 
would apply to the specific changes that are 
being made—in other words the changes we 
in this Committee are being asked to vote 
upon rather than to the whole Act. The whole 
Act is covered; in other words there has to be 
a report on the operations of the whole Act. 


I am concerned that there be a specific and 
separate report on the operations of these 
changes that we are being asked to vote on. It 
seems to me that there are some precedents 
for this. 


Some departments do publish a report on 
their activities, yet within such a department 
specific activities of that department are 
reported separately. I am thinking of the 
Industrial Research and Development Incen- 
tives Act. In respect of this act I believe 
there is a separate report given to Parliament 
on its activities, although there is an over-all 
report by the department. I think there are 
others in the same category. For the same 
reason I would like to see a new clause added 
to this Act. These were new programs that 
were brought into force, the effects of which 
were not completely known, and I think it 
was felt at the time that it would be desirable 
to have a close scrutiny of those specific pro- 
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M. Ollivier (Légiste et Conseiller parlemen- 
taire): Monsieur le président, le mandat de ce 
comité est étude du projet de loi lui-méme. 
Autrement dit, vous ne pouvez pas dépasser 
la portée du projet de loi. La premieére partie | 
du projet de loi, qui traite de la Loi sur les 
brevets, est trés restreinte, il s’agit de permis. 
D’aprés moi, ’amendement n’est pas receva- 
ble parce qu’il n’est pas pertinent et dépasse 
la portée du Bill. Vous voulez appliquer une | 
mesure a toute la Loi sur les brevets et non | ! 
pas seulement aux permis. 
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Vous ne demandez pas que le ministre fasse — 
quelque chose ou fasse rapport sur quelque | : 
chose qui traite uniquement des permis. La 
portée du projet de loi est restreinte a ]’émis- 
sion des permis. Laissez-moi, par exemple, | 
vous lire le commentaire 406 de Beauchesne: | 

Un amendement est irrégulier s’il 

a) ne se rapporte pas au bill, ou s’il en / 
dépasse la portée, ou s’il est inspiré par | 
des amendements déja rejetés ou s'il en | 
dépend; 


Il y a peut-étre d’autres raisons pour les- — 
quelles l’amendement est irrecevable, mais | 
d’aprés moi, c’est que l’amendement s’appli- 
que a toute la Loi, alors que le projet de loi 
touche seulement un aspect particulier de la 
Loi. 


M. Saltsman: Monsieur Ollivier, ce n’est _ 
pas du tout dans mon intention. Je souhaite- 
rais que l’amendement s’applique a des chan- 
gements précis qui sont effectués, par exem- 
ple, les changements qu’on nous demande | 
@approuver au sein du comité, plutdt qu’a | 
toute la Loi. Il faudrait un rapport sur l’admi- 
nistration de toute la Loi. 

Ce qui m/’inquiéte, c’est qu’il y aura un 
rapport distinct sur application des change- 
ments qu’on nous demande d’approuver. IL 
me semble qu’il y a déja des précédents a 
Vappui. 

Certains ministéres publient effectivement 
un rapport sur leur activité, mais méme dans 
ces ministéres, certaines activités particulié- 
res font objet d’un rapport distinct. Je pense, 
par exemple, 4 la Loi stimulant la recherche — 
et le développement scientifiques, qui pré-_ 
sente un rapport spécial au Parlement sur sa 
propre activité méme si le ministére prépare 
un rapport pour l’ensemble du ministére. J’en © 
vois d’autres dans la méme catégorie. Pour les | 
mémes raisons, je voudrais qu’on ajoute un 
nouvel article a4 la Loi. De nouveaux pro- 
grammes ont été lancés dont les effets ne sont 
pas parfaitement connus et a l’époque, on 
jugeait qu’il serait souhaitable d’étudier en 
détail ces programmes et ces changements. 
i 
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grams and those specific changes outside the 
framework of the over-all report of the 
department. 


Dr. Ollivier: That is, the way you under- 
stand it but I do not think your amendment 
_ does that, because it says: 

The Minister shall, as soon as possible, 
| for the end of each fiscal year, prepare a 
report on the administration of this 
| Act... 

By doing that you are affecting every clause 
in the Act, and the whole Act itself. 
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Mr. Salitsman: Would it be in order if we 
_ changed that to read “prepare a report on the 
, administration of the changes of this act’? 

I see your point, Doctor, that the wording 
as it now stands could be interpreted as re- 
ferring to the entire act, which is not my 
intent. I am only concerned about the changes 
to the act that we are voting on in this 
Committee. 


| Mr. Robinson: Mr. Chairman, are we not 
dealing with amendments to three acts? As 
far as the subject matter is concerned, for 
this Committee we are dealing with three acts 
are we not? 


The Chairman: It is not the subject matter 
| that is referred. It is the bill itself. 


Dr. Ollivier: The order of reference to a 
Committee, when you have a bill, is the bill 
itself. So your order of reference is not to 
‘deal with the Patent Act, with the Trade 
Marks Act, but with those clauses that you 
intend to amend, or new clauses that you 
intend to bring in. And if you make any 
j}amendments they have got to be relevant to 
those amendments to be part of it. You could 
jmot bring in any new matter that is not 
already provided for. 

What you can do with a section is that you 
can vote for it, you can vote against it, or you 
/can amend it. You cannot put all amendments 
to it, but there are certain amendments you 
can make to a clause which are relevant and 
which deal with the rest of it. 


| Mr. Salisman: Would it be of assistance in 
‘terms of order to make the changes to the 
entire Act, to all the changes contained in 
‘this Act? I would be quite willing to make 
that change as well, to have a report on all 
‘the changes contained within this Act, a blan- 
‘ket clause that would cover all the changes 
referring to the three acts. 


Dr. Ollivier: The trouble there is that Sec- 
‘tion 84 itself deals with the filing of documents 
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spécifiques en dehors du contexte du rapport 
général du ministeére. 


M. Ollivier: C’est peut-étre votre intention, 
mais je pense que votre amendement n’atteint 
pas ce but, car vous dites: 


Le ministre, le plus t6t possible a la fin 
de chaque année financiére, préparera un 
rapport sur l’administration de la Loi... 


Vous affectez ainsi tous les articles de la Loi 
et ’ensemble de la Loi elle-méme. 


M. Salisman: Est-ce que ce serait possible 
que l’on modifie l’amendement pour qu’on 
dise: «rapport sur l’application des modifica- 
tions de la présente loi.» Je comprends fort 
bien votre point de vue, Docteur. Les libellés 
actuels pourraient viser toute la loi. On pour- 
rait l’interpréter comme cela, mais ce n’est 
pas du tout mon intention. Tout ce qui m’in- 
téresse, ce sont les modifications apportées a 
la loi que nous devons approuver. 


M. Robinson: Est-ce que l’on ne vise pas les 
modifications de trois lois? Pour ce qui est du 
mandat du Comité, est-ce qu’on n’étudie pas 
trois lois? 


Le président: Oui, mais il ne s’agit pas de 
cela du tout. Il s’agit du bill lui-méme. 


M. Ollivier: Lorsqu’un projet de loi est 
déféré & un Comité, son mandat est d’étudier 
le projet de loi. Votre mandat n’est donc pas 
de traiter de la Loi sur les brevets, ou de la 
Loi sur les marques de commerce, mais des 
articles que vous voulez modifier ou de ceux 
que vous voulez ajouter. Et si vous faites des 
amendements, que ce soit pertinent a ces 
amendements. Vous ne pouvez pas soulever 
d’autres sujets, introduire d’autres sujets qui 
ne sont pas déja déférés au Comité. 

Vous pouvez voter pour ou contre ou 
modifier les articles qui vous sont soumis. Il y 
a certains amendements que vous pouvez 
faire a un article, s’ils sont pertinents. 


M. Saltsman: Est-ce que ce serait possible, 
alors, est-ce que ce serait utile de faire des 
changements a la Loi tout entiére ou d’appli- 
quer l’amendement a tous les changements 
visés dans ce projet de loi? Ce serait un 
amendement général. 


M. Ollivier: L’ennui, c’est que Varticle 84 
lui-méme traite de documents qu’on peut 
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and other acts that may be done on “a day 
when the Patent Office is closed for business.” 
Well, I think it is stretching a point to think 
that you can add a subclause to that Clause 
84, to say that there will be a review of the 
changes in the Act that are made at this 
present session by this present measure. 


Mr. Salisman; It had been my intention 
originally to try to find an area within this 
bill where I could put in a clause that would 
cover the entire changes that were contem- 
plated in this bill. In other words, cover the 
Patent Act, the Trade Marks Act, and the 
Food and Drugs Act. 


‘Dr. Ollivier: It might perhaps have been 
done on the first clause. 


Mr. Otto: On page 4, subclause (13) it might 
have been done. 


Dr. Ollivier: It might have been done, but 
now that that that clause is passed I do not 
see how we can remedy that situation. You 
cannot bring in a new clause if it ought to 
have been brought as an amendment to the 
clause that you have already passed. 


Mr. Salitsman: I would like to stand on this 
amendment with that change, a report on the 
administration of the changes in this Act. 
And it would be my intention to move such a 
clause at the end of each one of the clauses, 
or move such a subclause at the end of each 
one of the clauses in this Act. There was one 
at the end of the Patent Act, one at the end 
of the Trade Marks Act, and one at the end 
of the Food and Drugs Act. 


The Chairman: Are there any other 
comments on this? 
Mr. Basford: If the amendment is before 


the Committee, I would like to say something 
on it. 


Mr. Otto: Mr. Chairman, have you miade a 
ruling on this yet? 


The Chairman: Not yet. We are on the dis- 
cussion of the amendment. Mr. Basford? 


Mr. Basford: I just want to say something 
if the amendment is in order and is before 
the Committee. 


The Chairman: Due to the fact that we 
have the good advice from one of the respect- 
ed experts in this field, I must, for the same 
reason as the other one, rule your amendment 
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remplir «un jour ot le Bureau des brevets est 
Yermé». Je pense que l’on peut ajouter un 
paragraphe a l’article 84, disant qu’il y aura 
une révision des modifications apportées a la 
Loi, au cours de la présente session, en vertu 
de la mesure qui nous occupe. 


M. Salitsman: Alors, je réserve mon amen- 
d’essayer de trouver un domaine, dans ce bill, 
ou on pourrait insérer un article qui viserait 
tous les changements qu’on envisage dans le 
projet de loi. Autrement dit, qui affecterait la 
Loi sur les brevets, la Loi sur les marques de 
commerce et la Loi sur les aliments et 
drogues. 


M. Ollivier: On aurait peut-étre pu le faire 
a Varticle 1. 


M. Otto: Vous auriez pu le faire au para- 
graphe (13), page 4. 


M. Ollivier: On aurait pu le faire, mais 
maintenant que Varticle est adopté, je ne vois 
pas comment vous pouvez remédier a la 
situation. Vous ne pouvez pas introduire un 
nouvel article si vous l’avez déja présenté 


comme amendement a un article que vous 
avez déja approuvé. 


M. Saltsman: J’avais d’abord JVintention 


dement sur le rapport relatif a l’application | 
des modifications faites A cette Loi. Et je pro- 
poserais que l’on insére ce paragraphe a la fin 


de chaque article de la Loi. Il y en avait un a 
la fin de la Loi sur les brevets, de la Loi sur 


les marques de commerce et de la Loi sur les | 


aliments et drogues. 


Le président: Y a-t-il d’autres commentai- | 


res sur cette question? 


M. Basford: Si le Comité est saisi de Va- | 


mendement, je voudrais dire quelques mots. 


M. Otto: Monsieur le président, avez-vous 
rendu une décision? 


Le président: Pas encore. Nous en sommes | 


a la discussion de l’amendement. Monsieur 
Basford. 


M. Basford: Je voudrais simplement dire 
quelque chose si l’amendement est conforme | 
au réglement a l’étude. _ 


Le président: Etant donné Vavis éclairé 
d’un de nos experts les plus reconnus dans ce 
domaine, je dois déclarer votre amendement 
irrecevable. Evidemment, vous pouvez tou- 
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out of order. Of course you could always 
appeal the decision made by the Chairman on 
‘this to this Committee, but for the time being 
/I must rule it out of order, for the same 
| reasons. 
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Mr. Saltsman: Mr. Chairman, on a point of 
‘clarification. I do not want to see the Commit- 
tee get bogged down in a long argument on 
procedure as to whether we can or cannot 
move an amendment. Otherwise I would 
appeal your decision to the Committee. But I 
am more interested in seeing us go ahead. We 
will have an opportunity of moving an 
‘amendment in the House at the appropriate 
moment. 


, I would hope that the decision that has 
been reached in this Committee, however, 
will not jeopardize our position in the House. 
‘And therefore I hope you will understand 
that I accept your decision under protest, 
iand I hope without prejudice to our position 
‘in the House. 


The Chairman: Shall Clause 2 carry? 


t 
Mr. Howe: Mr. Chairman, I am just won- 
jJering about the reference for the days that 
hese offices can be closed. I notice that it 
tomes up in the Trade Marks Act and it says: 
...the Minister by order declares that it 
_ shall be closed for business. 

What would they foresee that the Minister 
iad to close the office for? 


| Mr. Basford: At the moment, under the 
yresent wording of the Act, there are certain 
ime limits specified in the Patent Act and in 
he Trade Marks Act in which people can do 
ertain things, or file certain applications. At 
ne moment we have to keep the office open if 
hat period ends, for example, on a Saturday 
r on a non-statutory holiday. We have to 
seep the Patent Office open to provide 
tachinery for the Patent Bar to file their 
pplications on a Saturday, if Saturday hap- 
ens to be their last day. This is very awk- 
yard for us and very awkward for the Patent 
jar, or members of the profession who prac- 
ce in patent work. 


| This amendment has been requested by the 
‘latent and Trademark Institute of Canada, 
od we are quite agreeable to it. It would 
low us, if Saturday were the last day to file 
mething, to keep the office closed on Satur- 
ay, and allow those applications to be filed 
a the next business day, on a Monday. 


‘Mr. Howe: Of course, the clause stipulates 
vat it is to be closed on Saturdays and 
dlidays. 
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jours faire appel de la décision rendue par le 
président auprés du Comité, mais pour le 
moment, je dois la déclarer irrecevable. 


M. Salisman: Simplement pour demander 
des précisions, monsieur le président. Je ne 
veux pas que le Comité s’enlise dans une 
longue discussion sur la procédure, a savoir si 
on a le droit de proposer un amendement. 
Autrement, j’en appellerais de la décision du 
président. Je préférerais poursuivre nos tra- 
vaux. Toutefois, j’aurai l’occasion de présen- 
ter un amendement en Chambre, au moment 
opportun. 

J’espére que la décision prise par le présent 
Comité ne nuira pas a notre position en 
Chambre. Je suis stir que vous comprendrez 
que j’accepte votre décision sous réserve, et, 
je Vespére, sans nuire a notre position en 
Chambre. 


Le président: L’article 2 est-il adopté? 


M. Howe: Voulez-vous m’expliquer pour- 
quoi on mentionne les jours ot on peut fer- 
mer les bureaux? Je vois que dans la Loi sur 
les marques de commerce, on en parle. Pour- 
quoi les ministres seraient-ils forcés de fer- 
mer les bureaux, par exemple? 


M. Basford: D’aprés le texte actuel de la 
Loi, il y a certains délais qui sont précisés 
dans la Loi sur les brevets et la Loi sur les 
marques de commerce durant lesquels les 
gens peuvent présenter des demandes. Dans 
le moment, nous devons garder les bureaux 
ouverts si la période finit un samedi ou un 
jour férié. Nous devons garder le bureau des 
brevets ouvert pour que les préposés aux bre- 
vets puissent présenter leurs demandes ces 
jours-la. C’est assez ennuyeux pour nous de 
méme que pour les membres de la profession 
qui s’occupent des brevets. 


Cet amendement a été présenté par le Pa- 
tent and Trademark Institute of Canada, et 
nous sommes tout a fait d’accord. Cet amen- 
dement nous permettrait, si le délai fixé tom- 
bait un samedi, de fermer les bureaux en 
permettant de déposer les demandes de bre- 
vets le prochain jour ouvrable, c’est-a-dire le 
lundi suivant. 


M. Howe: Mais je vois qu’ils seront fermés 
le samedi et les jours fériés. 
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Mr. Basford: Heretofore we have not been 
able to do that. 


Mr. Howe: What other days would you 
envisage that you would decide that it should 
be closed? 


Mr. Basford: The two we have in mind 
would be Boxing Day and the day after New 
Year’s Day. 


Mr. Howe: They would not be included in 
the word “holidays’’. 


Mr. Basford: No. 


Mr. Howe: So New Year’s Day and Boxing 
Day would be the only days you would envis- 
age, outside of Saturdays and holidays, that 
the offices would be closed? 


Mr. Basford: Yes. 
Clause 2 carried. 


The Chairman: Shall Clause 3 carry? 


Mrs. MacInnis (Vancouver-Kingsway): Mr 
Chairman, before you go any further, can I 
ask what we are going to hold open? We are 
going to hold open one spot until we hear the 
Chairman of the Economic Council of Canada, 
are we not? What are we going to hold open 
until we hear from him, because I think 
something should be held open. 


The Chairman: It all depends what answer 
we are going to get from the chairman of the 
Economic Council of Canada. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
I know. But we have an answer before we 
finish the bill, do we not? 


The Chairman: Maybe we could shelve 
Clause 3 if you want, and jump to Clause 4 
and Clause 5 while the Food and Drug Direc- 
torate is here. 


Mrs. MacInnis (Vancouver-Kingsway): I do 
not care what we do. It is foolish to say we 
are going to approach him and have him 
speak, and then finish off the bill in the 
meantime. We cannot do that. We have to 
hold something open, and I was just wonder- 
ing what was your intention that we would 
hold open, and at what point? 


The Chairman: If you will take a look at 
page 8, Mrs. MacInnis, you will see that we 
could proceed wth Clause 5. 


Mrs. MacInnis (Vancouver-Kingsway): You 
mean we should stop when we get up to 
Clause 5? We should go ahead now with 
Clauses 3 and 4? 
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M. Basford: Oui, mais jusqu’ici nous n’a- 
vons pas pu le faire. : 


M. Howe: Mais quel autre jour envisage- 
riez-vous de fermer? 


M. Basford: Nous songeons au lendemain 
de Noél et au lendemain du jour de 1]’An. 


M. Howe: Alors, ils n’entreraient pas sous 
«jours fériés». 


'M. Basford: Non. 


-M. Howe: Donc, les lendemains de Noél et 
du jour de l’An seraient les seuls jours ow les 
bureaux seraient fermés a part les jours 
fériés et les samedis? 


M. Basford: Oui. 
(L’article 2 est adopté.) 


Le président: L’article 3 est-il adopté? 


Mme MacInnis (Vancouver-Kingsway): U: 
instant. Avant de continuer, puis-je demander 
ce que nous allons garder ouvert? N’avons- 
nous pas dit que nous garderons un endroit 
ouvert en attendant la réponse du Président 
du Conseil économique du Canada? 


Le présideni: Tout dépend de la réponse du j 


président du Conseil. 


Mme MacInnis (Vancouver-Kingsway): Oui, | 
je sais, mais il nous faut une réponse avant | 


de terminer ’étude du projet de loi, n’est-ce 
pas? 


Le président: On pourrait peut-étre réser- 


ver Varticle 3 et passer aux articles 4 et 5 
pendant que la Direction des aliments et dro- | 
gues est ici. i 


Mme MacInnis (Vancouver-Kingsway): Peu 


m’importe ce qu’on fait, mais c’est ridicule de > 


dire qu’on va laborder, lui demander de 
prendre la parole, et ensuite adopter le Bill 
avant qu’il ne vienne. On ne peut absolument 
pas faire ca. Il faut quand méme qu’on laisse 


quelque chose sous réserve. Mais quoi et 


quand? 
Le président: Si vous prenez la page 8, M™° 
MacInnis, vous verrez que nous pourrions 


passer a article 5. 4 
a 


Mme MacInnis Wane’ (a an 
Vous voulez dire qu’il faudra s’arréter a l’ar- 
ticle 5? Et continuer avec les articles 3 et 4? 
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The Chairman: Instead of adjourning and 
waiting, we might as well proceed and do as 
much as we can. 


Mrs. MacInnis (Vancouver-Kingsway): Just 
as long as something is left open, because we 
have to leave something open. 


The Chairman: 
open? 


Shall we leave Clause 5 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 
The Chairman: Shall Clause 3 carry? 


Mr. Otto: Mr. Chairman, I wonder if the 
Minister could explain just exactly what it 
means. I read the explanation which is even 
more confusing than the part on the left hand 
, side. What is the purpose of the amendment 
to section 49A? 


Mr. Basford: Mr. Chairman, I understand 
this clause and the difficulty members have in 
understanding it. Although I understand the 
effect of it, possibly for a more lucid explana- 
, tion. I should call on Mr. Henry. 


Mr. D. H. W. Henry (Director of Investiga- 

tion & Research—Combines Investigation Act, 
Department of Consumer and Corporate 
Affairs): Mr. Chairman, it is perhaps quite 
difficult for anyone to give a simple and clear 
explanation, but I will try to do so. 
It is a very technical amendment, and I 
would like to explain before I go on that it is 
so technical that when the bill was introduced 
as Bill C-190 the then Minister asked the 
‘Patent and Trademark Institute if they would 
make comments relative to the drafting. 


The government wished to avoid any 
suggestion that the effects on the practice in 
the trade mark field went beyond the exact 
\purpose of this revision. 

The reason for the change in drafting that 
has occurred is to eliminate the possibility 
that unwarranted and undesired effects on the 
rade mark law should take place. 


Therefore, as a technical matter, we have 
nad the assistance of the Patent and Trade- 
mark Institute of Canada, who have been 
very helpful. I do not wish to suggest that 
whey are supporting this provision, but they 
lid what we asked them to do, that is, to 
1elp with the drafting so as to make it as 
lear and precise as possible to effect the 
yurpose we had in mind. 

I think I can perhaps best explain what the 
‘mendment is designed to do by saying that it 
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Le président: Au lieu d’ajourner et d’atten- 
dre. On pourrait peut-étre tout simplement 
continuer pour en faire le plus possible. 


Mme MacInnis (Vancouver-Kingsway): Oui, 
du moment qu’on laisse quelque chose sous 
réserve. 


Le président: Oui, donc est-ce qu’on peut 
mettre l’article 5 sous réserve? 


Mme MacInnis (Vancouver-Kingsway): Oui. 
Le président: L’article 3 est-il adopté? 


M. Otto: Monsieur le président, je me 
demande si le ministre pourrait nous I]’expli- 
quer exactement. J’ai lu JVexplication qui 
m’embrouille encore plus. 

Quelle est exactement la teneur de ]’amen- 
dement 49(a)? 


M. Basford: Je comprends la _ difficulté 
qu’ont les députés 4 comprendre cet article et 
je pense que méme si je comprends les effets 
ou les conséquences, je vais demander a M. 
Henry de donner une explication claire. 


M. D. H. W. Henry (Directeur des enquétes 
et recherches, Loi des enquéies sur les coali- 
tions, Minisiére de la Consommation et des 
Corporations): Bien, monsieur le président, 
c’est peut-étre difficile pour tout le monde que 
de donner une explication simple et claire. Je 
vais essayer de le faire. De toute facon, c’est 
un amendement assez technique et je vou- 
drais expliquer, avant d’aller plus loin, que 
cet amendement est tellement technique que 
lorsque le projet de loi a été déposé, le Bill 
C-190, le ministre de l’époque a demandé a 
l’Institut des brevets et des marques de com- 
merce s’il voulait bien donner des explica- 
tions a ce sujet. 

Comme il s’agissait d’un sujet trés spécia- 
lisé et trés technique, le gouvernement vou- 
lait éviter de laisser entendre que l’on affecte- 
rait ainsi le domaine des marques de 
commerce et des brevets et qu’il fallait éviter 
ce genre de situation. Alors on a changé le 
texte afin d’éliminer des effets injustifiés et 
indésirables touchant la Loi des marques de 
commerce. 

Done, pour les questions techniques nous 
avons eu l’aide de l’Institut des brevets et des 
marques de commerce du Canada qui nous a 
beaucoup aidés. Je ne veux pas laisser enten- 
dre qu’ils appuient cette disposition, mais ils 
ont fait ce qu’on leur a demandé de faire, 
c’est-a-dire qu’ils nous ont aidés a la rédiger 
pour que larticle soit aussi précis et aussi 
clair que possible et réponde a notre inten- 
tion. Maintenant, je pense que la meilleure 
facon c’est d’expliquer l’intention de l’amen- 
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will provide that the import of certain trade- 
marked pharmaceutical products will not 
infringe the Canadian trade mark on the 
products. 


The effect of the trade mark system is 
clearly explained on page 45 of the Harley 
Report, if members wish to look at that at 
some stage. Perhaps you will forgive me if I 
read what they said. It is quite precise, and it 
gives the idea very well: 


Earlier your Committee considered that 
regulations could not now be imposed that 
would prevent the use of brand names in 
the marketing and sale of drugs, as this 
could be out of character with present 
day commercial practice. Nevertheless, 
trade marks have an inhibiting influence 
on free and open competition in the phar- 
maceutical industry; and for this reason 
the Hall Commission recommended that 
the Trade Marks Act be amended to 
allow the importation of trade-marked 
drugs which have been produced by a 
company related to the Company owning 
or possessing the same Canadian trade 
mark, recognizing that trade mark law 
can influence the level of drug prices 
directly and indirectly. Under present law 
the Canadian subsidiary of a foreign par- 
ent company can prevent the importation 
of drugs into Canada if these bear trade 
marks identical to those owned and used 
by it. This, of course, eliminates entirely 
any possibility of legally importing brand 
name drugs which may be selling at 
lower prices outside Canada and which, 
in fact, may in many instances be identi- 
cal to those drugs manufactured by the 
subsidiary from bulk active ingredients 
imported from the parent corporation. 


That is their analysis of the problem and I 
think, it is a very succinct one. 

The Harley Committee then entered into 
some further discussion about the pros and 
cons and the difficulties—points that had been 
made by various witnesses, including the 
Patent and Trade-mark Institute of Canada— 
and then they concluded by saying on page 
46. 
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dement et la meilleure facon de le faire c’est 
de dire qu’il traite de l’importation de cer- 
tains produits portant certaines marques de 
commerce, certains brevets, ne causeront pas 
de tort 4 la version canadienne du méme 
produit. 


Les avantages du systéme des marques de 
commerce sont clairement expliqués dans le 
rapport Harley, a la page 45. Si les députés 
veulent consulter ce texte. Excusez-moi, je 
vais vous lire ce qu’ils ont dit parce que c’est 
trés précis et je crois que ca nous donne une 
trés bonne idée de l’intention. 

_A la page 48, le comité Harley dit: 

Le Comité a déja jugé qu’on ne pouvait 
établir un réglement qui interdirait l’u- 
sage des marques de fabrique dans la 
mise en marché et la vente des médica- 
ments, vu que cela serait contraire a la 
nature des pratiques actuelles de com- 


merce. Néanmoins, les marques de com- | 


merce ont une influence préventive sur la 
concurrence libre et ouverte dans l’indus- 
trie pharmaceutique; et c’est pour cette 
raison que la Commission Hall a recom- 
mandé que la Loi sur les marques de 
commerce soit modifiée de facon a per- 
mettre l’importation de médicaments por- 
tant une marque de commerce, fabriqués 


x 


par une société apparentée a une autre 


possédant la méme marque de commerce | 


canadienne, reconnaissant que la Loi sur 


les marques de commerce peut aussi in- | 


fluer directement ou indirectement sur le 


niveau des prix des médicaments. En | 


vertu de la loi actuelle, la filiale cana- | 


dienne d’une société mére étrangére peut 


empécher Vimportation au Canada de. 
médicaments, si ceux-ci portent une mar-_ 
que de commerce identique a celle qu’elle | 
posséde et qu’elle utilise. Il va de soi que | 
cela élimine entiérement toute possibilité | 
d’importer légalement des médicaments | 
portant une marque de fabrique qui peu- | 


x 


vent se vendre a meilleur compte en) 
dehors du Canada et qui peuvent effecti- | 


vement, dans bien des cas, étre identi- 


ques aux médicaments que la filiale | 
fabrique au moyen d’ingrédients actifs | 


importés en vrac de la société mére. 
C’est leur analyse, c’est trés succinct, d’a- 
prés moi. Toutefois, le Comité Harley a 
poussé plus avant sa discussion des avantages 


et des inconvénients. Des difficultés, des argu- 


ments ont été soulevés par différents témoins 


y compris l’Institut canadien des brevets et 


des marques de commerce. 
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Your Committee considers that if such 
a recommendation were adopted little, if 
any, harm would actually be incurred by 
the more well established and well 
known owners or “registered users” of 
the trade marks concerned. Certainly, 
importation of identically trademarked 
drugs from abroad at lower prices would 
introduce open competiton in the Canadi- 
an market with resulting benefit to the 
Canadian consumer. 


Apart from what I stated at the beginning, 
that it will provide that the importer of cer- 
tain trade-marked pharmaceuticals will not 
_ infringe the Canadian trademark on such 
| products, perhaps it would be helpful if I 
_ were to explain that, like the patent system, a 
+ trade mark system is such that the owner of 
the trade mark in Canada—which may be a 
Canadian company operating in Canada, or a 
-mon-Canadian company operating abroad, 
| which merely owns the trademark in Cana- 
t da—can, in effect, put up a complete barrier 
to the import of the product by anybody else; 
and they do this by bringing an infringement 
action—that is civil action—against the per- 
son who is infringing the trade mark. 


It is not against the law to bring it in; it is 
merely that there is a private right here, as 
under the Patent Act, and the owner of that 
right can proceed in a civil action to enforce 
that right against the infringer. Many such 
‘actions, under both the Trade Marks Act and 
the Patents Act, take place and this has an 
‘inhibiting effect on trade in the trade-marked 
product. 

| If I may, I would like to put the principle 
‘in this amendment in another way. What it 
does, in effect, is to say that a group of com- 
panies all of the same family—to take an 
example in which no insidious comparison or 
any point at all is being made—such as Hoff- 
mann La Roche, a company well known to all 
of you, which has a parent company abroad 
and has subsidiaries in various countries, are 
all branch offices of the company; so that 
‘products trade-marked by the company, 


marked with the Hoffmann La Roche name, or 


the Hoffmann La Roche brand name, or a 


trademark which might be a symbol, are all 
to be regarded as coming from one company; 
because it is, in effect, the same operation, 
having the same standards and the same 
‘quality controls all over the world, as part of 
the policy of the company. 
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Et a la page 50, le rapport finit en disant: 

Le Comité considére que, si une telle 
recommandation était adoptée, les déten- 
teurs ou «usagers inscrits» bien connus 
des marques de commerce en cause en 
subiraient effectivement peu ou pas de 
détriment. I1 est bien stir que l’importa- 
tion de médicaments portant une marque 
de commerce identique susciterait une 
concurrence ouverte sur le marché cana- 
dien et que le consommateur canadien en 
tirerait avantage. 

Alors voici Vessentiel. A part de ce que j’ai 
dit au début, cet article va empécher l’impor- 
tation de certains produits pharmaceutiques 
et ne fera pas de tort aux marques de com- 
merce canadiennes pour les mémes produits. 
Toutefois, cela serait peut-étre recommanda- 
ble de vous expliquer que, comme le systéme 
des brevets, le systeme des marques de com- 
merce est concu de telle facon que le proprié- 
taire de la marque de commerce au Canada, 
qui peut étre une compagnie canadienne, for- 
cément au Canada...ou une compagnie 
étrangére opérant a l’étranger qui détient des 
marques de commerce au Canada peut faire 
un obstacle complet a l’importation par qui 
que ce soit dudit produit. Et voici comment 
ils procédent. On prend une action civile con- 
tre les personnes qui violent la Loi sur les 
marques de commerce. 

Ce n’est pas tant sur linfraction que la 
procédure porte mais bien plus le droit privé 
protégé par la Loi sur les brevets. Le proprié- 
taire d’une marque de commerce peut pren- 
dre des mesures légales contre ceux qui vio- 
lent cette loi, tant en vertu de la Loi sur les 
marques de commerce qu’en vertu de la Loi 
sur les brevets, et qui font du tort pour le 
produit qui porte la marque de commerce. 

Alors je voudrais vous présenter d’une 
autre facon le principe de l’amendement. II 
revient a ceci. Le groupe de compagnies 
appartenant toutes a la méme famille, pour ne 
prendre qu’un exemple, sans faire d’allusion 
directe du tout, une compagnie que vous con- 
naissez tous, Hoffmann-La Roche, qui a une 
filiale a l’étranger et des succursales dans de 
nombreux pays. Maintenant, en vertu de cet 
article. On suppose que toutes ces filiales, ces 
succursales sont considérées comme faisant 
partie de la méme compagnie. Ainsi, un pro- 
duit portant une marque de commerce de la 
compagnie par exemple, ou un symbole 
représentant la méme Société est considéré 
comme provenant de la méme compagnie 
parce qu’en fait ce sont les mémes activités, 
les méme normes, la méme qualité, le méme 
contréle a travers le monde entier, suivant la 
politique de ladite société. 
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It is to put the family of companies in the 
position of the one company, in law, so that if 
a person imports into Canada a product from 
abroad it is not to be the subject of a trade 
mark action. 

Let us say the parent of Hoffmann La Roche 
abroad happened to own the Canadian trade 
mark. There would be nothing in law to pre- 
vent any importer in Canada bringing that 
trade-marked product from abroad, manufac- 
tured by the parent company who owns the 
Canadian trademark, and importing it into 
Canada free of any trade mark infringement 
action. 

If, on the other hand, the trade mark is 
owned in Canada by the Canadian Hoffmann 
La Roche company, that company can pre- 
vent anyone from bringing in from abroad a 
medicine which has been manufactured by 
the parent Hoffmann La Roche company. 

As you understand, it is very technical, but 
because of that twist, where the Canadian 
owner is the Canadian company, there is the 
possibility of this complete barrier to trade 
through enforcement of the trade mark right. 


@e 1200 


To cut through all the words of the amend- 
ment, it merely says that if a Canadian 
importer in Canada, such as a large drug 
wholesaling company, wishes to go to Swit- 
zerland and purchase from some source a ship- 
ment of pills, or medicine, manufactured by 
the Hoffmann La Roche company in Switzer- 
land, trade-marked by it and probably pack- 
aged by it, and bring that into Canada, that is 
not to be regarded as an infringement. 

There is no question here that this would 
authorize the importation of a counterfeit 
product, not marked or produced by the com- 
pany itself but is perhaps by a competitor 
who is attempting to infringe the trade mark 
of the Hoffmann La Roche company abroad. 
There is no question of allowing in a counter- 
feit drug. It is only when it has been pre- 
pared and trade-marked, shall we say, by the 
parent of the whole family abroad that this is 
permitted. 

If I go on I may start confusing everybody. 
Perhaps I should stop there. Members may 
wish to ask questions about it. 


The Chairman: Order, please. Mr. Otto. 


Mr, Otio: I understand Mr. Henry’s expla- 
nation. The question is: does this clause actu- 
ally say what you say it says? It seems to me, 
on reading the clause, I cannot even find the 


Health, Welfare and Social Affairs 


February 4, 1969 


i 
[Interpretation] 

Cet article permet qu’un groupe de compa- 
gnies soit légalement considéré comme une 
entité juridique, de sorte que vous pouvez 
importer au Canada un produit étranger, et 
lorsque vous le faites, vous étes a l’abri, de 
poursuites juridiques possibles. Par exemple, 
vous avez Hoffmann-La Roche qui a une mar- 
que de commerce canadienne qui lui appar- 
tient. Bien, rien dans la loi n’empécherait un 
importateur au Canada de faire venir un pro- 
duit manufacturé par la compagnie mére ou 
une filiale de l’étranger, de Vimporter au 
Canada sans qu’on puisse prendre les mesures 
contre cet importateur. 

“Toutefois, si le produit entre au pays par 
les soins de la compagnie Hoffmann-La Roche, 
Hoffmann-La Roche peut empécher tout autre 
importateur de faire venir de l]’étranger des 
produits qui sont manufacturés par une filiale 
de Hoffmann-La Roche. Vous comprenez c’est 
trés technique. Mais voila précisément ot les 
propriétaires canadiens de la marque sont une 
société canadienne et peuvent, par consé- 
quent, faire jouer le droit de la marque de | 
commerce pour empécher l’importation des- 
dits produits. 


Bref, en deux mots, ’amendement dit sim- 
plement que si l’importateur canadien, par 
exemple, un vendeur en gros de médica- 


ments, désirait aller en Suisse et acheter un | 


chargement de pilules de quelque source 
que ce soit ou de médicaments fabriqués par 
la compagnie Hoffmann-La Roche portant la 
marque de commerce de cette compagnie aux 
fins d’importation au Canada, cela ne doit pas 
étre considéré comme un acte illégal. Il ne- 
fait pas de doute que cet article autoriserait 
Vimportation d’un produit qui n’a pas de mar- 
que de commerce, qui n’est pas fabriqué par 
la compagnie elle-méme, qui provient peut- 
étre d’une maison concurrente ou d’une com- | 
pagnie ayant des intéréts opposés. Et il n’est 
pas question d’importer une contrefacon. Ce 
n’est que lorsque le médicament aura la mar- 
que de commerce de la société mére de tout 
un groupe, d’une famille de compagnies 
qu’une telle chose est permise. 

Si je continue je vais peut-étre vous 
induire, non pas en erreur, pardon, mais vous 
plonger dans la confusion, ce serait peut-étre 


mieux de m’arréter et de vous laisser poser | 


des questions. 


Le président: A JVordre, s’il vous plait. 
Monsieur Otto. 


M. Otto: Je crois comprendre les explica- | 
tions de M. Henry, mais la question qui se 
pose est la suivante: est-ce que cet article dit 
exactement ce que vous dites, car si je lis 

=» { 
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‘verb, with all due respect to whoever 
proposed this. It is all very fine to say that 
you had experts draw this up, but are you 
sure the clause says what you want it to say? 
And how does it say this? 


Mr. Henry: Mr. Chairman, Mr. Otto’s ques- 
tion is a perfectly understandable one. May I 
start with the verb in the clause? The open- 
_ ing words set out the situation: 


Where a company and the owner of a 


| trade mark that is used in Canada by 


such owner in association with a phar- 
maceutical preparation—has the same 


| effect, for all purposes of this Act, as a 


use of the trade mark—by such owner. 


| Mr. Otto: By the what? 


| Mr. Henry: By the owner. “Has the same 
| effect, for all purposes of this Act, as a use of 
the trade mark or the confusing trade mark, 
as the case may be, by such owner.” 


ia 


Mr. Otto: If we just leave out “the confus- 
ing trade mark”. 


Mr. Henry: This adds, of course, to our 
‘confusion, obviously. But you must go back to 
‘the Trade Marks Act itself to understand 
‘what “use” means. Use takes place under Sec- 
‘tion 4 in the following circumstances: 


| 


\ A trade mark is deemed to be used in 
association with wares... 

Which would be in association with the 
‘drug... 

...if, at the time of the transfer of the 
property in or possession of such wares, 
in the normal course of trade, it is 
marked on the wares themselves or on 
the packages in which they are distribut- 
ed or it is in any other manner so 
associated with the wares that notice of 
the association is then given to the person 
to whom the property or possession is 
transferred. 


“Now, what the Act says is that the trade 
nark is used when the product bearing the 


} 


‘rade mark is sold to another person, shall we 
lay. That constitutes use of the trade mark. 
The effect of the amendment is to say that 


vhen the trade marked drug is brought into 
Yanada from the foreign source, again within 
‘he same family, the use of that mark, that is, 
he selling of the product with the mark on it, 
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bien cet article, je ne trouve méme pas le 
verbe de la phrase. Il est facile de dire que 
cet article a été rédigé par des experts. Mais 
étes-vous stir que larticle dit exactement ce 
que vous dites? 


M. Henry: Monsieur le président, je com- 
prends que M. Otto pose cette question. 
Puis-je d’abord lui signaler le verbe dans cet 
article. 

On lit au début: 

«Lorsqu’une compagnie et le propriétaire 
d’une marque de commerce qui est 
employée au Canada par ce propriétaire, 
en liaison avec une préparation pharma- 
ceutique...a, aux fins de cette loi, le 
méme effet que l’emploi par le proprié- 
taire de la marque de commerce...» 


M. Otio: Par qui? 


M, Henry: Par le propriétaire. 
«...a, aux fins de la présente loi, le 
méme effet que ’emploi par ce proprié- 
taire, de la marque de commerce ou de 
Vautre marque de commerce qui crée la 
confusion avec ladite marque de com- 
merce, selon le cas.» 


M. Otio: Si on laisse simplement tomber 
l’expression «la marque de commerce qui crée 
la confusion», 


i 


M. Henry: Elle ajoute, évidemment, a la 
confusion. Il faut revenir a la Loi sur les 
marques de commerce pour comprendre ce 
qu’on veut dire par «utilisation.» L’utilisation 
est décrite a l’article 4, dans les circonstances 
suivantes: 

Une marque de commerce est utilisée 
en liaison avec des produits, 
ou—dans ce cas—des médicaments, 


si au moment du transfert de la propriété 
ou de la possession de ces produits dans 
le cours normal du commerce, la mar- 
que de commerce est, soit indiquée sur 
les produits ou sur JVemballage dans 
lequel ils sont distribués, soit associée de 
telle facon au produit qu’il faille avertir 
Vassociation du nom de la personne ou de 
la société Aa laquelle la possession ou la 
propriété est transférée. 

En somme, la marque de commerce sert 
lorsque le produit qui la porte est vendu a 
une autre personne, par exemple, cela consti- 
tue une utilisation de la marque de com- 
merce. L’amendement aura pour effet d’ajou- 
ter que lorsqu’un médicament portant une 
marque de commerce est importé au Canada 
d’une source étrangére, au sein de la méme 
industrie, Vutilisation de la marque de com- 
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is deemed to be “use” by the owner of the 
trade mark in Canada. In other words, he 
cannot infringe his own trade mark rights. 
Therefore you deem this to be use by him, 
which eliminates his right to bring an action 
against the importer. 


Mr. Otto: In other words, what you are 
saying is that under this Section no one can 
claim that someone else is using a trade 
mark, because the presumption is that he 
himself is using it. 


Mr. Henry: That is correct. 


Mr. Otto: We are denying that anyone else 
exists. Is that correct? 


Mr. Henry: That is right. 
Mr. Otto; All right. 


Mr. Henry: This can be lifted, which is the 
next subsection. This can be lifted for reasons 
of protecting the safety of the public in cir- 
cumstances which the Minister of National 
Health and Welfare considers would consti- 
tute a hazard to health, because of the possi- 
ble difference between a pill which is manu- 
factured abroad, by the same family of com- 
panies, and one manufactured in Canada. 
Therefore, it is possible for this right to be 
removed by a certificate given by the Minis- 
ter of National Health and Welfare. But sub- 
ject to that, any person importing in these 
circumstances must do the things that are 
mentioned in subclauses (a) and (b): “is 
acquired by a person directly or indirectly 
from such company”. 
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That means, if we are dealing again with 
Hoffmann-La Roche, if I can use them as an 
example—perhaps they will not thank me for 
this—it would mean that you must buy it 
from Hoffmann-La Roche, or from one of 
Hoffmann-La Roche’s distributors, in effect, in 
shall we say Switzerland or England. 

The drug must be sold, distributed, or 
advertised for sale in Canada in a package 
bearing the name of that company and the 
name of that person as the distributor. So the 
hame of the company of origin must be on 
the package, so that there is no confusion as 
to where it came from and who made it. 
Secondly, the name of the company that is 
distributing in Canada—namely the wholesal- 
er, if that is what it is—must also be on the 
package. So that there is complete indentifica- 
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merce, a savoir la vente du produit portant la 
marque de commerce, constitue une utilisa- 
tion par le propriétaire de la marque de com- 
merce au Canada. 

Autrement dit, il ne peut pas faire enfrein- 
dre ses propres droits relatifs aux marques de 
commerce. Si on considére qu’il y a utilisa- 
tion, on lui retire le droit d’intenter une 
action contre l’importateur. 


M. Otto: Ce qui revient a dire que personne 
ne peut prétendre que quelqu’un d’auire uti- 
lise sa marque de commerce, car on suppose 
alors qu’il utilise lui-méme. 


M. Henry: C’est exact. 


M. Otto: On nie done l’existence du reste 
du monde, n’es-ce pas? 


M. Henry: En effet. 
M. Otto: Merci. 


M. Henry: Passons au prochain paragraphe. 
Cette restriction peut étre levée dans l’intérét 
de la santé publique si le ministére de la 
Santé nationale et du Bien-étre social consi- 
dére qu’il y a menace a la santé, a cause de la| 
différence entre la pilule fabriquée a 1’étran-| 
ger, par une entreprise du méme groupe — 
industriel, et celle qui est fabriquée au 
Canada. I] se peut que ce droit soit retiré par 
un certificat émis par le ministre de la Santé | 
nationale et du Bien-étre social. Moyennant 
cette réserve, tout personne qui importe dans 
de telles circonstances, des médicaments, doit 
se conformer aux exigences des dispositions 
mentionnées aux alinéas a) et b). «La drogue| 
doit étre acquise par une personne directe- | 

| 
‘ 


ment ou indirectement de ladite companie.» | 


Ce qui signifie, si je peux revenir a ’exem-| 
ple de Hoffmann-La Roche, peut étre que 
cette société ne sera pas trés heureuse, qu'il 
faudrait évidemment acheter de la société i 
Hoffmann-La Roche, ou d’un de ses distri 9 
teurs, soit en Suisse, soit ailleurs. 


Et le médicament doit étre distribué ou! 
annoncé au Canada dans un emballage por- 
tant le nom de cette société et le nom du 
distributeur. Par conséquent, le nom de la) 
société d’origine doit paraitre sur ’emballage, 
de facon a éviter toute confusion quant a son 
origine. Le nom de la société qui assure la 
distribution au Canada, notamment le gros-) 
siste, doit paraitre sur l’emballage, de sorte 
qu’il y ait identification compléte de la 
source, ce qui est évidemment ]’un des princi- 

{ 
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tion of the source of the product which, after 


all, is one of the main purposes of the trade 


| 


‘Act. 
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mark system, that is to identify the source of 
the product. 


Mr. Otto: I have one question on that. This 
amendment denies the fact of an existence of 
another person infringing on a trade mark. 
Does this exemption also extend to other 
acts? 


Mr. Henry: No, it deals only with phar- 
maceutical products. Perhaps I misunderstood 
Mr. Otto’s question, Mr. Chairman. 


Mr. Oito: No. What we said in this section 
is that where anyone else is using somebody 
elses’ trade mark or patent or name, or what- 
ever it is, he does not exist in law as far as 
the terms of the Patent Act are concerned, 
but he is still subject, I take it, to the Food 
and Drugs Act. 


Mr. Henry: Oh, yes. 


_ Mr. Otto: He cannot say that he does not 
exist, and that it says so right in the 


Mr. Henry: Not at all. He is still sub- 
ject to the Food and Drugs Act, and to all 


' other statutes. 


Mr. Basford: Really, Mr. Otto, he exists. 


_ But he deems not to be infringing. 


Mr. Otto: In the section it says he is 


_ deemed to be the same as the manufacturer. 
_ So if he put some impurities in it and he is 
_ prosecuted, he may say that he does not 


exist; it is the manufacturer. 


Mr. Henry: Mr. Chairman, that is perhaps a 


| telescopic way of putting it. Actually it says it 
| “has the same effect” as use by the owner. 


Mr. Chairman, it has been pointed out that 


| perhaps I should again say that the product 


that is subject to this provision must be a 


| product which is made by, or acquired direct- 


ly or indirectly from, the company abroad. 
Let us call it the parent company abroad. In 
other words, it is manufactured within the 
family of companies who own the trade mark. 


Mr. Otto: If that is the case, there is no 
purpose to the section. However, if you say it 
is fine I will not belabour the point. 


Mr. Henry: There is a purpose in the sec- 


‘tion, Mr. Chairman, because as the Harley 


Committee pointed out, and as the law is, 
notwithstanding that it does come from a 


ip 
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paux objectifs du systéme des marques de 
commerce. 


M. Oito: Une question a ce sujet. Cette 
modification nie ]’existence d’une autre per- 
sonne qui enfreint une marque de commerce. 
Est-ce que cette exemption s’applique aussi a 
d’autres produits? 


M. Henry: Non. Il ne s’agit que de produits 
pharmaceutiques. J’ai peut-étre mal compris 
la question de M. Otto. 


M. Otto: Nous disons dans cet article que si 
quelqu’un d’autre utilise la marque de com- 
merce ou le brevet d’une autre personne, il 
n’existe pas aux yeux de la Loi, du moins 
celle sur les brevets, mais il est encore assu- 
jetti a la Loi sur les aliments et drogues. 


M. Henry: Bien sir. 


M. Otto: Cette personne ne peut pas dire 
qu’elle n’existe pas, et que la Loi le dit bien. 


M. Henry: Non. Cette personne sera encore 
assujettie a la Loi sur les aliments et drogues 
et a toutes les autres lois. 


M. Basford: Cette personne existe, mais on 
considére qu’elle ne commet pas une 
infraction. 


M. Otto: Mais dans cet article, on dit que 
cette personne est considérée comme le fabri- 
cant, de sorte que s’il méle des impuretés au 
produit, et qu’il est poursuivi, il peut dire 
qu’il n’existe pas, que c’est le fabricant. 


M. Henry: C’est peut-étre une facon trés 
sommaire d’exposer la situation, on dit qu’il 
produit en somme «le méme effet» que si 
c’était le propriétaire qui Vutilisait. 

Monsieur le président, je devrais peut-étre 
répéter que le produit qui est assujetti a cette 
disposition doit étre fabriqué par, ou acquis 
directement ou indirectement de la société a 
létranger, que nous pourrions appeler la 
société mére. Autrement dit, le produit doit 
étre fabriqué a Vintérieur du groupe indus- 
triel qui est propriétaire de la marque de 
commerce. 


M. Otto: Si c’est le cas, cet article est inu- 
tile. Mais si vous dites que j’ai tort de m’y 
opposer, je vais me taire. 


M. Henry: Cet article est certainement 
utile. Car comme l’a fait remarquer la Com- 
mission Harley, et selon la teneur actuelle de 
la loi, méme si le produit vient d’une société 
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related company abroad, the drug may be 
kept out by the Canadian trade mark owner 
who happens to own that trade mark in 
Canada, because it is similar to his trade 
mark. And while it may seem an odd way to 
interpret the trade mark law, that is in effect 
what the courts have done and have trans- 
formed this right of action into what amounts 
to a non-tariff barrier to trade in products of 
the company. 


When you recognize that the trade mark 
system is designed to identify the source of 
products so that people will know where the 
product comes from and prevent other people 
who are not the owners of that trade mark 
pirating it and using it and passing off prod- 
ucts as their own, you understand that the 
system has been applied by the courts in a 
rather different way from what appears to 
have been originally intended. 
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Mr. Otto: I would have suggested that at 
the end it could have been defined as the 
confusing trade mark, as the case may be, by 
such owner in so far as any actions with 
respect to the Trade Marks Act is concerned 
only. 

However, I take it that there is not that 
much danger of a different type of product 
being introduced into the country if the 
manufacturer makes the same base or the 
same basic products which are manufactured 
by the Canadian subsidiaries. 


Mr. Henry: No, that is a different matter. 
This, Mr. Chairman, would relate to the 
import of the ingredients, and you do not 
normally have a trade mark problem there. 
You have a patent problem. Of course that is 
what the patent revision is designed to do, to 
allow the ingredients to be brought in free of 
a patent infringement action. The impact of 
this section will be largely on the final dosage 
form which is prepared abroad, which is 
packaged and trade marked abroad, and 
brought in in its final form. 


The Chairman: Are you through, Mr. Otto? 


Mr. Otto: Thank you. 


Mr. Ritchie: I would like to ask Mr. Henry, 
Mr. Chairman, if, say, Hoffmann-La Roche— 
seeing we are using their name—make a drug 
in Canada of, say, five ingredients, can they 
use four ingredients in their Mexican plant 
and still call it the same name? Are they still 
entitled to do so? 


Health, Welfare and Social Affairs 


February 4, 1969 


[Interpretation] 
affiliée 4 l’étranger, le propriétaire de la mar- 


que de commerce canadienne peut en empé- 


cher Vimportation, puisque la marque de 
commerce est semblable a la sienne. C’est 
peut-étre une interprétation bizarre de la Loi 
sur les marques de commerce, mais c’est de 
fait de cette facon que les tribunaux J’ont 
interprétée. Ils ont ainsi transformé ce droit 
de poursuites en ce qui correspond a une 
barriére non tarifaire au commerce de ces 
produits. 

Lorsqu’on reconnait que le systéme des 
marques de commerce est censé identifier la 
source des produits afin que les gens sachent 
d’ou. ils viennent, et empécher les personnes 


qui ne sont pas propriétaires de la marque de — 


commerce de s’en servir et de vendre les 
produits, vous comprendrez que l’interpréta- 
tion des tribunaux s’est éloignée considérable- 
ment de la premiére intention de la Loi. 


M. Otto: Je suis d’avis qu’a la fin de l’arti- 
cle, on aurait pu les définir comme étant les 
marques de commerce qui portent a confu- 
sion, si tel est le cas de ce propriétaire, en ce 
qui concerne toute poursuite en vertu de la 
Loi sur les marques de commerce. Cependant, 
il me semble qu’il n’y a pas tellement de 


risques qu’on importe un produit différent si 


le fabricant fabrique le méme genre de pro- 
duit de base que ses filiales canadiennes. 


M. Henry: II] s’agit 14 d’une autre question, 


monsieur le président. Cela intéresse l’impor- | 


tation des ingrédients, et, normalement, il n’y 


a pas, dans ce cas, un probléme de marque de | 
commerce, mais un probléme de brevet. C’est 
évidemment Vobjet de la Loi sur les brevets, | 
ingrédients | 


de permettre Vimportation des 
sans crainte de poursuites juridiques. Les 
effets de cet article intéresseront finalement la 
posologie d’un produit fabriqué, emballé et 


frappé d’une marque de commerce 4a 1]’étran- | 


ger et importé dans sa forme définitive. 


Le président: Avez-vous terminé, monsieur 
Otto? 


M. Otto: Merci. 


Dr. Ritchie: J’aimerais poser une question a 
M. Henry. J’aimerais lui demander si c’est la 


compagnie Hoffmann-La Roche, puisqu’on uti- | 
fabrique une drogue au | 
Canada, de 5 ingrédients mais que lusine | 
mexicaine pourrait utiliser seulement quatre | 
éléments ou quatre ingrédients utilisés le | 


lise leur nom, 


méme nom. 
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Mr. Henry: Mr. Chairman, this might occur 
and it is for this reason that subclause (2) has 
been placed in the Bill which recognizes that 
a situation could theoretically occur where 
| there is a difference between the pill manu- 

factured in, shall we say, the United King- 
dom and the pill which looks the same manu- 
factured in Canada. 


We have had considerable discussion with 
| the Department of National Health and Wel- 

fare about this who inform me—Dr. Chapman 
| can correct me if this is not quite right—that 
| there has been no case brought to the atten- 
_ tion of the Department although they sought 
_ information on this, that indicates that a dif- 
ference between a pill manufactured abroad 
and trade marked and a pill manufactured 
' and similarly trade marked in Canada would 
_ be such as to result in a hazard to health. 


There might be some minor differences 
which are not significant from the health 
standpoint, but in view of the fact that the 
! government was concerned about safety meas- 
ures in connection with the liberalizing of 
| trade, if I can call it that, in this bill, provi- 
'sion has been made for the Minister of 
National Health and Welfare to lift the pro- 
tection of this provision should there be a 
difference in composition between the import- 
ed drug and the Canadian drug, both of 
which are trade marked and therefore might 
_be confused by doctors and pharmacists, so 
that the protection of the section would not 
‘apply when the Minister gives his certificate 
and publishes it in the Canada Gazette. 
To answer Mr. Otto’s question again, it is 
‘possible that the drug could be manufactured 
and trade marked in two countries and the 
‘composition could be different. I am sorry; 
that was Dr. Ritchie’s question. 


Mr. Ritchie: Mr. Chairman, I would like to 
‘ask the Food and Drug Directorate, then, con- 
cerning the hypothetical question I posed of 
five ingredients in Canada and four in Mex- 
ico, if the Mexican product came to the Food 
and Drug Directorate how would they treat 
this, as a new drug or a different drug, or 
would you assess it on what you thought it 
‘was? 


| 
| 
} 
| 


_ Dr. R. A. Chapman (Director-General, Food 
and Drug Directorate, Department of Nation- 
al Health and Welfare): No, Mr. Chairman, it 
would not likely be considered a new drug. If 
jwe considered that the sale of the second 
‘oroduct was likely to result in a hazard to 


ealth, then we would have the authority 


| 
i; 
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[Interprétation] 


M. Henry: M. le président, ce cas peut se 
présenter, c’est pourquoi l’article 2 a été incor- 
poré aux dispositions de la Loi. Il reconnait 
précisément qu’en théorie, il pourrait y avoir 
des différences entre une pilule fabriquée au 
Royaume-Uni et une pilule portant le méme 
nom, mais fabriquée au Canada. 


Nous en avons beaucoup discuté avec le 
ministére de la Santé nationale et du Bien- 
étre social qui m’a déclaré, le D™ Chapman 
pourra me rectifier si je me trompe, qu’on ne 
lui a jamais signalé de cas de ce genre. Il a 
essayé d’avoir des renseignements a ce sujet, 
n’a jamais découvert qu’une différence entre 
une pilule fabriquée a létranger sous une 
marque de commerce et une pilule fabriquée 
au Canada sous la méme marque de com- 
merce pourrait présenter une menace a la 
santé. 

Il pourrait s’agir de différences peu consi- 
dérables et sans effet sur la santé, mais vu 
que le gouvernement se préoccupe de la 
sécurité, méme dans la libéralisation du Com- 
merce, si vous me permettez cette expression, 
il a pris des mesures pour que le ministre de 
la Santé nationale et du Bien-étre social, 
puisse protéger le public s’il y a des différen- 
ces de composition entre le produit britanni- 
que et canadien de la méme marque puisque 
cela peut créer de la confusion chez les méde- 
cins ou les pharmaciens; cet article ne s’ap- 
plique pas, quand le ministre approuve un 
produit et le publie dans la Gazette du 
Canada. 


Je reprends de nouveau la question de M. 
Otto, il se peut que deux produits pharma- 
ceutiques soit fabriqués sous la méme marque 
de commerce et que leur composition soit 
différente. Pardon, c’était la question de M. 
Ritchie. 


M. Ritchie: Monsieur le président, j’aime- 
rais demander au représentant de la Direction 
des aliments et drogues, dans ’hypothése que 
je posais ol. un médicament fabriqué avec cing 
ingrédients au Mexique et quatre au Canada, 
ce produit étant présenté a la Direction des 
aliments et drogues, est-ce qu’on traiterait ce 
médicament comme un nouveau produit ou 
est-ce qu’on en ferait lévaluation selon les 
produits existants? 


M. R. A. Chapman (Directeur Général, 
Direction des alimenis et drogues, minisiére 
de la Sanié nationale et du Bien-éire social): 
On ne le considérerait pas comme produit 
nouveau. Si l’on croyait que la mise en vente 
du deuxiéme produit pourrait mettre en dan- 
ger la santé publique, nous pourrions, ou au 
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under subclause (2) in this event—at least, 
the Minister would have the authority under 
subclause (2) by notice published in the Cana- 
da Gazette—to withdraw the application of 
subclause (1) from this particular product. 
Under these circumstances, of course, then 
action could be taken by the Canadian com- 
pany under the Trade Marks Act for infringe- 
ment of the trade mark. 


Mr. Ritchie: Mr. Chairman, I would like to 
ask one other question. It is mentioned that 
these drugs will be packaged with the sub- 
sidiary. Assuming Mexico is the case we are 
discussing, in practice this will come to the 
pharmacist in his store. Let us take a simple 
example—librium—it will have “Librium 
Mexico” on it, I presume. That is the general 
idea; is that right? 

As a pharmacist is required to prescribe 
what the doctor orders, would he be breaking 
any rule—I believe this is a provincial mat- 
ter—if he substituted librium Mexico for lib- 
rium Canada? 
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Dr. Chapman: No, not as far as I am 
aware, Mr. Chairman. I am presuming that 
the prescription would simply be written as 
librium and the pharmacist would then fill 
the prescription with the product librium. 


Mr. Ritchie: Mr. Chairman, then under the 
new regulations if a physician wishes to pre- 
scribe a drug, let us say librium, made by a 
Canadian company he will have to prescribe 
librium, Canada made, necessarily to receive 
the product of the Canadian subsidiary. 


Dr. Chapman: Mr. Chairman, this is a 
hypothetical situation, but I think the state- 
ment is correct. 


The 
Ritchie? 


Dr. Ritchie: Yes. 


Chairman: Are you finished, Dr. 


The Chairman: Mrs. MacInnis? 


Mrs. MacInnis (Vancouver-Kingsway): I 
would like to return for a moment to Mr. 
Henry. I was disappointed in the way he 
decided that he might confuse us worse by 
continuing, because I was hoping that mine 
would be dissipated a little more with a con- 
tinuation of the story. Let us go back—you 
used this example of a pharmaceutical firm. 
Under this legislation somebody can import 
into Canada, but they have got to import the 
drug, whether it is from Mexico or from 
Switzerland or from the United States, that is 
controlled under that firm. It must be that 
firm’s drug. 
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[Interpretation] 
moins le ministre pourrait-il, aux termes du | 
paragraphe 2, au moyen d’un avis publié dans | 
la Gazette du Canada, retrancher ce méme | 
produit de la protection du paragraphe 1. | 
Dans ces circonstances, bien entendu, la com- | 
pagnie canadienne pourrait actionner Vautre | 
compagnie pour violation de sa marque de | 
commerce, aux termes de la Loi sur les mar- _ 
ques de commerce. 


M. Ritchie: J’aimerais poser une autre ; 
question, monsieur le président. On men- © 
tionne que ces médicaments seront emballés a 
la succursale de vente. Prenons un médica- 
ment fabriqué au Mexique: lemballage 
reviendra au pharmacien. Prenons par exem- 
ple le librium; l’étiquette sera libellée: «Li- 
brium, Mexique», n’est-ce pas? Comme le. 
pharmacien doit préparer les prescriptions en 
conformité avec le billet du médecin, et je 
crois que cela reléve de la loi provinciale, 
est-ce qu’il commettra une infraction a quel- 
que Loi s’il substitue au Librium canadien du 
Librium mexicain? 


M. Chapman: Non, pas pour autant que je 
sache, monsieur le président, je suppose que 
le médecin prescrira simplement Librium et | 
que le pharmacien remplira la prescription 
avec le produit Librium. j 


M. Ritchie: Donc, selon le nouveau régle- | 
ment, si un médecin désire par exemple pres- 
crire du Librium fabriqué par une compagnie 
canadienne il devra le spécifier sur l’ordon- 
nance pour que son patient recoive le produit 
d’une compagnie canadienne. 


M. Chapman: C’est 1a une situation trés | 
hypothétique, monsieur le président, mais je 
crois que c’est exact. 


Le présideni: Avez vous terminé monsieur 
Ritchie? 


M. Ritchie: Oui. 


Le président: Madame MacInnis? 


Mme MacInnis (Vancouver-Kingsway): J’ai 
été quelque peu décue, parce que je croyais 
que monsieur Henry nous éclairerait. Reve- | 
nons maintenant 4 exemple qui a été utilisé, | 
celui de la compagnie pharmaceutique. En 
vertu de la Loi que nous étudions, quel que 
soit le produit importé au Canada, du Mexi- 
que, de la Suisse ou des Etats-Unis, par 
exemple, il doit étre contrélé par la compa- 
gnie qui le fabrique. Il faut que ce soit le 
médicament de cette compagnie. 
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Mr. Henry: Yes. 


Mrs. MacInnis (Vancouver-Kingsway): All 
right; then what I want to know is this: You 
quoted earlier, “Trade marks have an inhibit- 
ing influence on free and open competition”’’. 
Will there be any real gain to the consumer 
under this legislation if the same firm is in 
charge of Switzerland, Mexico and the United 
States? Wherein is the advantage of import- 
ing from one rather than from the other? 


Mr. Henry: Mr. Chairman, that of course 
' depends on whether or not there is a signifi- 
-eant price differential. In the first place 
importers in Canada are not going to spend 
considerable effort to clear the Food and 
‘Drug Directorate’s requirements, possibly 
repackage the drug, pay the cost of transpor- 
.tation to Canada and market it in Canada 
'unless—and I am talking about a trade 
_marked drug in final dosage form, not the 
ingredients—it is profitable to do so and 
_ unless, therefore, there is a significant differ- 
ential between the price of the drug to be 
| obtained in the foreign country and the price 
of the drug in Canada bearing the same trade 
mark. 


_ We are only talking about the fact that 
‘doctors might prefer to prescribe for their 
patients a particular drug—to use the exam- 
ple mentioned, librium. They wish to pre- 
scribe librium for the patients. This merely 
means that the trade marked drug, librium, 
‘may be imported if it is cheaper to bring it in 
(from abroad and sold on the Canadian mar- 
ket. This has nothing whatever to do with 
/another firm who has now a patent licence to 
‘manufacture the drug _ chlordiazopoxide, 
which is the generic or proper name of libri- 
‘um, and put it on the market under its own 
‘brand name. 
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This, incidentally, is done at the moment 
‘by Frank M. Horner, Limited, which has 
recently marketed chlordiazopoxide under its 
own brand name. It is not librium; it is its 
own name because it could not use the name 
\librium. Therefore, there are those two things 
to distinguish; the sale of the same drug 
‘manufactured by somebody other than Hoff- 
mann-La Roche and there is the sale of the 
‘drug manufactured into final form by the 
Hoffmann-La Roche family. 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 


_ Mr. Henry: This amendment affects only 
that latter situation. 


Santé, bien-étre social et affaires sociales 


377 
[Interprétation] 
M. Henry: Oui. 
Mme MacInnis (Vancouver-Kingsway): 


Voici la question que j’aimerais poser. La Loi 
sur les marques de commerce a un effet 
entravant sur la concurrence libre, c’est ce 
que vous avez dit plus tét. Comment la 
mesure a l’étude favorisera-t-elle le consom- 
mateur si la méme compagnie est en charge 
des usines au Mexique, aux Etats-Unis, en 
Suisse? Quel avantage y aurait-il d’importer 
d’un pays pluté6t que d’un autre? 


M. Henry: Monsieur le président, cela 
dépend, évidemment, d’une différence appré- 
ciable de prix qui existe ou non. Tout d’a- 
bord, les importateurs canadiens ne seront 
pas enclins 4 déployer beaucoup d’efforts 
pour se plier aux exigences de la Direction 
des aliments et drogues, A réempaqueter les 
médicaments, a payer les frais de transport 
jusqu’au Canada et a mettre le produit en 
vente au Canada, a moins que l’opération ne 
soit profitable, et qu’il y ait une différence 
considérable entre le prix du produit acheté a 
Vétranger et le prix du produit qu’on obtient 
au Canada, portant la méme marque de 
commerce. 


Nous parlons ici du fait que les médecins 
pourraient préférer tel ou tel médicament 
pour leurs malades, par exemple, le Librium. 
Cela signifie que le médicament de marque 
Librium peut-étre importé si cela cotite moins 
cher de le faire venir de l’étranger et de le 
vendre sur le marché canadien; mais cela n’a 
absolument rien 4 voir avec une autre compa- 
gnie qui a un brevet pour manufacturer le 
produit pharmaceutique générique chlordiazo- 
poxide, le vrai nom du librium, et qui peut le 
vendre sous son propre nom. 


C’est ce que fait en ce moment la compa- 
gnie «Frank M. Horner, Limited» qui a 
récemment mis sur le marché du chlordiazo- 
poxide en utilisant sa marque de commerce 
propre. Elle ne pouvait utiliser le nom «li- 
brium». On a donc deux produits similaires, 
Yun fabriqué par la famille Hoffmann-La 
Roche, et Vautre fabriqué par ceux qui ne 
sont pas de cette famille. 


Mme MacInnis (Vancouver Kingsway): Oui. 


M. Henry: La modification proposée ne 
porte que sur la situation de la _ société 
Hoffmann-La Roche, pour le librium. 
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Mrs. MacInnis (Vancouver-Kingsway): Then 
would I be correct in assuming that the 
government or the Department is relying on 
the existence of this new legislation to bring 
pressure to bear on the parent company to 
allow that price differential from different 
countries? 


Mr. Basford; To do away with the price 
differential; to lessen it. 


Mrs. MacInnis (Vancouver-Kingsway): If 
you do away with the price differential in 
these different countries I do not see any 
advantage to the legislation. This legislation 
could only be advantageous to the consumer 
if there were a difference in the price of it in 
Switzerland, in the U.S. and some place else. 
You do not want to do away with that by this 
legislation if you are going to protect the 
consumer. 


Mr. Basford: We will do away with it by, 
hopefully, lowering the Canadian price if it is 
lower in Switzerland to the Switzerland price. 
This is just an example, Mrs. MacInnis. 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 


Mr. Basford: Let us not use real names so 
as to avoid any reflections on anyone, but we 
will say we have a drug company, an interna- 
tional pharmaceutical company, Acme Drugs, 
which has subsidiaries all over the world. 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 


Mr. Basford: Suppose Acme Drugs USS. 
Limited is selling a prescription drug, with a 
big “A” on it as its trade mark, at the low 
price of $1.00 per 100—because of competition 
or market forces of one sort or another in 
the U.S.—but it is being sold by Acme in 
Canada at $10.00 per 100. 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 


Mr. Basford: This amendment will allow 
you, Mrs. MacInnis, as a drug importer to go 
to the United States, purchase those drugs 
from Acme U.S. Limited at $1.00 per 100, 
bring them into Canada and sell them in 
Canada under the trade mark protection nor- 
mally accorded to Acme Canada Limited. 

There would then be on the market your 
Acme Drug, trade marked at $1.00 at 100 plus 
your transportation costs, and the Canadian 
one by Acme Canada Limited at $10.00 per 
100. Now I think the economic effect of this 
would be that Acme Canada Limited would 
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Mme MacInnis (Vancouver Kingsway): J’aj 
done raison, de supposer que le gouverne- 
ment, ou le ministére, compte sur cette nou- 
velle mesure législative afin de presser la 
société méme a encourager des différences de 
prix pour des produits fabriqués dans des 
pays différents. 


M. Basford: A abolir la différence, vous 
voulez dire. 


Mme MacInnis (Vancouver Kingsway): Si 
vous éliminez la différence de prix, entre les 
produits fabriqués dans des pays différents, 
je-ne vois pas A quoi servira la mesure légis- 
lative. La Loi ne peut avantager le consom- 
mateur que s’il y a une différence entre les 
prix des drogues fabriquées en Suisse aux 
Etats-Unis ou ailleurs. Vous ne pouvez certai- 
nement pas vouloir éliminer la différence de 
prix si vous voulez protéger le consommateur. 


M. Basford: Nous allons éliminer la diffé- 
rence, j’espére, en réduisant les prix cana- 
diens au niveau des prix suisses, si le prix est 
inférieur en Suisse. 


Mme MacInnis (Vancouver Kingsway): Oui. 


M. Basford: N’utilisons pas de noms de 
compagnies pour éviter les remarques person- 
nelles. Prenons, par exemple, une société 
internationale de produits pharmaceutiques, 
VAcme Drugs qui aurait des succursales dans 
le monde entier. 


Mme MacInnis (Vancouver-Kingsway): Oui. 


M. Basford: Supposons que ’Acme Drugs 


U.S. Limited vende un médicament, portant — 


le grand «A» de sa marque de commerce, au 
prix trés bas de $1 les 100 unités, pour des 
raisons de concurrence ou autres forces sur le 


marché américain, mais que l’Acme le vende | 


au Canada a $10 les 100 unités. 
Mme MacInnis (Vancouver-Kingsway): Oui. 


M. Basford: La modification qui est a l’é- 
tude vous permettrait, madame MacInnis, si 
vous étiez importatrice de produits pharma- 


ceutiques, de vous rendre aux Etats-Unis, | 
d’acheter ces médicaments a l’ Acme U.S. Lim- | 


ited pour $1 les 100 unités, de les importer 


au Canada, et de les revendre au Canada sous | 
la protection de la marque de commerce habi- | 


tuellement accordée a Acme Canada Limit- 
ed. Il y aurait alors sur le marché 4 la fois 


votre médicament Acme, portant cette mar- | 
que de commerce, au prix de $1 les 100 unités - 
plus vos frais de transport, et le méme médi- | 


{ 


| 
| 
| 
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immediately reduce their prices and make 
them comparable to the U.S. price. 


| Mr. Salisman: I have a supplementary 
question which raises a very important point. 
Are we not really kidding ourselves? We 
know it is a policy of international corpora- 
tions to decide who is going to ship what to 
where and if international corporations find 
themselves getting into trouble they are sim- 
ply going to issue instructions to their sub- 
_sidiaries in various countries not to ship into 
Canada—or not to sell to buyers from Canada. 
| What is this legislation going to do about 
| something like that? 


i 


Mr. Basford: Our Restrictive Trade Prac- 
tices Act of course does not apply to practices 
in the United States but I think that a manu- 
facturer, say, in the United States or the 
European market would certainly lose control 
over his wholesaler and then the wholesaler 
| would be free to allow Mrs. MacInnis to go to 
New York, buy from the wholesaler, and 
there would be little that the manufacturer 
could do about it. 


Mrs. MacInnis (Vancouver-Kingsway): What 
bothers me about this is that there is 
‘nothing to stop the information of an interna- 
tional cartel. I mean if this legislation does 
not work the way you propose it will. I 
would bet that it would be far more likely to 
result in Acme—the imaginary company you 
mentioned—in Switzerland, Mexico and the 
US. getting together and denying any one 
branch the privilege of selling cheaper to us 
‘than to any place else. That is what I would 
be afraid of. Is there anything in this legisla- 
tion to take care of that? Supposing they 
‘form a cartel or enter into a restrictive 
arrangement outside this country, is there 
anything in this legislation to make it possible 
to get a brand named drug from abroad? 


@ 1225 


Mr. Basford: No, but in the example I 
sited, Acme, selling in the United States, 
would not be able to control all of its whole- 
salers and prevent them from coming to you. 
Mrs. MacInnis (Vancouver-Kingsway): If I 
aad not seen the Quinine cartel price figures I 
night believe that, but I just do not believe it 
decause I have seen what can happen. 


| Mr. Basford: 
\ituation. 


That is a quite different 
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cament, fait par lAcme Canada Limited, au 
prix de $10 les 100 unités. Je pense que l’effet 
économique de cette mesure serait que 
VAcme Canada Limited réduirait immédiate- 
ment son prix pour le rendre identique au 
prix américain. 

M. Salisman: J’ai une question supplémen- 
taire 4 poser et elle souléve une idée trés 
importante. Ne sommes-nous pas en train de 
nous leurrer? Nous savons que la politique 
des sociétés internationales est de décider qui 
va envoyer quel produit a quel endroit, et, si 
elles se trouvent dans une mauvaise passe, 
elles vont simplement donner pour directives 
a leurs filiales dans les divers pays, de ne pas 
expédier de produits au Canada et de ne pas 
en vendre a des acheteurs canadiens. Que 
peut faire cette loi a une situation de ce 
genre? 


M. Basford: Bien entendu, notre Loi sur les 
pratiques restrictives du commerce ne s’appli- 
que pas aux Etats-Unis, mais je crois qu’un 
fabricant aux Etats-Unis ou sur le marché 
européen, disons, pourrait facilement perdre 
contréle sur son grossiste. Le grossiste pour- 
rait alors permettre 4 M™* MacInnis d’aller a 
New-York et d’acheter au grossiste, et le 
fabricant ne pourrait pas y faire grand-chose. 


Mme MacInnis (Vancouver-Kingsway): Ce 
qui me préoccupe, c’est qu’il n’y a rien pour 
empécher la formation d’un cartel internatio- 
nal. Si la nouvelle loi n’a pas les résultats que 
vous en attendez, il me semble qu’elle amé- 
nera plutot les succursales de lVAcme—la 
société imaginaire dont vous avez parlé—en 
Suisse, au Mexique et aux Etats-Unis a agir 
de connivence et a refuser a4 toute filiale le 
privilége de nous vendre ses produits moins 
cher qu’aux autres. C’est cela qui m’inquiéte. 
Y a-t-il quoi que ce soit dans le projet de loi 
qui puisse empécher ce genre de situation? 
Supposons qu’ils favorisent un cartel ou qu’ils 
concluent une entente restrictive en dehors 
du Canada. Y a-t-il quelque disposition du 
projet de loi qui permette d’obtenir des médi- 
caments de marque déposée de |’étranger. 


M. Basford: Non. Mais, dans l’exemple que 
jai cité, ’ Acme vendant aux Etats-Unis, ne 
pourrait pas contréler tous ses grossistes et 
les empécher de vous vendre leurs produits. 


Mme MacInnis (Vancouver-Kingsway): Si 
je n’avais pas vu les données sur les prix du 
cartel de la quinine, je le croirais peut-étre. 
Mais, ayant vu ce qui peut se produire, je 
n’en crois rien. 


M. Basford: Il s’agit 14 d’une toute autre 
situation. 
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Mrs. MacInnis (Vancouver-Kingsway): But 
it is an international cartel arrangement. 

Let me ask one more question. Suppose we 
did have a situation where the parent compa- 
nies got together and told their subsidiaries in 
different countries that they— 


Mr. Basford: Pardon me, Mrs. MacInnis, 
but this already goes on—I mean this is all 
within one company, all one family. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
I know. Let me put it this way then. Suppose 
that they made it impossible for any one of 
the different countries to sell at a lower price 
than any other to Canada, so that there would 
not be any advantage to bringing in brand 
name drugs from any one of those countries. 
Suppose they get together and fix the price 
all around but it is still a high price—of 
course the legislation was introduced because 
the price was high in one country—is there 
any other answer in respect of the importa- 
tion of generic drugs? 


Mr. Basford: If Acme in their head office 
directed all of their subsidiaries to charge one 
world price— 


Mrs. MacInnis (Vancouver-Kingsway): Yes. 


Mr. Basford: —then there would be no 
advantage that could be taken under this par- 
ticular section. 


Mrs. MacInnis (Vancouver-Kingsway): 
Under this part of the Acct. 


Mr, Basford: No, none whatsoever. 


Mr. Oito: It would come under compulsory 
license, then. 


Mr. Basford: Yes—then you would use 
other references. 


Mrs. MacInnis (Vancouver-Kingsway): 
Then there is not any advantage under that. 

Suppose there was another rival firm in the 
United States that had the same sort of brand 
name drug—not the same name but the same 
drug—would this legislation permit a Canadi- 
an importer to go to a rival private firm and 
import their particular variations of librium 
or whatever it was? 


Mr. Basford: Oh yes, certainly, but they 
could not go and buy their competitor’s prod- 
uct in the United States and then sell it in 
Canada under the Acme name. 


Mrs. MacInnis (Vancouver-Kingsway): No, 
but they could go to a rival firm, if they liked. 
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Mme MacInnis (Vancouver-Kingsway): 
Mais c’est une entente de cartel international. 
Permettez-moi de poser une autre question. 
Mettons que le cas se présente ot: les diverses 
maisons-mére se réunissent et diraient a leurs 
filiales dans les divers pays de... 


M. Basford: Excusez-moi, madame MaclIn- 
nis, mais cela se fait déja. Je veux dire que 
tout cela est dans le cadre d’une seule société, 
d’un seul et méme groupe. 


Mme MacInnis (Vancouver-Kingsway): Oui, 
je sais. Mettons, alors, qu’elles fassent en 
sorte qu’il soit impossible 4 Yun des pays de 
vendre au Canada a un prix inférieur a celui 
des autres. Il n’y aurait alors aucun avantage 
a importer des médicaments de marque dépo- 
sée de l’un de ces pays. Si elles se mettaient 
d’accord et établissaient un prix fixe, mais 
que ce prix soit toujours élevé—or, le projet 
de loi a été proposé justement parce que le 
prix était trop élevé dans un pays—y aurait-il 
une autre solution en ce qui concerne l’impor- 
tation de médicaments génériques? 


M. Basford: Si Acme, de son siége social, 
ordonnait a toutes ses filiales d’appliquer un 
seul et méme prix dans le monde entier... 


Mme MacInnis (Vancouver-Kingsway): Oui. 


M. Basford: ... on n’aurait aucun avantage 
a retirer de cet article particulier. 


Mme MacInnis (Vancouver-Kingsway): De 
cette partie de la loi. 


M. Basford: Non, absolument aucun. 


M. Otto: Cela tomberait alors sous le coup | 
de l’obligation d’obtenir un permis. 


M. Basford: Oui. Et l’on se fonderait alors ) 
sur d’autres critéres. 


Mme MacInnis (Vancouver-Kingsway): Cet 
article n’offre done aucun avantage. 

Supposons qu’une société rivale aux Etats- 
Unis ait le méme genre de médicament de | 
marque déposée. La nouvelle loi permettrait- 
elle 4 un importateur canadien de s’adresser a 
la société rivale et d’importer sa variante de 
librium, ou de quelque médicament que ce 
soit? 

M. Basford: Oui, bien sir. Mais il ne pour- 
rait pas acheter les produits de la société 


rivale et les revendre ensuite au Canada sous 
le nom d’Acme. 


Mme MacInnis (Vancouver-Kingsway): 
Non, mais il pourrait s’adresser A une société 
rivale, s’il le voulait. 


4 février 1969 
[Texte] 
Mr. Basford: Certainly. 


Mrs. MacInnis (Vancouver-Kingsway): 
they could get generic drugs. 


Or 


Mr. Basford: Yes. 
Le président: Monsieur Emard. 


_._M. Emard: Monsieur le président, M. le 
ministre a-t-il bien dit tout a ’heure, qu’un 
déteneur de permis obligatoire d’importation 
aurait le droit d’importer des produits phar- 
maceutiques fabriqués dans d’autres pays 
sous une marque de commerce? Est-ce vrai? 


Mr. Basford: I am sorry, I did not quite 
catch that. 


. M. Emard: Le détenteur d’un permis obli- 
_gatoire d’importation peut-il acheter des pro- 
duits pharmaceutiques fabriqués sous une 
marque de commerce dans un autre pays? 
Son droit ne se limite pas seulement aux pro- 
duits génériques, mais englobe aussi une mar- 
que de commerce? 

Vous avez dit que les compagnies connexes 
-avaient le droit d’importer leurs produits au 
‘Canada. Les compagnies ne préféreront-elles 
pas vendre leurs produits a leurs filiales plu- 
tot qu’a un détenteur de permis obligatoire? 


. Mr. Basford: Yes, of course they would—I 
| would think they would. 

| 

| M. Emard: Cela n’empéchera-t-il pas les 
détenteurs de permis obligatoires de se procu- 
‘rer ces produits pharmaceutiques dans d’au- 
tres pays, et sous la méme marque? 


e 1230 


| Mr. Basford: No, we do not think so. I 
emphasize that this section is not connected 
with the compulsory licence section in any 
way. I would really go back to the section we 
passed. We feel that a person importing 
junder a compulsory licence will be able to 
obtain the products that he wants to import. 


\ 


| M. Emard: Une filiale et un détenteur de 
vermis peuvent-ils tous deux importer le 


néme produit d’un autre pays? 


Mr. Basford: Under this amendment to the 
(rade Marks Act the related company of 
‘ourse could import from its related brother 
wr its parent as they are now doing in large 
uantities, subject of course to food and drug 
‘egulations. This Trade Marks Act amend- 


‘aent would allow someone else to import a 
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[Interprétation] 
M. Basford: Oui, certainement. 


Mme MacInnis (Vancouver-Kingsway): Ou 


il pourrait se procurer des médicaments a 
nom générique. 


M. Basford: Oui. 
The Chairman: Mr. Emard. 


Mr. Emard: Mr. Chairman, if I understood 
well the Minister said a moment ago that the 
holder of a compulsory import licence would 
have the right to import drugs manufactured 
in another country under a trade-mark, is 
this a fact? 


M. Basford: Je n’ai pas trés bien saisi. 


Mr. Emard: Is the holder of a compulsory 
import licence entitled to buy pharmaceutical 
products manufactured under a trade-mark in 
another country? His right is not limited to 
generic products only, but also covers a 
trade-mark? 


You have mentioned that related companies 
have the right of importing their products in 
Canada. Will the companies not prefer selling 
their products to their own related companies 


rather than to the holder of a compulsory 
licence? 


M. Basford: Oui, bien entendu. Je le sup- 
pose, du moins. 


Mr. Emard: Will this not prevent holders of 
compulsory licences to obtain these drugs in 
other countries, and under the same 
trade-mark? 


M. Basford: Non, nous ne le pensons pas. 
Je précise bien que cet article n’a rien a voir 
avec l’article relatif 4 l’obligation d’obtenir un 
permis. J’aimerais revenir a l’article que nous 
avons passé. Nous estimons qu’une personne 
qui importe des produits avec un permis obli- 
gatoire pourra obtenir les produits qu’elle 
désire importer. 


Mr. Emard: Can a related company and a 
licence holder both import the same product 
from another country? 


M. Basford: Aux termes de cette modifica- 
tion a la Loi sur les marques de commerce, la 
filiale pourrait, bien stir, importer des autres 
filiales ou de la société-mére, comme cela se 
fait d’ailleurs a ’heure actuelle, et en grandes 
quantités, aux conditions, évidemment, des 
réglements sur les aliments et drogues. Cette 


382 


[Text] 
trade marked product without infringing the 
Trade Marks Act. 


M. Emard: Les mémes produits avec la 
méme marque de commerce. 


Mr. Basford: Yes. Manufactured by the 
same person—that is the important thing. 


The Vice-Chairman: Shall clause 3 carry? 


Mr. Saltsman: I have a question on that, 
Mr. Chairman. 


An hon. Member: I thought I was recognized. 


The Vice-Chairman: Apparently the Chair- 
man had Mr. Saltsman, Mr. Robinson and 
then Mr. Yewchuk. Before we go off on all 
these tangents, now that I have the Chair, 
may I remind the Committee that the section 
we are dealing with says at the bottom of 
page 6: 

...for all purposes of this Act, as a use 
of the trade mark... 


We are dealing only with the trade mark and 
the actions that may follow. Let us not get 
into discussion on hypothetical matters that 
have nothing to do with the trade mark. Mr. 
Henry has given us an explanation. Might 
we just stick to the section itself. 


Mr. Watson: My question is related to the 
section. 


The Vice-Chairman: It is related to the 


section? 
Mr. Watson: Yes. 


The Vice-Chairman: Well, let us hear it 
before I allow the Minister to answer. 


Mr. Watson: I wish to direct my question to 
Mr. Henry. 


The Vice-Chairman: Excuse me, Mr. Watson. 
There is Mr. Saltsman who has the first 
question. I will put you on at the end, after 4 
o’clock. 


Mr. Saltsman: I like this new form of par- 
ticipatory democracy we are getting. Mr. 
Chairman, I am going to try to be as relevant 
as I can and stick to the question of the 
trademark. As the discussion progresses in 
this Committee, one thing that is becoming 
fairly obvious to me, at any rate, is that one 
of the great inhibitions to lowering the price 
of drugs is the existence of trademarks them- 
selves. In the questioning that has taken place 
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[Interpretation] / 
modification permettrait 4 quelqu’un d’autre | 
d’importer un produit de marque déposée > 
sans violer la Loi sur les marques de 
commerce. ; 


Mr. Emard: The same products bearing the 
same trade-mark. 


M. Basford: Oui, fabriqué par la méme per- 
sonne. C’est cela qui importe. 


Le vice-président: L’article 3 est-il adopté? 


M. Saltsman: Monsieur le président, j’ai 
une question a ce sujet. 


| 
Une voix: Je croyais que c’était A moi de! 

; 

parler. 


Le vice-président: Le président avait sur sa 
liste M. Saltsman, puis M. Robinson et M. | 
Yewchuk. Mais avant que nous ne nous éloi- | 
gnions, maintenant que je préside, laissez-moi 
simplement rappeler au Comité que Varticle 
que nous étudions porte, au bas de la page 6: — 

... aux fins de la présente loi, le méme | 
effet que ’emploi par ce propriétaire de) 
la marque de commerce ... 


Nous ne nous occupons que des marques de ~ 
commerce et de ce qui y a trait. Alors n’en-| 
trons pas dans toutes sortes de discussions sur _ 
des situations hypothétiques qui n’ont rien a — 
voir avec les marques de commerce. M. — 
Henry nous a expliqué cet article. Tenons- | 
nous en a l’article en question. . 


M. Watson: Ma question se rapporte a cet 
article? 


Le vice-président: Elle s’y rapporte? } 


M. Watson: Oui. 


| 
Le vice-président: Eh bien, posez-la avant 
que je ne permette au ministre de répondre. 


M. Watson: Je désire poser ma question a 
Monsieur Henry. 


Le vice-président: Je m’excuse, Monsieur 
Watson, mais la premiére question appartient — 
a Monsieur Saltsman. J’inscris votre nom 4 la 
fin. 
M. Salitsman: J’aime beaucoup cette forme 
de démocratie, de participation. Je vais _ 
essayer de m’en tenir a la question des mar- 
ques de commerce le plus possible, monsieur 
le président. 

Au fur et 4 mesure que nous avancons dans) 
nos délibérations, une chose se précise de 
plus en plus dans mon esprit, du moins, c’est) 
que l’un des plus grands obstacles a la réduc-, 
tion du prix des médicaments réside juste- 
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up until now it has become obvious that those 

who hold the trademark have a_ virtual 

monopoly on the use of that particular prod- 
uct. Simply passing this clause, will not 
- have much effect if an international cartel or 
a trademark monopoly wants to frustrate the 
intent of the proposed legislation, which is to 
lower prices. 


_ The Harley Committee in discussing the 
| trademark took a position, it seems to me, 
_ which recognized the dangers that exist and 
_ the inhibitions that exist as a result of the 
_ trademark, but took no action against trade- 
marks. To use their words, the reason they 
» have given is, “that this could be out of char- 
' acter with present day commercial practice.” 


’ 


I am quite prepared to be out of character 
| with present day commercial practice, Mr. 
’ Chairman, and what I would like to suggest 
) is that we find some way of getting rid of 
| trademarks in Canada completely. I think this 
/is the one real chance we have of getting 
effective competition into the drug industry 
and moving towards generic drugs. 


In this regard I would appreciate your 
/ assistance, Mr. Chairman, since my record of 
getting amendments before the Committee 
has not been very good today, by asking you 
“if you would consult with your law officer to 
“see in which way an amendment could be 
drafted that would strike out the references 
‘to trademark and how we could draft an 
amendment to say that trademarks will not 
‘be used in Canada and that drugs shall be 
sold by their generic names. 


@ 1235 


The Vice-Chairman: Mr. Saltsman, this bill 
does not deal with the abolition of trade- 
marks. It only deals with the case, as 
‘explained by Mr. Henry and the Minister, 
Where there are related companies, where 
there is a subsidiary company, and what it 
Says is that the use of the trademark shall be 
the same in the context of the Trade Marks 
‘Act as if it were used by the company owning 
the trademark. It is nothing more than that. 
We are not dealing with the abolition of the 
Whole law on trademarks or the rights per- 
‘aining thereto. I would not even discuss this 
with the law officer at all, with respect. 


Mr. Saltsman: Mr. Chairman, on a point of 
orivilege, I wish you to discuss it with the 
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ment dans l’existence de ces marques de com- 
merce. Il ressort des questions qui ont été 
posées jusqu’ici que ceux qui détiennent une 
marque de commerce détiennent en méme 
temps un véritable monopole sur ce produit 
particulier. L’adoption de cet article n’aura 
pas grand effet si un cartel international ou 
celui qui détient le monopole sur une marque 
de commerce décide de faire échec au but de 
ce projet, qui est la réduction du prix des 
médicaments. 


Lorsqu’il a discuté des marques de com- 
merce, le comité Harley a adopté une position 
par laquelle il reconnaissait l’existence de ces 
dangers et l’existence des obstacles qui décou- 
laient des marques de commerce, mais il n’a 
pris aucune mesure contre ces marques de 
commerce. J’ajouterai, pour citer le rapport, 
qu’il en a été décidé ainsi parce qu’une telle 
mesure «ne serait pas de mise dans les condi- 
tions actuelles». 


Je n’ai aucune objection a n’étre pas de 
mise avec les conditions actuelles, monsieur 
le président, et je suggére que nous tentions 
de trouver un moyen pour nous débarrasser 
des marques de commerce au Canada. Nous 
avons ici une chance unique d’introduire la 
libre concurrence dans l’industrie pharmaceu- 
tique et de nous diriger vers la vente de 
médicaments sous leurs noms génériques. 


Je voudrais vous demander, monsieur le 
président, de vous renseigner pour savoir 
comment on pourrait rédiger un amendement 
qui éliminerait la mention des marques de 
commerce et comment on pourrait rédiger un 
amendement disant que les marques de com- 
merce ne doivent plus étre utilisées au 
Canada et que les médicaments doivent étre 
vendus suivant leur nom 'générique? 


Le vice-président: Je regrette mais ce pro- 
jet de loi ne vise pas Vabolition des marques 
de commerce. Il ne traite que du cas, tel 
qu’expliqué par M. Henry et par le ministre, 
des compagnies connexes. Le projet men- 
tionne que l’usage de la marque de com- 
merce, par une filiale de la compagnie qui 
détient cette marque de commerce, doit étre 
le méme que celui qu’en aurait fait la compa- 
gnie qui la détient. 

Autrement dit, nous ne parlons pas de Il’a- 
bolition de toute la loi sur les marques de 
commerce ni de l’abolition des droits accordés 
par cette loi. Je ne soumettrais méme pas la 
question au conseiller juridique. 


M. Saltsman: Monsieur de président, j’invo- 
que une question de privilege. J’aimerais que 
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law officer. While recognizing your great 
knowledge of legal affairs, I would like the 
assurance of the law officers of the Crown. 
While we are getting that,—I think it is my 
‘right to ask for that—I would like to direct a 
question to the Minister. Has the Minister 
‘considered the abolition of trademarks, if 
‘some of the measures he has proposed are not 
‘effective? 


Mr. Basford: Naturally, we have given it 
some thought and consideration. It was raised 
in the House and I pay great attention to and 
give consideration to anything raised in the 
House. I suspect this will not be a very satis- 
factory answer. I am not sure just how you 
would do away with trademarked drugs, but 
-even if we found a way I am advised that to 
do so would put us in breach of our interna- 
tional obligations under the Trade Mark Con- 
vention, of which we are a member, and that 
that would create difficulties for us. 


In drafting this bill throughout, relative to 
patents and to trademarks, we have had to 
take into account our obligations under the 
‘international conventions and arrangements 
that we are part of. To start off with, I am 
advised that to do away with trademarks on 


drugs, even if that were desirable, would 
place us in breach of our international 
obligations. 


There are some other problems, however. 
The first one is the question of compounds. 
Many of the things on the market are made 
up of more than one ingredient; they contain 
several. Really, the only way to identify these 
in any comprehensible way is by some trade 
name or trademark or some name for the 
compound which is easily recognized. 


If a certain medicine contained four of five 
different things, it would be extremely awk- 
ward to require that they all be listed. Of 
course, those four of five ingredients are 
blended together and that compound becomes 
known by a trade name. To outlaw trade- 
marks for those medicines having only one 
ingredient, would, of course, have the effect 
of encouraging everyone to add some other 
ingredient, which may have no therapeutic 
effect, simply to make it a compound in 
order to get a trademark. 

Therefore, I see a real practice difficulty in 
trying to do away with the trademark, even if 
it were desirable. I really have not had time 
to consider just how desirable it would be. 
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vous en discutiez avec ce conseiller. Tout en} 
admettant que vous connaissez a fond les 
questions juridiques, j’aimerais en avoir la) 
confirmation des conseillers juridiques de i 
Couronne. En attendant cette réponse—je | 
crois avoir le droit de la demander—j’aimerais 
poser une question au ministre et lui deman- 
der s’il a songé a abolir les marques de com- 
merce, si certaines des dispositions qu’il pro- 
pose n’apportent pas les résultats désirés. 


M. Basford: Naturellement, nous avons lon- 
guement étudié la question, on a soulevé cette 
question en Chambre et tout ce qui est sou-| 
levé en Chambre, naturellement, recoit notre| 
plus entiére attention. ' 

Je pense que la réponse ne vous satisfera) 
pas tellement. Je ne sais pas trés bien com- 
ment vous pourriez supprimer la marque de 
commerce sur les médicaments, mais méme si 
vous trouviez un moyen de le faire, on me dit 
qu’en posant un tel geste nous ignorerions 
cette entente internationale que nous avons 
promis de respecter, ce qui nous causerait des 
ennuis. 


En rédigeant ce bill, il nous a fallu tenir 


compte des obligations que nous avons promis 
de respecter aux termes des accords interna- 
tionaux que nous avons signés. Alors, dés le 
départ, si nous supprimions les marques de 
commerce sur les médicaments, méme si ceci 
était souhaitable. nous contreviendrions a nos 
obligations internationales. | 


a 


Il y a d’autres problémes aussi. Premiére- 

ment, il y a les composants. Plusieurs ab 
produits, sur le marché, sont constitués de 
plus d’un ingrédient; ils en contiennent plu- 
sieurs. En fait, la meilleure facon de les iden-| 
tifier, de fagon compréhensible, c’est par un¢ 
marque de commerce, ou en donnant un nom 
a ce médicament composé pour qu’il soit faci: 
lement reconnaissable. 


Par exemple, vous avez certains médica: 
ments qui comprennent quatre ou cinq ingré. 
dients; 


il serait assez bizarre d’exiger qu’or 
en donne la liste. Evidemment, ces quatre Ol 
cing ingrédients deviennent un mélange e 
sont connus grace a la marque de commerce, 
Rendre hors-la-loi les marques de commerc« 
pour les produits qui ne comportent qu’ur | 
ingrédient, ne ferait qu’encourager les gens j 
ajouter d’autres ingrédients qui n’ont aucur 
effet thérapeutique, simplement pour obteni) 
une marque de commerce. 


Je vois déja 14 un ennui d’ordre pratiqui 
dans la suppression des marques de com) | 
merce, méme si cette suppression apparaisai) 
désirable. Je n’ai réellement pas eu le temp 
de voir si cette suppression serait réellemen 
souhaitable. 
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Also you run into very serious legal prob- 
lems. If you were, for example, to take a 
_ pretty obvious solution to your question and 
_ amend the Trade Mark Act by saying that the 
' Commissioner will not register a trademark 
relative to any pharmaceutical preparation, 
that takes away that protection of the trade- 
mark owner. It would not, of course, prevent 
anyone using a trademark. They just would 
‘not have the protection afforded by the Trade 
|Mark Act. This would then allow anyone else 
to use that trade name or trademark, which 
could create, I am inclined to think after 
‘considering this, a situation of considerable 
_ hazard to the public. 
| 
@ 1240 
| We have talked a great deal here about 
\Hoffmann-LaRoche and Librium, a trademark 
“name. If you took away the protection of the 
‘Trade Mark Act it would allow anyone to 
(produce something and call it Librium which 
il think would result in a real hazard. Taking 
‘away the protection of the Trade Mark Act is 
not the way to do it. 


i 
i 


| 

a 

_ Do you amend the criminal law in some 
‘way, to make it an offence to use a trade 
‘name? That, it seems to me, is full of consti- 
tutional difficulties, to start with; because 
although the Food and Drugs Act is based on 
the criminal jurisdiction it is based on public 
safety and on imposing a penalty for affect- 
ing the public safety. Certainly use of a trade 
‘mark is not involved with public safety. One 
‘would run into serious constitutional, or legal, 
oroblems by doing what you have suggested. 


Mr. Salisman: Mr. Basford, it is my inten- 
ion to pursue this later, but I realize we are 
learing the adjournment and that others 
vish to speak. 

/ I do not want to continue this too far, 
‘xcept simply to clarify for your understand- 
og that what I am really seeking is a way of 
aarketing drugs different from the present 
‘me, according to brand names, which, as I 
fink the evidence before us indicates, puts 
eople into a monopoly position and leads to 
‘ge finding of derivatives or to changes which 
re made for marketing purposes only rather 
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D’autre part, vous vous heurtez 4 des pro- 
blémes trés graves. Si nous décidions d’amen- 
der la Loi sur les marques de commerce, en 
déclarant que le commissaire n’enregistrera 
plus aucune marque de commerce qui a trait 
a quelque préparation pharmaceutique que ce 
soit, dés lors nous retirons au détenteur d’une 
marque de commerce la protection dont il 
jouissait. Cette mesure n’empécherait per- 
sonne d’utiliser une marque de commerce. 
Cette personne ne serait tout simplement plus 
protégée par la Loi. Quiconque le désire pour- 
rait alors utiliser cette marque de commerce 
ce qui pourrait créer, maintenant que j’y 
songe, une situation plutot dangereuse pour le 
public. 


Nous avons longuement discuté de la com- 
pagnie Hoffmann-Laroche et du Librium, un 
produit protégé par une marque de com- 
merce. Si vous éliminez cette protection 
qu’accorde actuellement la Loi sur les mar- 
ques de commerce, quiconque le désire pour- 
ra fabriquer un produit et l’appeler Librium, 
ce qui, a mon avis, peut présenter certains 
dangers. Eliminer cette protection qu’accorde 
présentement la loi n’est certes pas le bon 
moyen pour atteindre cette fin. 


Allez-vous modifier la Loi sur le code cri- 
minel de sorte que ce soit un délit criminel 
que de se servir d’une méme marque de com- 
merce? Mais ceci, d’aprés moi, est rempli au 
début d’obstacles constitutionnels; parce que 
bien que la Loi sur les aliments et drogues 
soit fondée sur le droit criminel, elle est 
aussi basée sur la sécurité publique et sur 
Vimposition d’une peine si on affecte la sécu- 
rité publique. 


L’utilisation d’une marque de commerce n’a 
certainement rien 4 voir avec la sécurité 
publique. Vous aurez des problémes constitu- 
tionnels ou juridiques trés graves si on pro- 
céde de la facon que vous suggérez. 


M. Saltsman: Eh bien, monsieur Basford, 
jai Vintention de poursuivre cette question 
plus tard, mais, étant donné que nous appro- 
chons Vheure de l’ajournement et que d’autres 
veulent prendre la parole, je pense que cela 
ne sert a rien de continuer pour simplement 
préciser afin que vous compreniez que mon 
intention est de trouver une nouvelle facon de 
mettre en marché certains produits pharma- 
ceutiques, d’une facon différente de celle 
qu’on a dans le moment, selon la marque de 
commerce, qui, je crois, d’aprés la preuve 
qu’on nous a présentée, place les gens dans 
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than for making substantial changes in the 
drugs themselves. 


It seems to me that we really have to move 
into an entirely different way of marketing, 
one tending towards generic names; or, if this 
is not possible, as you suggest, to have com- 
pound drugs, or some kind of designated 
compound that is easily understood by 
everyone. 


Mr. Chairman, I have finished. 


Mr. Basford: I am sorry, Mr. Chairman, I 
know you told us to keep on point, but I am 
sympathetic to Mr. Saltsman’s objective—and, 
of course, this is what the information bulle- 
tin is partly designed for—but my point is 
that, having considered the suggestion—and 
we will consider it again, and constantly—we 
are of the opinion that although we might 
want to encourage people to prescribe generi- 
cally that would not be accomplished simply 
by taking away the protection of the trade 
mark. 


The Vice-Chairman: Mr. Robinson, we have 
only another five minutes. Is that sufficient 
time or do you want to— 


Mr. Salisman: On a point of order, Mr. 
Chairman. I am prepared to let may amend- 
ment stand until you have a chance to consult 
with the law officers. 


Mr. Basford: You mean I have not persuad- 
ed you? 


The Vice-Chairman: Mr. Saltsman, with all 
respect, and speaking to you now as Chair- 
man, surely you do not expect the Chair to be 
burdened with the composition of an amend- 
ment. You have asked me to consult with the 
law officer to find ways and means by which 
you can introduce an amendment into this 
act. 

I suggest to you this is not the purpose of 
the Chair. You, as a member, of course, are 
completely at liberty to get advice from the 
law officers, but surely you do not seriously 
suggest that members be allowed to throw out 
ideas and burden the Chair with the composi- 
tion of amendments? 


. Mr. Saltsman: Mr. Chairman, I find it very 
difficult to understand your position. I have 
known you as a reasonable man in the past. 
If you find the Chair such a burden perhaps 
there are others who might not feel so strong- 
ly about it. 
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une situation de monopolisation et les pousse 
a trouver des dérivatifs ou des changements 
qui proviennent de raisons de commercialisa- 
tion essentiellement et qui ne consistent pas 
du tout en une modification du produit 
lui-méme. 

Et, je pense qu’il va falloir trouver une 
mise en marché entiérement différente en se 
servant des noms génériques; ou si cela est 
impossible, comme vous le suggérez, lorsqu’il 
s’agit de composés, que le nom soit facilement 
intelligible 4 tous. Monsieur le président, j’ai 
terminé. 


M. Basford: Je sais, monsieur le président, 


que vous nous avez dit de ne pas pousser la | 


question trop loin. Je comprends trés bien 
intention de M. Saltsman et le bulletin d’in- 
formation est justement destiné a éclairer 
Vopinion. Mais, d’aprés moi, aprés avoir étu- 
dié votre suggestion, et nous l]’étudirons de 
nouveau et constamment. D’aprés moi, méme 
si on veut que les gens acceptent un nom 
générique, on sait qu’on ne peut pas réaliser 
cet objectif en éliminant tout simplement la 
protection des marques de commerce. 


Le vice-président: Monsieur Robinson, il ne 
nous reste que 5 minutes. Est-ce que c’est 
assez pour terminer... 


M. Salisman: J’invoque le Réglement, mon- 
sieur le président. Je suis prét a réserver mon 
amendement et a attendre l’avis des experts 
juridiques. 


M. Basford: Vous voulez dire que je ne 
vous ai pas convaincu. 


Le vice-président: Monsieur 
Maintenant, je vous parle a titre de prési- 
dent, vous ne vous attendez certainement pas 
a ce que le président s’inflige la tache de 
rediger votre amendement? Ce que vous m’a- 
vez demandé de faire, c’est de consulter les 
légistes pour trouver des moyens qui vous 
permettraient de présenter un amendement. 

Ce n’est pas Vintention du président, je 
vous le signale. Vous, a titre de membre, étes 


libre d’obtenir des renseignements des avo- | 


cats, mais vous ne prétendrez certainement 
pas que chaque membre puisse présenter une 


idée et s’attendre a ce que le président rédige | 


les amendements. 


M. Saltsman: Monsieur le président, il 
m’est trés difficile de comprendre votre posi- 
tion. Je sais que vous avez toujours été un 
homme trés raisonnable, jusqu’ici. Si la prési- 
dence est un pareil fardeau, peut-étre que 
quelqu’un d’autre pourrait assumer de telles 
fonctions plus facilement. 


Saltsman. | 
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I think I have a right to ask you to consult 
on this matter without your ruling on it out 
of hand. I would appreciate if you would do 
that. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, on a point of order. If it were 
logical and right to have the law officers con- 
sulted on an earlier amendment, by what 
kind of logic do you make it impossible for 
them to be consulted on this one? 


The Vice-Chairman: Mrs. MacInnis, the 


amendment was made by Mr. Saltsman. 


Mrs. MacInnis (Vancouver-Kingsway): That 


does not rule it out. 


The Vice-Chairman: The Chair consulted 
with the law officers on the validity of that 
amendment. 


Mrs. MacInnis (Vancouver-Kingsway): All 
_ right; that is all we want to know. 


The Vice-Chairman: But the Chair did not 
' co-operate with any member in composing 
| the amendment. This is what Mr. Saltsman 
has asked the Chair to do. 

I have made the ruling. Mr. Saltsman may 
wish to contest the ruling, but the Chair 
stands by it. 

If you have finished, Mr. Saltsman, I will 
ask Mr. Robinson to... 


_ Mr. Saltsman: No, Mr. Chairman, I have 
‘not finished. What I have asked the Chair— 
and I hope the record will show this—is 
whether it is possible in this particular sec- 
tion to move an amendment to incorporate 
| the suggestions I have made. I am quite pre- 
/pared to draft my own amendment rather 
_ than involve the Chair in an amendment that 
| might not be in order, but I thought it well to 
check whether an amendment to this section 
| were possible. If it is, I am quite prepared to 
do my own drafting. 


| 
| The Vice-Chairman: Mr. 


Robinson? 


Very well. 


__ Mz. Robinson: Mr. Chairman, I wish to fol- 
low up some of Mr. Saltsman’s remarks, not 
on his proposed amendment but on his con- 
cern about the utilization of the Trade Marks 
'Act and how it might, or might not, effect the 
lowering of prices of drugs. 
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J’estime que j’ai le droit de vous demander 
de consulter quelqu’un sur cette question, 


sans que vous rendiez une décision a l’em- 
porte-piéce. Et, je vous demande de le faire. 


Mme MacInnis (Vancouver-Kingsway): 
J’invoque le Réglement, monsieur le prési- 
dent. Si c’était logique et bien de consulter les 
légistes au sujet d’un amendement antérieur, 
je voudrais savoir comment on ne peut pas 
les consulter cette fois-ci? 


Le vice-président: Madame MacInnis, c’est 
M. Saltsman qui a présenté un amendement. 


Mme MacInnis (Vancouver 
Cela ne ]’élimine pas. 


Kingsway): 


Le vice-président: Le président a consulté 
nos légistes sur la validité de l’amendement. 


Mme MacInnis (Vancouver Kingsway): Trés 
bien. C’est tout ce que nous voulions savoir. 


Le vice-président: Le président n’est pas 
obligé d’aider un député a composer son 
amendement. C’est ce que M. Saltsman a 
demandé au président. 


J’ai rendu ma décision. S’il veut poursuivre 
plus loin... J’ai rendu ma décision et mainte- 
nant, monsieur Robinson, si vous voulez dire 
quelque chose? 


M. Salisman: Non, monsieur le président. 
Je n’ai pas fini. Ce que j’ai demandé au prési- 
dent et j’espére que ce sera consigné au pro- 
cés-verbal, c’est a savoir si c’est possible de 
proposer un amendement 4a cet article-ci pour 
y inclure les suggestions que j’ai faites. Je 
suis tout a fait préparé a rédiger mon propre 
amendement. Que je demande au président 
de participer au libellé peut ne pas étre con- 
forme au Réeglement, mais ce serait peut-étre 
recommandable de vérifier s’il y a moyen de 
faire un amendement 4 cet article. Dans ce 
cas, je serai prét a rédiger mon propre 
amendement. 
bien. Monsieur 


Le vice-président: Trés 


Robinson? 


M. Robinson: Monsieur le président, je 
veux donner suite a certaines remarques de 
M. Saltsman, pas pour ce qui est de l’amende- 
ment proposé, mais en ce qui concerne ses 
soucis visant Vutilisation de la Loi sur les 
marques de commerce et la facon dont ceci 
peut affecter ou non la baisse des prix des 
médicaments. 
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However, as a preface to that may I ask 
how long an owner has exclusive ownership 
of a trademark? 


Mr. Basford: So long as he keeps up his 
registration it is good for 15 years. Then he 
has to re-apply. 


Mr. Robinson: Therefore, under the Patent 
Act there are exclusive patent rights for 17 
years and under the Trade Marks Act they 
are for 15 years. 


Mr. Basford: No; they are really forever. 


Mr. Robinson: A trademark, of course, is 
not a patent on a process. As I understand it 
at the end of 15 years another manufacturer 
could use the same trade mark? 


Mr. Basford: If the holder of the trade 
mark did not re-apply, or re-register it, that 
trade mark would go into the public domain 
and anyone could use it. 


Mr. Robinson: If that were the case— 


Mr. Basford: But in the usual course of 
events, if a trademark is valuable people are 
very quick to make sure that they re-register. 
They do not let it lapse and be expunged 
from the record. 


Mr. Robinson: In other words, it could be 
re-registered and then re-registered again. 


Mr. Basford: Yes. 
Mr. Robinson: Indefinitely. 


Mr. Basford: Yes, and there are 101 differ- 
ent examples of very old trademarks which 
are still being used. 


Mr. Robinson: The impression I get from 
the Harley Report relative to the Trade 
Marks Act is that the watering down of the 
Canadian law on trade marks might, in some 
way, be utilized in lowering the price of 
drugs. The suggestion, as I understand it, is 
that there might be a watering down of the 
Trade Marks Act as it affects pharmaceutical 
preparations only, not relative to other items 
that could be the subject of trade marks. 


If this legislation proposed in Bill C-102 
does not have the desired effect of substan- 
tially reducing prices of drugs would the 
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Mais tout d’abord, pendant combien de 
temps est-ce que le propriétaire d’une marque 
de commerce en est propriétaire, exclusive- 
ment? 


M. Basford: Tant qu’il maintient son enre- 
gistrement. Tant qu’il renouvelle son enregis- 
trement. Cela vaut pour 15 ans, ensuite il faut 
qu’il fasse une nouvelle demande? 


M. Robinson: Done aux termes de la Loi 
sur les brevets, vous avez des droits exclusifs 
pendant 17 ans, et aux termes de la Loi sur 
les marques de commerce, c’est pendant 15 
ans. 


M. Basford: Non, ils sont réellement pour 
toujours. 


M. Robinson: Une marque de commerce 
n’est pas un brevet ou un procédé. Je crois 
comprendre qu’aprés 15 ans un autre fabri- 
cant peut utiliser la méme marque de com- 
merce? 


M. Basford: Non, pas si le propriétaire du 
brevet n’a pas fait une nouvelle demande 
d’enregistrement a ce moment-la, le produit 
entre dans le secteur public et n’importe qui 
peut s’en servir. 


M. Robinson: Si tel était le cas... 


M. Basford: Mais d’habitude, si une marque 
de commerce est valable, les gens veillent a 
l’enregistrer de nouveau. Ils ne la laissent pas 
tomber et étre rayée des dossiers. 


M. Robinson: Donc, on peut lenregistrer de 
nouveau et encore de nouveau. 


M. Basford: Oui. 
M. Robinson: Indéfiniment. 


M. Basford: Oui; je peux vous citer des 
centaines d’exemples d’anciennes marques de 
commerce qu’on utilise encore. 


M. Robinson: Aprés avoir lu le rapport 
Harley au sujet de la Loi sur les marques de 
commerce, l’impression que j’ai, c’est qu’on 
dit que l’édulcoration de la Loi sur les mar- 
ques de commerce pourrait étre utilisée pour 
baisser le prix des médicaments. J’en tire 
application que Von pourrait édulcorer la 
Loi sur les marques de commerce pour ce qui 
est des préparations pharmaceutiques, exclu- 
sivement, et pas dans le cas d’autres substan- 
ces qui pourraient faire objet d’une marque 
de commerce. 

Et, je me demande si la mesure législative 
proposée ici, le Bill C-102, n’a pas Vleffet 
désiré de réduire le prix des médicaments de 
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Minister consider this so-called watering 

down of the trade mark law in relation to the 
pharmaceutical process? 


Mr. Basford: Harley says: 
Certainly, importation of identically 
trademarked drugs from abroad at lower 
prices would introduce open competition 
in the Canadian market with resulting 
benefit to the Canadian consumer. 


' This is what clause 3 of the bill is designed to 
_ do—to allow you, in opposition to the Canadi- 
an trade mark owner to import into Canada 
identically trade-marked drugs from abroad. 
Clause 3, as an amendment to the Trade 
| Marks Act, is in accordance with that sen- 
' tence from the Harley Report. 


| Mr. Robinson: You are suggesting that 
there is no necessity to change the trade mark 
| law as it presently stands. 


| 
| 
| 


| 

e 1250 
| Mr. Basford: This is an amendment to the 
_ trade mark law. 


__ Mr. Robinson: But if this does not provide 
‘the desired result, my question is whether 
you would go further and change the trade 
mark law as it affects pharmaceuticals. 


| Mr. Basford: That would depend on what 
| changes it was thought desirable to make. 


| Mr. Saltsman has made one _ suggestion 
‘which, for the moment, I cannot accept 
because I see great difficulty. 


I may say, Mr. Robinson, that we will of 
course be receiving a report from the Eco- 
nomic Council of Canada pursuant to its ref- 
-erence on copyright, patents, trade marks and 
industrial designs, and I expect that ‘that 
“report will be recommending changes in all of 
‘our patent law, trade mark law, copyright 
law and industrial design law. 

That report, of course, is not directed 
‘specifically to pharmaceuticals but to the gen- 
eral question of patents and trade marks. 


Mr. Robinson: But will it be focused in any 
“way on the reduction of drug prices, which is 
really what we are concerned with in this 
bill? 


Mr. Basford: No, the reference to the Eco- 
nomic Council is in light of the government 
long-term economic objectives to report on 
\patents, copyrights, et cetera, and they are 
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facon substantielle. Est-ce que le ministre 
voudrait songer a édulcorer comme ceci la 
Loi sur les marques de commerce a légard 
des produits pharmaceutiques? 


M. Basford: Harley déclare: 

L’importation 4 des prix inférieurs de 
létranger introduirait a la libre concur- 
rence par les marchés canadiens et ferait 
beaucoup de bien aux consommateurs 
canadiens. 


Voici exactement Vintention de Il’article 3 du 
projet de loi: on vous permettrait de faire la 
concurrence avec un propriétaire canadien 
d’une marque de commerce en important des 
produits fabriqués a l’étranger. Donc, I’article 
3 est un amendement a la Loi sur les marques 
de commerce et conforme a la phrase du rap- 
port Harley que je viens de lire. 


M. Robinson: Vous dites qu’il ne serait pas 
nécessaire de modifier la Loi sur les marques 
de commerce telle qu’elle existe dans le 
moment? 


M. Basford: C’est un amendement a la Loi 
sur les marques de commerce. 


M. Robinson: Mais, si cela ne donnait pas 
les résultats désirés, est-il question que vous 
alliez plus loin pour modifier la Loi sur les 
marques de commerce pour ce qui est des 
produits pharmaceutiques. 


M. Basford: Mais, cela dépend des change- 
ments qui seraient souhaitables. M. Saltsman 
a fait une suggestion et pour le moment je ne 
peux pas Vlaccepter. J’y vois beaucoup de 
difficultés. 

Monsieur Robinson, tout ce que je peux 
dire c’est que, évidemment, nous allons rece- 
voir un rapport du Conseil économique du 
Canada sur les brevets, les marques de com- 
merce, les dessins industriels, et, j’imagine 
que ces rapports recommanderont des chan- 
gements sur la Loi sur les brevets, sur les 
marques de commerce, sur les dessins indus- 
triels. Ceci ne s’appliquera pas simplement 
directement aux produits pharmaceutiques, 
mais a l’ensemble de la question des brevets 
et des marques de commerce. 


M. Robinson: Est-ce que vous allez vous 
concentrer, de toute facon, sur la réduction 
du prix des drogues? C’est 1a le but du bill. 


M. Basford: Non, on a demandé au Conseil 
économique conformément aux objectifs a 
long terme du Canada de faire rapport tout 
simplement sur la loi. Par conséquent, le Con- 
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therefore concerned with the place of the pat- 
ent system, the trademark system or the 
copyright system in Canada’s economic devel- 
opment—the part it has played, the part it 
should play and what improvements and 
changes should be made in it. 


Mr. Robinson: Has any consideration been 
given to the use of generic term drugs rather 
than brand name drugs in order to reduce 
prices? By that I mean removing the section 
of the trademark law that pertains to the 
preparation of drugs. 


Mr. Basford: We have given this some con- 
sideration but we are certainly not convinced 
of the wisdom of, say, amending the Trade 
Marks Act to do away with trademarks on 
pharmaceuticals. We think first that that 
would create international complications 
under our agreement; just that alone would 
create a terribly confusing situation rather 
than an improved situation. 


However, according to Dr. Chapman’s 
information bulletin, the Food and Drug 
Directorate will be dealing—and Dr. Chap- 
man may want to add to what I say—with 
brand names and trademarks drugs, plus the 
“unbrand” name drugs, as well as with the 
generics drugs. Presumably this will encour- 
age doctors to rely on the information bulle- 
tin and encourage them to prescribe the less 
expensive drugs, be they trademarked or not. 


Mr. Robinson: Has it been suggested that 
the acceptability and implementation of this 
legislation would be based on how the medi- 
cal profession accepts it, in that they would 
then use generic term drugs rather than 
brand name drugs? 


Mr. Basford: This is one of the characteris- 
tics of the drug market in that the ultimate 
consumer is not the person who makes the 
choice as to what he buys. It is prescribed by 
the doctor. That is a unique feature of drug 
marketing and it is one that must remain 
because the doctor must be the ultimate 
judge of what he prescribes for his patient. 


I think our concern is to encourage doctors 
to be aware of the price of the drugs they 
prescribe and to be concerned with trying, 
for those patients who cannot afford high- 
priced drugs, to endeavour to put into the 
hands of the doctor information which allows 
him to prescribe less expensive drugs. Also, 
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seil s’occupe du systeme de brevets, du sys- 
téme de droits d’auteur et de marques de 
commerce au Canada; du réle que chacun a 
joué, du réle qu’il devrait jouer; des amélio- 
rations ou des modifications qui devraient y 
étre apportées. 


M. Robinson: A-t-on envisagé d’utiliser les 
noms génériques des médicaments plutot que 
leurs appellations commerciales en vue de 
réduire les prix? J’entends par la le fait de 
supprimer larticle de la Loi sur les marques 
de commerce, qui traite de la préparation des 
médicaments. 


M. Basford: Nous y avons accordé une cer- 
taine attention mais nous ne sommes pas con- 


vaincus de la sagesse qu’il y aurait 4 modifier 


la Loi sur les marques de commerce a propos 


des produits pharmaceutiques. Ceci créerait 


des complications internationales et embrouil- 
lerait terriblement la situation plut6t que de 
Vaméliorer. 


Toutefois, selon le bulletin d’information 
du D* Chapman, la Direction des aliments 
et drogues s’occupera des noms de marques 
de commerce, des médicaments qui portent 
des marques de commerce et de ceux «hors 
marque» ainsi que de ceux portant des noms 
génériques, et j’imagine que ceci encouragera 


x 


les médecins a se baser sur le bulletin d’in- 


formation et a prescrire les médicaments les 
moins chers, qu’ils portent ou non une mar- 


que de commerce. 


M. Robinson: Est-ce que vous laissez enten- 
dre que Vacceptabilité et la mise en ceuvre 


de cette mesure législative dépendent de la | 
facon dont la profession médicale va l’accep- | 


ter,...en se sens qu’ils utilisent alors des 
médicaments portant un nom générique plutét 
que ceux d’une marque de commerce 
particuliére. 


M. Basford: C’est justement une des parti- | 


cularités du marché des médicaments qu’en 
fin de compte le consommatteur n’est pas celui 
qui décide ce qu’il achéte. C’est le médecin 
qui prépare l’ordonnance. C’est le caractére 
unique de la mise en marché des médica- 
ments. Et qui doit d’ailleurs demeurer 
inchangé parce que c’est le médecin qui doit, 
enfin de compte, juger de ce qui est bon 
pour son patient. 


Alors, je pense que nous voulons surtout | 


x 


encourager les médecins a se rendre compte 
du prix des médicaments qu’ils prescrivent et 
aussi a tenir compte de la situation des 
patients qui ne peuvent pas se permettre cer- 
tains médicaments, on pourrait remettre aux 
médecins des renseignements sur les produits 


\ 
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[Texte] 

to encourage patients to raise this issue with 
the doctors, to be concerned about it them- 
selves and to get the medical profession con- 
eerned about it. 


e@ 1255 


Mr. Robinson: But, Mr. Minister, there is 
nothing in the proposals that would require 
the medical profession to prescribe generic 
term drugs rather than brand name drugs. 


Mr. Basford: No, and I have certainly seen 
nothing that would convince me that that 
should be done, and I just do not think that 
we as legislators should interfere with the 


_ practice of medicine in that way. 


Mr. Robinson: Would it not be more a mat- 
ter of conscience, as far as the doctor is con- 
cerned, as to whether he prescribes one or 
the other? 


Mr. Basford: It is a matter of concern to 
the doctor. I do not know whether it is a 


_. matter of conscience or not. 


Mr. Robinson: The point is that if both the 
generic term drug and the brand name drug 
will do exactly the same thing, apart from 


_ price what reason would he have for recom- 


| . mending one or the other? 


| Mr. Basford: Because he knows the brand 
| name drug, I suppose; because he has been 
_ persuaded that it is the best one; he has been 
_ persuaded that he can have confidence in that 
drug. 


Mr. Robinson: Then I can assume that... 


Mr. Basford: And coupled, to a _ great 
extent, with this lack of confidence in gener- 
ies that many of those concerned with lower 
_ cost drugs are trying to overcome. 


Mr. Robinson: Then I can assume that 
along with the proposed act there will be this 
bulletin that you mentioned before; the idea 
of the bulletin being to encourage doctors to 
have as much faith in the generic drugs as 
they have in the brand name drugs? 


Mr. Basford: Yes, but I think Dr. Chapman 
'might like to add a word to that and re- 
_ explain the bulletin, if he would not mind. 


Dr. Chapman: Thank you, Mr. Minister. 
Mr. Chairman, page 17 of the Harley Com- 
mittee report contains a discussion of this 
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[Interprétation] 

moins dispendieux qu’ils pourraient prescrire 
pour ces patients. On voudrait aussi encoura- 
ger, par ce projet de loi, les patients 4 en 
parler aux médecins. 


M. Robinson: Dans les propositions, il y a 
rien qui exige que la profession médicale 
prescrive des médicaments portant un nom 
générique plutdét qu’une marque de 
commerce. 


M. Basford: Non. Je ne vois rien qui puisse 
me convaincre qu’l y a lieu de le faire. Je 
pense que, comme législateurs, mous ne 
devrions pas intervenir ainsi dans la pratique 
de la médecine. 


M. Robinson: Alors ca ne serait pas plutét 
une question de conscience, pour le médecin 
de prescrire l’un plutot que l’autre? 


M. Basford: C’est une question qui intéresse 
le médecin. Je ne sais pas si c’est un cas de 
conscience ou non. 


M. Robinson: Mais remarquez que le médi- 
cament qui porte une marque de commerce 
ou un nom générique va avoir exactement le 
méme résultat. Alors sur quoi se posera-t-il 
pour recommander l’un plutdt que lautre si- 
non le prix? 


M. Basford: Il] le ferait parce qu’il connait 
mieux celui qui porte la marque de com- 
merce, je suppose, ou parce qu’on l’a con- 
vaincu qu’il pouvait se fier 4 ce médicament. 


M. Robinson: Je peux donc dire que... 


M. Basford: Ce qui s’ajoute a cette méfiance 
a Végard des produits qui portent un nom 
générique, que ceux qui désirent faire baisser 
les prix doivent surmonter. 


M. Robinson: Alors je propose qu’en plus 
du projet de loi, on ait ce bulletin qui encou- 
ragerait les médecins a utiliser les produits 
portant un nom générique plutdt qu’une mar- 
que de commerce. 


M. Basford: Oui, je vais demander a mon 
collégue, M. Chapman, de vous expliquer un 
peu mieuxce bulletin. 


M. Chapman: Merci, monsieur le ministre. 
Monsieur le président, a la page 17 du rap- 
port de la Commission Harley on trouve une 
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proposed information bulletin to physicians, 

pharmacists and dentists. It states: 

The Committee realizes that to ask the 

doctor to change his prescription habit is 
a serious responsibility. It should be done 
only if the doctor can be assured that the 
drugs he has the option of prescribing are 
as safe as possible. To do this the doctors 
should and, indeed, must have free access 
to a non-biased current report on drugs 
which would include the following data: 


The Committee then lists the information 
they feel should be included in that informa- 
tion bulletin, and this is the proposal we plan 
to implement. We now have the resources 
assigned to us to 'carry out this project. 


Mr. Robinson: Dr. Chapman, how long do 
you feel it will be necessary for these propo- 
sals in Bill C-102 to be in effect before we 
receive some indication as to how the medical 
profession is responding to the suggestions 
that will be put forth in the bulletin? 


The Chairman: Mr. Robinson, I think I 
have been very lenient, because I presume 
that some of the brand names also have a 
trademark, but again we are getting far off 
the subject if you are going to continue for 
any length of time. 


Mr. Robinson: I am virtually finished, and 
I do not feet that I was taking any more lati- 
tude than some of the other members who 
have already spoken. As a matter of fact, I 
throught I was sticking closer to the point 
than many of them. 


The Chairman: You were, but I was not in 
the Chair at the previous meeting. Go ahead, 
but you only have a few minutes because it is 
getting beyond 1 o’clock. 


Mr. Robinson: I will be satisfied if I get the 
answer to this question. 


The Chairman: All right. 


Dr. Chapman: Mr. Chairman, it is just not 
possible for me to make any predictions in 
regard to the length of time that it might take 
to bring about a change in the present 
practice. 


Mr. Robinson: Supplementary to that, will 
you be informing the Minister as to how the 
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[Interpretation] 


discussion sur ce bulletin d’information que 
lon se proposait d’envoyer aux médecins, aux 
pharmaciens et aux dentistes, et je cite: 


Le Comité reconnait que c’est une 
grave responsabilité de changer ses habi- 
tudes au point de vue ordonnances. Le 
changement ne devrait se faire que dans 
le cas ot. le médecin posséde l’assurance 
que les drogues qu’il aurait le choix de 
prescrire offrent toutes les garanties de 
sareté possibles. Pour ce, le médicin 
devrait, ou plutot doit avoir libre accés a 
un rapport d’actualité objectif sur les | 
médicaments, rapport qui contiendrait les | 
informations ci-aprés détaillées: 


Et le Comité mentionne ensuite les rensei- 
gnements qu’il jugerait utile de communiquer 
dans ce bulletin, et c’est exactement ce que 
nous voulons faire. Nous avons maintenant les | 
ressources nécessaires pour réaliser ce projet. — 


M. Robinson: M. Chapman, combien de 
temps faudra-t-il pour que les propositions du 
Bill C-102 soient mises en ceuvre avant qu’on 
connaisse la réaction de la profession médi- 
cale aux suggestions émises dans le bulletin? 


Le président: Avant d’aller plus loin, mon- 
sieur Robinson, je vous ai laissé poursuivre | 
en pensant que certains produits d’appellation 
portent aussi une marque de commerce, mais | 
on s’éloigne du sujet. Si vous alliez continuer 
plus longtemps... 


M. Robinson: Mais j’ai presque terminé. I] | 
ne m’a pas semblé que je prenais plus de | 
latitude que les autres députés qui ont pris la 
parole avant moi. En fait, je pensais que je 
m’en tenais plus au sujet. / 


Le président: Oui, mais il se trouve que je 
n’ai pas présidé la derniére séance. Je vous © 
accorde seulement quelques minutes parce | 
qu’il est presque 1 heure. 


M. Robinson: Je désire simplement la 
réponse 4 ma question. 


Le président: Trés bien. 


M. Chapman: C’est impossible de faire la 
moindre prédiction, monsieur le président, 
quant au temps qu’il faudra pour modifier la 
pratique actuelle. 


M. Robinson: Une question supplémentaire. 


Est-ce que vous allez informer le ministre sur | 
q 
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[Texte] [Interprétation] 
bulletin is working out with this kind of les résultats du bulletin dans ce genre de 
program? programme? 

Dr. Chapman: Certainly I will be informing M. Chapman: Je vais certainement le com- 
my Minister. muniquer au ministre. 


The Chairman: Thank you. I have two Le président: Merci. Nous avons deux noms 
names on my list for the next meeting, Mr. en liste pour la prochaine séance, MM. Yew- 
Yewchuk and Mr. Watson. I will give that list chuk et Watson. Je communiquerai cette liste 
to the Chair. We will meet again on Thursday au président. Comme il est bien passé 1 
at 11 o’clock. As it is now well after 1 o’clock, heure, est-ce qu’on propose l’ajournement? 
do I hear a motion to adjourn? 


Some hon. Members: Agreed. Des vois: D’accord. 


The Chairman: The meeting is adjourned Le président: La séance est levée jusqu’a 
until Thursday at 11 o’clock. jeudi a 11 heures de lV’avant-midi. 
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(Text) 
MINUTES OF PROCEEDINGS 


TUESDAY, February 6, 1969. 
(17) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day at 
11.20 o’clock am., the Chairman, Mr. 
Gaston Isabelle, presiding. 


| 

| Members present: Mrs. MacInnis, and 
| Messrs. Boulanger, Forget, Gendron, Hai- 
Ves: Howe, Isabelle, McBride, Monteith, 
| Otto, Ritchie, Robinson, Rochon, Rynard, 
'Saltsman, Thomas (Maisonneuve), Yew- 
| chuk—(17). 


_ Other Members present: Messrs. Emard, 
| Foster, Rock and Watson. 


__ Appearing: The Hon. Stanley Ronald 
Basford, Minister of Consumer and Cor- 
_porate Affairs; Mr. Maurice Ollivier, Q.C., 
Parliamentary Counsel. 


Witnesses: Mr. D. H. W. Henry, Q.C., 
Director of Investigation and Research, 
Combines Investigation Act, Department of 
Consumer and Corporate Affairs; Dr. R. A. 
‘Chapman, Director General, Food and 
Drug Directorate, Department of National 
Health and Welfare. 


The Committee resumed consideration 

of Bill C-102, An Act to amend the Patent 
Act, the Trade Marks Act and the Food and 
Drugs Act. 


_ Dr. Chapman supplied information asked 

for by Dr. Rynard at a previous meeting 

and tabled ‘Canada’s Health and Welfare”, 
of January 1968 (vol. 23, no. 1). 


_ The Chairman informed the Committee 
| that he had contacted the Chairman of the 
_ Economic Council of Canada, and read the 
letter received from the Secretary of the 

Council. He also informed the Committee 
of his subsequent attempts to have an 
economist appear and answer the Mem- 
_ bers’ questions. He read the reply received 


(Texte) 
PROCES-VERBAUX 


Le JEUDI 6 février 1969 
(17) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui 4 11 h. 20 de l’avant- 
midi sous la présidence de M. Gaston 
Isabelle. 


Présents: Mme MacInnis et MM. Bou- 
langer, Forget, Gendron, Haidasz, Howe, 
Isabelle, McBride, Monteith, Otto, Ritchie, 
Robinson, Rochon, Rynard, Saltsman, 
Thomas (Maisonneuve), Yewchuk (17). 


Autres députés présents: MM. Emard, 
Foster, Rock et Watson. 


Ont comparu: L’hon. Stanley Ronald 
Basford, ministre de la Consommation et 
des Corporations; M. Maurice Ollivier, c.r., 
conseiller parlementaire. 


Témoins: M. D. H. W. Henry, c.r., direc- 
teur du Bureau des enquétes et recherches, 
Loi relative aux enquétes sur les coalitions, 
ministére de la Consommation et des Cor- 
porations; D’ R. A. Chapman, directeur 
général de la Direction des aliments et 
drogues, ministére de la Santé nationale 
et du Bien-étre social. 


Le Comité reprend l’étude du Bill C-102, 
Loi modifiant la Loi sur les brevets, la Loi 
sur les marques de commerce et la Loi 
des aliments et drogues. 


Le D* Chapman fournit au D’* Rynard 
les renseignements demandés a une ré- 
union précédente et dépose «Canada’s 
Health and Welfare» du mois de janvier 
1968) Grols 23;eneel): 


Le Président informe le Comité qu'il 
s’est mis en communication avec le Prési- 
dent du Conseil Economique du Canada et 
lit la lettre qu’il a recue du Secrétaire du 
Conseil. Il met aussi le Comité au courant 
des autres démarches qu’il a faites pour 
qu’un économiste vienne devant le Comité 
répondre aux questions des députés. II lit 
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from the General Director of the Chemicals 
Branch of the Department of Industry. 


The Chairman also informed the Com- 
mittee that the Subcommittee would meet 
again soon to discuss further the question 
of prospective witnesses. 


On clause 3 


The Minister, Mr. Henry and Dr. Chap- 
man answered questions of the Members. 


Clause 3 carried. 
Clause 4 carried. 


On clause 5 

Mrs. MacInnis moved that Subsection 
(la) be amended by adding thereto, im- 
mediately after paragraph (b), the follow- 
ing paragraph: 

“(c) The regulation of drug manufac- 
turing, importing and distribution so that 
only drugs having a generic name be al- 
lowed to be sold in Canada,”. 


The Chairman ruled the amendment out 
of order (B. 4th, 402). 


Clause 5 was allowed to stand. 


At 12.40 o’clock p.m. the Committee ad- 
journed to 3.30 o’clock p.m. this afternoon 
to consider the subject-matter of Bills on 
tobacco and cigarette smoking. 


La secrétaire du Comité, 
Gabrielle Savard 
Clerk of the Committee. 
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la lettre recue du Directeur général de la 
direction des produits chimiques au mi- 
nistére de l’Industrie. | 


Le Président anonce également que le | 
Sous-comité se réunira de nouveau pour 
discuter de la question des témoins. 

| 


Le Ministre, M. Henry et le D’ Chapman 
répondent aux questions des députés. 


| 
A Varticle 3 
L’article 3 est adopté. 


L’article 4 est adopté. 


A larticle 5 

Mme MacInnis propose que le para- 
graphe la) soit modifié en y ajoutant, 
apres lalinéa b) l’alinéa suivant: 


«c) La réglementation relative a la 
fabrication des médicaments, leur importa- 
tion et leur distribution, de telle sorte que 
seuls les médicaments désignés sous leur 
nom générique puissent étre vendus au 
Canada,» 


Le Président déclare l’amendement ir- 
recevable. (B 4°, 402) 


L’article 5 est réservé. 


A 12 h. 40 de l’aprés-midi, le Comité 
s’ajourne a 3 h. 30 ce jour pour continuer 
Vétude de la question de fond des bills 
traitant du tabac et de la cigarette. 


| | paraitre 


[Texte] 
EVIDENCE 


(Recorded by Electronic Apparatus) 


Thursday, February 6, 1969. 


e 1118 

The Chairman: Gentlemen, as I see a quo- 
rum I now declare this meeting open. 

We will now resume consideration of 
Clause 3 of Bill C-102, An Act to amend the 
'Patent Act, the Trade Marks Act and the 
Food and Drugs Act. 

Before we do proceed, Dr. Chapman, is 
|there any... 


M. Emard: Monsieur le président, avant de 


| procéder, pourriez-vous nous dire ot: en sont 


“rendues vos démarches en vue de faire com- 
certaines gens comme témoins? 
-Deuxiémement, pourriez-vous intervenir pour 
_ que nous recevions les rapports des comités? 
‘Il est trés important pour nous d’avoir les 
/rapports des comités, avant que le Comité ait 
fini de siéger. 
Le président: Oui, monsieur Emard, merci. 
_Je donnerai ce compte rendu aprés que le 
-docteur Chapman aura fait sa déposition en 
/réponse au docteur Rynard. Quant a votre 


| deuxiéme question, on y donnera stirement 


/suite; par exemple, nous avons recu, hier, 
“une partie du fascicule bilingue officiel, que 
“vous avez certainement entre les mains. Et, 
| j’espére qu’on pourra aller plus loin en avant. 
Celui-la est du mardi 28 janvier, et l’autre est 
rendu a Vimprimerie. Alors, tout est fait pour 
que les rapports nous parviennent le mieux 
possible. 


Monsieur Chapman? 


@ 1119 


_ Dr. R. A. Chapman (Director General, Food 
and Drug Directorate, Department of Nation- 
al Health and Welfare): Mr. Chairman, I just 
Wish to refer to an article that Dr. Rynard 
requested to have tabled before the Commit- 
tee. This was an article entitled Measuring 
| Medication Costs which was published in 
the January, 1968 issue of Canada’s Health 
and Welfare. 


This is an article indicating that the con- 
\sumer price index for prescriptions in the 
year 1949 on which these prices are based 


[Interprétation] 
TEMOIGNAGES 


[Enregistrement électronique ] 


Le jeudi 6 février 1969 


Le président: Messieurs, nous avons un 
quorum. La séance est ouverte. Nous repre- 
nons ]’étude de l’article 3 du Bill C-102, Loi 
modifiant la Loi sur les brevets, la Loi sur 
les marques de commerce et la Loi des ali- 
ments et drogues. 


Monsieur Chapman, 
chose a nous dire? 


auriez-vous quelque 


Mr. Emard: Mr. Chairman, before proceed- 
ing could you tell us what progress you have 
made with a view to calling certain persons to 
appear as witnesses? Secondly, could you do 
something so that we get the reports of the 
committees? It is very important for us to 
have the reports before the Committee is 
finished with its sittings. 


The Chairman: Yes, Mr. Emard, thank you. 
I shall give this report after Dr. Chapman has 
made his statement in reply to Dr. Rynard. 
With regard to your second question, the 
matter will certainly be looked into. For 
instance, yesterday we received a part of the 
official bilingual minutes of which you cer- 
tainly have a copy. And I hope that we will 
be able to go further. That copy is from Tues- 
day, January 28. The other one is at the 
printers’. 


Everything is done so that reports will 
reach us as best possible. Mr. Chapman? 


M. R. A. Chapman (Directeur général, 
Direction des aliments et drogues, ministére 
de la Santé nationale et du Bien-étre social): 
Monsieur le président, je voudrais simple- 
ment vous rapporter un article que le docteur 
Rynard a demandé que l’on dépose devant le 
Comité, intitulé: Evaluation des cotits des 
médicaments, publié en janvier 1968 dans le 
Canada’s Health and Welfare. 


Cet article indique que l’index des prix aux 
consommateurs, pour les ordonnances, en 
1949, année sur laquelle ces prix sont fondés, 
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[Text] 

was, of course, 100 and in 1966 it is 100.4, 
practically no change. However, I should like 
to indicate that this consumer price index is 
based on the price of selected drugs used in 
1949. 


@ 1120 


Now, the drugs on the market in 1949 
represented the standard of health care of 
that period and the prices of these drugs have 
changed only slightly as shown by the con- 
sumer price index. Changes have occurred, 
however, in the drugs actually prescribed by 
physicians and this same article indicates that 
the average price of a prescription has 
increased from $1.82 in the year 1952 to $3.31 
in the year 1964. Furthermore, the family 
expenditures on prescription drugs have 
increased from $23.60 in 1955 to $39 in 1964. 
Mr. Chairman, I am pleased to table this 
article. 


Mr. Rynard: Mr. Chairman, there is just 
one remark I want to make. Dr. Chapman, 
you will agree that this covers the age of the 
antibiotics and the many new drugs that have 
come in, but on the old basis there has been 
very little change if you leave these out. 


Dr. Chapman: This is quite correct, Dr. 
Rynard. Based on the drugs that were used in 
1949, which represented the standard of 
health care of that period, there has been 
very little change. 


Mr. Rynard: Thank you, very much. 


The Chairman: Do you want to ask one 
question? 


Mr. Rock: Are the prices you just men- 
tioned the cost at the retail level, or are they 
the prices the pharmaceutical industry sets 
for the druggist? 


Dr. Chapman: 
the retail level. 


Mr. Rock: At the retail level? 


No, these are the prices at 


Dr. Chapman: These are the average prices 
of a prescription, which would be to the 
public. 


Mr. Rock: Have you any figures to show 
the manufacturer’s price in those two years 
also? If so we will know exactly where the 
rise actually was. Was it at the manufacturing 
as well as the retail level or was it, possibly, 
the same on manufacturing but the retail 
level just went up sky-high during that peri- 
od? Could you find this out? 
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était de 100, et en 1966, de 100.4. Il n’y a 
presque pas de changement. 

Seulement, je voudrais vous faire remar-_ 
quer que cet index des prix aux consomma- . 
teurs est fondé sur le prix des médicaments | 
sélectionnés et utilisés en 1949. | 


Les médicaments qui étaient sur le marché 
en 1949 représentaient la norme de soins de | 
cette année-la. Le prix de ces médicaments 
n’a que trés peu changé, comme l’indique V’in- | 
dex des prix aux consommateurs. Des chan- | 
gements se sont produits, cependant, dans les / 
médicaments prescrits par les médecins. Et, 
ce méme article laisse entendre que le prix | 
moyen d’une ordonnance a augmenté de $1.82 
en 1952 jusqu’a $3.31 en 1964. De plus, les 
dépenses des familles pour les médicaments | 
d’ordonnance ont augmenté de $23.60 en 1955 | 
a $39 en 1964. 

Monsieur le président, 
déposer ce document. 


jai le plaisir de. 


M. Rynard: Une observation seulement sur 
ce qu’a dit le docteur Chapman. Cela couvre 
la période ot: les antibiotiques et les nou- 
veaux médicaments ont été mis sur le 
marché. Mais, pour les anciens médicaments, 
il n’y a pas beaucoup de changement. 


M. Chapman: Vous avez tout a fait raison, 
docteur Rynard, en nous reportant aux médi- 
caments utilisés en 1949, qui représentaient la 
norme de soins de santé 4 ce moment-la, il | 
n’y a pas eu beaucoup de changement. 


M. Rynard: Merci beaucoup. 


Le président: 
question? 


Voulez-vous poser une! 


M. Rock: Les prix que vous venez de men-| 
tionner, sont-ce 1a les prix au détail ou ceux) 
auxquels le fabricant vend ses produits au 
pharmacien? 


M. Chapman: Non, c’est le prix de détail. 


M. Rock: Le prix de détail. 


M. Chapman: C’est le prix moyen d’une 
ordonnance au consommateur. 


M. Rock: Est-ce que vous avez des chiffres. 
concernant les prix du fabricant pour ces 
années-la? Si oui, nous verrions ot ’augmen- 
tation s’est produite. Est-ce au niveau du 
fabricant ou au niveau du détaillant ou si, le 
fabricant ayant maintenu le méme prix, c’est 
le prix au détail qui a monté en fléche? 
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[Texte] 
‘Dr. Chapman: I am sorry, sir... 


Mr. Rock: Is there a way of finding this out 
later on? I do not mean immediately. I think 
it would be interesting for the Committee, 
Mr. Chairman, to know whether there has 
deen a high increase at the retail level, which 
would mean that the pharmacists are actually 
taking a greater profit than they did in the 
‘past; was it the... 


The Chairman: Thank you, Mr. Rock, for 
your comment. Before we proceed any fur- 
ther with Bill C-102, I would like to point out 
that we had a steering committee meeting 
this morning. It lasted a bit longer than we 
expected, but nevertheless we had a fruitful 
‘discussion. As you will recall, as directed by 
the subcommittee and as approved by your 
‘Committee, I have contacted the Chairman of 
the Economic Council of Canada regarding 
his availability to answer questions of an eco- 
‘nomic nature. 


_ I have received a letter from the Economic 
‘Council of Canada that is lengthy, but it 
\reads in part: 
_. The Council, therefore, not wishing to 
duplicate the research being undertaken 
by the government in this area, focused 
| attention on the more general questions 
if of the economic effects of the patent, 
copyright and trade mark system on the 
Canadian economy as a whole. It is there- 
fore unlikely that the Council will have 
| specific advice to offer with reference to 
| the application of the patent, copyright 
and trade mark law to the drug industry 
per se. 


| 
| | Indeed, if the Chairman were called at 
| this time,... 


It is only the end of the letter but I think you 


will understand. 


| 
| 
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Indeed, if the Chairman were called at 

this time, he could provide very little 
information that would be pertinent to 
| the needs of this Committee and might, 
in the process of taking a public position 
on the matters before the Committee, 
7 jeopardize the capacity of the Council to 
r | offer the government general policy 
| | advice under Section (c) of the Reference. 


‘Section (ec) is patents, trade marks, copyrights 
and registered industrial designs. 
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[Interprétation] 
M. Chapman: Je regrette, monsieur ... 


M. Rock: Vous est-il possible de nous ren- 
seigner a ce sujet plus tard? Je ne veux pas 
dire tout de suite, mais pouvez-vous le faire? 
Je pense que c’est un point qui intéresserait 
le Comité, de savoir s’il y a eu une augmenta- 
tion importante dans le prix de détail; si tel 
est le cas, cela voudrait dire que les pharma- 
ciens prennent un profit plus considérable 
que dans le passé. 


Le président: Merci, monsieur Rock. 

Avant d’aller plus loin sur le Bill C-102, 
j’aimerais vous faire remarquer que nous 
avons tenu une réunion du comité directeur, 
ce matin, qui a été plus longue que n’avions 
anticipé, mais nous avons eu des discussions 
fructueuses. Par suite d’une décision prise par 
le sous-comité, et qui a été approuvée par 
votre Comité lors de sa derniére réunion, j’ai 
communiqué avec le président du Conseil 
économique du Canada, afin de savoir s’il 
serait prét 4 répondre a des questions d’ordre 
économique. 

J’ai recu une lettre du Conseil économique 
du Canada; elle est plut6t longue, mais je 
vais la résumer. On y dit: 

Par conséquent, le Conseil ne voulant 
pas répéter les recherches entreprises par 
le gouvernement dans ce domaine, concen- 
tre son attention sur les questions plus 
générales ayant trait aux effets économi- 
ques du systéme de brevets, de droits 
d’auteurs et de marques de commerce sur 
Véconomie canadienne dans son entier. Il 
est done peu probable que le Conseil aura 
des directions précises 4 donner au sujet 
de l’application de la loi sur les brevets, 
droits d’auteurs et les marques de com- 
merce per se. 

De fait, si le président était convoqué a 
ce moment-ci... 


Ce n’est que la fin de la lettre, mais je crois 
que vous comprendrez. 


De fait, si le président était appelé a ce 
moment-la, il ne pourrait vous donner 
que peu de renseignements qui se rappor- 
teraient aux besoins de ce Comité et, en 
prenant position publiquement sur les 
questions qui concernent le Comité, il 
pourrait mettre en danger la capacité du 
Conseil doffrir, au gouvernement, des 
conseils sur la politique générale, en 
vertu de l’article (c) du Mandat. 


L’article (c) traite des brevets, marques de 
commerce, droits d’auteurs et de projets 
industriels enregistrés. 
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In addition, the Chairman has no special- 
ized knowledge about the economics of 
the drug industry. If your Committee is 
seeking the professional views of an 
economist knowledgeable in this area, 
you might wish to consider approaching 
Dr. O. J. Firestone of the University of 
Ottawa who has done work for the Hall 
Royal Commission and is very knowl- 
edgeable about the Canadian Patent Sys- 
tem and, I am sure, would welcome an 
opportunity to put his knowledge at the 
service of your Committee. 


Now, as a result of this advice, I called Dr. 
Firestone. Dr. Firestone’s reply was that it is 
impossible for him to answer questions which 
would be of such a specialized nature. He 
said he would have to go through all the 
reports already presented before being able to 
give any opinion. He suggested that I call an 
economist of the Department of Industry, 
Trade and Commerce. 

So I contacted the Department of Trade 
and Commerce. 


Mr. Rock: This is typical federal business 
here, I tell you. 


The Chairman: Do not forget that this has 
been going on for 10 years. The Department 
of Industry phoned me and gave me an 
answer along the same line. Now, unfortu- 
nately I did not read the letter to the steering 
committee because I have just received it 
from the Department of Industry. I have not 
read it myself yet, but if you want me to read 
it to you I will do so. 


Dear Dr. 
—never mind the name— 


Mr. Haidasz: Dear Gaston? 


The Chairman: No, it is Isabelle. 


During the past year and a half, this 
Department has given careful and con- 
tinuous attention to the proposal to 
amend the Patent and Trade Marks Acts. 


The pharmaceutical industry, in our 
view, is comprised of two sectors. The 
first consists of the fifty or so large firms, 
most of which are international in their 
operations, and which, together, account 
for about 85 per cent of the pharmaceuti- 
cal industry output. The second consists 
of about 120 smaller firms, most of which 
have domestic operations only. 

The first sector would have a number 
of options open to it as a result of passage 
of Bill C-102. These firms will, for some 
time we expect, assess the potential 
impact of the Bill. Then, depending upon 
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De plus, le président n’a aucun rensei- 
gnement précis sur le cété économique de 
Vindustrie des médicaments. Si votre 
Comité cherche a obtenir des conseils 
professionnels d’un économiste qui s’y 
connait en la matiére, vous pourriez vous 
mettre en rapport avec le docteur O. J.! 
Firestone, de l’Université d’Ottawa, quia 
fait pas mal de travail pour la Commis- 
sion Hall a ce sujet et qui est au courant 
du Systéme des brevets canadien. Il 
serait heureux de vous aider. 


J’ai invité le docteur Firestone 4 venir com- 
paraitre ici et il nous a dit qu’il lui était 
impossible de répondre a des questions sur un 
sujet aussi spécialisé. <I] me faudrait, dit-il 
étudier tous les rapports qui ont été présentés 
avant de pouvoir exprimer une opinion.» ll 
suggére de nous adresser au ministére de VIn- 
dustrie et du Commerce pour obtenir les ser-| 
vices d’un spécialiste, ce que j’ai fait. 


M. Rock: C’est un exemple typique du fone- 
tionnarisme fédéral. | 


Le président: N’oubliez pas que ceci se 
passe depuis 10 ans. Le ministére de l’Indus- 
trie et du Commerce m’a téléphoné et m’a) 
donné une réponse a peu prés semblable. Je 
n’ai pas, cependant, lu la lettre au Comité 
directeur parce que je viens de la recevoir du 
ministére de l’Industrie et du Commerce. Je 
ne l’ai pas lue moi-méme, si vous voulez que 
je le fasse, A vous de le dire. 


Cher docteur... 
Oublions le nom. 


M. Haidasz: Cher Gaston? 


} 

| 

| 
Le président: Non, c’est «Isabelle». 
Depuis un an et demi, le ministére étudie 
constamment les propositions faites pou 
modifier la Loi sur les brevets et les mar- 
ques de commerce... 


Il y a deux secteurs. Le premier com- 
prend les 50 grandes sociétés, la plupart 
internationales et qui, ensemble, accapa- 
rent a peu prés 85 p. 100 de la productior 
de l’industrie pharmaceutique. Le deu- 
xiéme est composé d’environ 120 compa- 
gnies de moindre importance, dont lé 
plupart n’exercent leurs activités que sul) 
le marché national. 

Les sociétés appartenant au premiel 
secteur auront devant elles plusieurs 
choix comme résultat de Vadoption dv 
Bill C-102. Elles évaluent, pendant ur 


certain temps, l’effet éventuel de ce Bill 
\ 


| 
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its potential effectiveness, they have a 
number of choices ranging from con- 
tinued expansion of their operations in 
Canada to retrenchment in this country. 
If they do decide to expand their Canadi- 
an operations, a number of marketing 
strategies are again available. These 
include use of the provisions of Bill C-102 
themselves, engaging in price competi- 
tion, or increasing their non-price com- 
petitive activities. 


We doubt that all companies will assess 
the potential impact of Bill C-102 in a 
similar manner. As a result, company 
reaction will probably be varied and will 
probably consist of a combination of the 
options I have outlined. The future of 
this sector of the pharmaceutical industry 
therefore depends upon the reaction and 
interaction of a number of firms and 
their various marketing strategies. As a 
result, we concluded that we could not 
make a valid appraisal of the impact of 
Bill C-102 on this sector of the industry. 


The second section of the pharmaceuti- 
cal industry, consisting of the smaller 
firms, are, we believe, given additional 
opportunity because of Bill C-102 since 
they will have greater access to the 
essential therapeutic components which 
will enable them to market a greater 
range of drugs. 


Again, it is difficult to assess the extent 
to which their operations are likely to 
expand. In the first instance, this de- 
pends upon the initiative they show. 
Then, if they are successful, their con- 
tinued success depends upon the nature 
and effectiveness of the strategy adopted 
by the major firms. 


The letter is signed by Mr. J. J. Tennier, 
General Director, Chemicals Branch. 


Now, before we go any further, may I say 
that we came to the conclusion this morning 
at the steering committee that we will have 
another steering committee on the same mat- 
ter. So we did not have anything to recom- 
mend this morning. We have already written 
to Dr. Pernarowski and Dr. Darrach from 
Vancouver. We asked them to answer us back 
by wire. They did not do so yet. We are 
waiting. 


© 1130 
Mr. Emard: Who are these witnesses? 


The Chairman: Doctors Pernarowski, Dar- 


I rach, and Ford. 
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[Interprétation] 


aprés quoi, elles pourront, soit étendre 
leurs opérations au Canada ou fermer 
leurs portes. Si elles décident d’étendre 
leurs opérations au Canada, elles ont un 
certain nombre de moyens stratégiques 
a prendre. En se prévalant des dispositions 
du Bill C-102, elles peuvent s’engager 
dans la concurrence des prix ou augmen- 
ter leurs autres activités concurrentielles. 


Nous doutons que toutes les compa- 
gnies pourront évaluer les conséquences 
du Bill C-102 de la méme facon. A la 
suite de cela, la réaction sera variée et 
consistera d’une combinaison des choix 
que je viens d’expliquer. Par conséquent, 
tout dépend de la réaction et de linter- 
réaction d’un certain nombre de sociétés 
et de leur stratégie au point de vue du 
marché. Par conséquent, notre conclusion 
c’est que nous ne pouvons pas faire une 
évaluation utile des conséquences de ce 
bill. 


Le deuxiéme secteur de Vindustrie 
pharmaceutique, qui est composé de peti- 
tes sociétés aura une occasion addition- 
nelle de mettre sur le marché un plus 
grand nombre de drogues par le fait que 
le Bill C-102 leur permettra d’avoir accés 
aux préparations thérapeutiques essen- 
tielles. 


On peut difficilement prévoir Vexpan- 
sion que prendront leurs opérations. D’a- 
bord, tout dépend de leur esprit d’initia- 
tive. Et s’ils réussissent, la continuité de 
leurs succés dépend de la ligne de con- 
duite suivie par les grandes compagnies.» 


La lettre est signée par M. J. J. Tennier, 
Directeur Général, Division des _ produits 
chimiques. 


Avant de continuer, je dois vous dire que 
ce matin, le comité directeur a décidé de 
tenir une nouvelle réunion a ce sujet. Et par 
conséquent, nous n’avons pas de recomman- 
dation 4 vous faire ce matin. Nous avons déja 
écrit au docteur Pernarowski et au docteur 
Darrach de Vancouver. Nous leur avons 
demandé de nous répondre par télégramme, 
mais nous attendons toujours la réponse. 


M. Emard: Qui sont ces témoins? 


Le président: Les docteurs Pernarowski, 
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We do not have any recommendations or 
suggestions to make to you. We are going to 
have another steering committee as soon as 
possible, I hope within the next 96 hours. We 
have nothing to report for the moment. 


Before we proceed, when we adjourned last 
Tuesday, there were two names left on the 
list, Dr. Yewchuck and Mr. Watson. 


An hon. Member: On Clause 3? 


The Chairman: On Clause 3, of course. And 
before I ask these gentlemen to answer ques- 
tions, I would like to remind you that from 
now on I will give priority to members of this 
Committee because they are the ones who 
have been delegated by the proper authorities 
to ask questions. This does not deny the right 
to those who are not on the Committee to ask 
questions, but the Chair will not as lenient 
as it has been since the beginning of the 
Health, Welfare and Social Affairs Committee 
on this particular matter. So if you ask ques- 
tions, I will limit you, and now I will ask Dr. 
Yewchuk ... Mr. Rock, on a point of order? 


Mr. Rock: It is just the fact that I do not 
have intentions of asking any questions dur- 
ing the procedure while you are going clause 
by clause, and I said this in fact in the past 
that what I was interested in was to ask 
witnesses questions, witnesses that I asked to 
appear, which more or less I was denied. You 
have this letter, Mr. Chairman, from this one 
fellow from the Department of Industry. 
Would your steering committee study the pos- 
sibility of asking him to appear, because of 
the statement he made? 


The Chairman: As I have said, we have no 
suggestions to make to you right now. 


Mr. Rock: What I am asking is to study the 
possibility of having the man who signed that 
letter to appear because he made some 
interesting statements about which I think 
questions could be asked. 


The Chairman: We will do it. Mr. Emard, 
on a point of order? 


Mr. Emard: On a point of order, sir. I 
would like to make just a small comment on 
what has been said by you, Mr. Chairman, on 
witnesses. According to the issue of the Times 
of January 31, there were about 784 witnesses 
that were very pleased and requested to come 
here over the last five or six years to give all 
kinds of information to this Committee. Now, 
I am going to keep my remarks very short. I 
do not like to impute motives to anybody, but 
I find it very queer that all of a sudden, all 
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Darrach et Ford. Ce sont des médecins. Nous 
n’avons pas de recommandation a faire ni de 
suggestion a vous offrir. Nous allons tenir une 
autre réunion du comité directeur aussitét 
que possible, j’espére d’ici quelque 96 heures. 
Mais nous n’avons pas de rapport a vous faire 
pour le moment. 


Lorsque nous avons levé la séance mardi 
dernier, il nous restait deux interventions a 
entendre, le docteur Yewchuk et M. Watson. 


Une voix: Au sujet de l’article 3? 


Le président: Avant qu’ils posent des ques- 
tions, j’aimerais vous signaler qu’a l’avenir 
j’accorderai la priorité aux membres du 
Comité parce qu’ils ont été délégués par les 
autorités intéressées, pour poser des ques- 
tions. Cela ne nie pas a ceux qui ne font pas 
partie du Comité le droit de poser des ques- 
tions. Mais le président ne sera pas aussi 
indulgent qu’il Va été depuis le commence- 
ment des séances du comité de la Santé, du 
Bien-étre social et des Affaires sociales sur ce 
sujet. Ainsi, si vous posez des questions, je 
vais poser une limite. Et maintenant, docteur 
Yewchuck... Monsieur Rock? 


M. Rock: Monsieur le président, je ne 
compte pas poser de questions alors que vous 
étudierez le bill article par article. Ce qui 
m’intéresse c’est de poser des questions aux 
témoins que j’ai fait comparaitre. Vous avez 
cette lettre de ce monsieur du ministére de 
l’Industrie et du Commerce. Votre comité 
directeur pourrait-il étudier la possibilité de 
lui demander de venir témoigner au sujet des 
déclarations qu’il a faites? 


Le président; Nous n’avons pas de sugges- 
tion a faire maintenant. 


M. Rock: Je vous demande simplement d’é- 
tudier la question, de faire témoigner celui 
qui a signé cette lettre, car certaines de ses 
déclarations méritent d’étre étudiées avec lui. 


Le président: D’accord. Monsieur Emard? 


M. Emard: J’en appelle au Réglement. Je 
tiens a faire une petite observation sur ce que | 
vous avez dit, monsieur le président, au sujet 
des témoins. D’aprés V’édition du Times du 31 
janvier, il y aurait environ 784 témoins qui 
sont venus témoigner au cours des 5 ou 6 
derniéres années pour donner toutes sortes de 
renseignements a ce comité. Je n’aime pas 
préter des motifs ou des arriére-pensées 4 qui | 
que ce soit, mais il me semble trés étrange — 
que tout d’un coup tous les experts gouverne- 
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our experts from the government are finding 
some excuses not to appear on this Commit- 
tee. Now, that is all I have to say at present. 


The Chairman: Thank you Mr. Emard. Dr. 
Yewchuk. On Clause 3. 


Mr. Yewchuk: I just want to pause for a 
minute in case somebody else has some 
remarks to make. I will give them a chance to 
do so. I just wanted to review briefly... 


_ The Chairman: Is that a speech you want 
to make? We are on Clause 3, Doctor. 


Mr. Yewchuk: Yes, I know. If you will just 


| hold on a minute you will see what I wanted 


to say, whether it is a speech or a question. 

As I understand it, companies which are 
not in Canada but are subsidiaries of compa- 
nies in Canada, or are controlling companies 
in Canada will be allowed to import drugs 
using the same trade name as is some foreign 
country, here in this country. 


Mr. Basford: I think they can now. 


Mr. Yewchuk: Using the same trade name 
now? 


Mr. Basford: Well, I mean Hoffmann-La 
Roche Ltd., Canada can import Hoffmann-La 
Roche Ltd., U.S. if it wants to. I do not know 
about Hoffmann-La Roche, but a great many 
related companies are importing trademarked 


drugs from other countries now. 


Mr. Yewchuk: I am just trying to establish 
exactly what the difference will be with this 
change from what we have now. 


-@ 1135 


Mr. Basford: With regard to Clause 3. 
Mr. Yewchuk: Yes. 


Mr. Basford: Clause 3 would allow some 


_ other Canadian importers to import the trade- 
| marked drugs of the related company from 


abroad. 


Mr. Yewchuk: I see. Does this restrict 
another company importing a drug by a simi- 
lar name produced by a nonrelated company? 
Calling it a Hoffmann-La Roche name, 
though? 


Mr. Basford: Oh, no. That is prohibited. 
_ Mr. Yewchuk: It cannot do that. 
' Mr. Basford: That would be an infringe- 


Ment. 
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mentaux trouvent toutes sortes d’excuses 
pour ne pas venir témoigner devant le 
Comité. C’est tout ce que j’ai a dire, monsieur 
le président. 


Le président: Merci, monsieur Emard. Doc- 
teur Yewchuk, au sujet de Varticle 3. 


M. Yewchuk: Je faisais une pose au cas ou 
quelqu’un d’autre aurait quelques bréves 
observations a faire, du genre de celle que 
nous venons d’entendre. Je voulais 
simplement.. . 


Le président: Est-ce un discours que vous 
voulez faire? Nous en sommes a l’article 3. 


M. Yewchuk: Si vous me donnez la chance 
de continuer, vous verrez ce que j’ai a dire. 
Si j’ai bien compris, des compagnies qui ne 
sont pas établies au Canada mais qui sont des 
filiales de compagnies établies au Canada ou 
qui contrdélent des compagnies canadiennes, 
pourront importer des produits pharmaceuti- 
ques en utilisant la méme marque de com- 
merce que pour les drogues fabriquées en 
pays étranger. 


M. Basford: Elles peuvent le faire a ’heure 
actuelle. 


M. Yewchuk: En utilisant la méme marque 
de commerce? 


M. Basford: Bon nombre de produits phar- 
maceutiques sont importés d’autres pays a 
Vheure actuelle. Ce sont des compagnies con- 
nexes qui utilisent la méme marque de 
commerce. 


M. Yewchuk: J’essaie simplement d’établir 
quelle différence existera par suite de ce 
changement. 


M. Basford: Relativement a l’article 3. 
M. Yewchuk: Oui. 


M. Basford: L’article 3 permettra a d’autres 
compagnies canadiennes d’importer de com- 
pagnies étrangéres connexes, des médicaments 
portant la mérne marque de commerce. 


M. Yewchuk: Est-ce que cela restreint le 
fait qu’une autre compagnie pourrait importer 
des drogues ayant le méme nom mais fabri- 
quées par une compagnie non connexe, en 
en changeant le nom? 

M. Basford: Cela est interdit. Non. 

M. Yewchuk: Cela n’est pas permis. 


M. Basford: Ce serait 1a une infraction. 
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Mr. Yewchuk: What about a foreign com- 
pany producing a different drug by a similar 
name that Hoffmann-La Roche calls one of its 
drugs, for example? 


Mr. Basford: Well, if it were trademarked 
in Canada, say the Hoffmann-La Roche prod- 
uct, they could not import that. 


The Chairman: Order please, gentlemen. 
We cannot hear through the... 


Mr. Basford: If some other company in 
another country were infringing a trademark 
in that other country, that drug could not be 
imported into Canada because it would give 
right cause to infringement in Canada. Also I 
would point out subsection (2) of this section. 
Under it, if there should be any case of con- 
fusion in the trademark—not an infringement 
which would be outlawed in any event— 
any evidence, any indication that the impor- 
tation may be confusing in so far as trade- 
mark is concerned, the Minister of Health 
and Welfare is specifically authorized to regu- 
late against that. 


Mr. Yewchuk: Is it Dr. Chapman who is 
OUTTA ue 


Mr. Basford: Dr. Chapman. He is—for Mr. 
Emard’s benefit, one of the six government 
officials who are here this morning. 


Mr. Yewchuk: We are happy to see them 
here. Would you have any information. You 
mentioned from an article which you quoted 
that the price of a prescription in 1952 was 
$1.82 and in 1964 it was $3.31. Have you any 
prediction as to what the price of the pre- 
scription will be in 1970 after this law goes 
into effect for one year? 


Dr. R. A. Chapman (Director-General, Food 
and Drug Directorate): No, sir, I have not. 


Mr. Yewchuk: Also I wanted to get more 
information on what sort of quality control 
has been exercised until the present, and in 
what ways these will be changed in the 
future? What quality controls has the Depart- 
ment of Health and Welfare carried out on 
imported drugs, specifically until the present 
time, and how will these be changed to insure 
that drugs coming in are carefully checked? 


Mr. Basford: I wonder if, for Dr. Chapman’s 
benefit, whether you are referring to subsec- 
tion (2) or not, because this is an issue that 
Dr. Chapman has previously gone into at a 
rather considerable length, on other clauses. 
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M. Yewchuk: Que dire d’une compagnie 
étrangére qui produit un autre médicament, 
mais ayant un nom semblable a celui d’un 
médicament fabriqué par une compagnie 
canadienne, par exemple? 


M. Basford: Si cette derniére drogue avait 
une marque de commerce enregistrée au 
Canada, on ne pourrait importer l’autre. 


Le président: A l’ordre. Nous pouvons vous 
entendre dans le... 


M. Basford: Si une autre compagnie dans 
un autre pays violait la Loi sur les marques 
de commerce de ce pays, ses produits phar- 
maceutiques ne pourraient pas étre importés 
au Canada car cela donnerait lieu a une 
infraction au Canada. En outre, je tiens a 
signaler une chose au sujet du paragraphe 2 
de cet article. S’il y a confusion, non pas 
infraction mais confusion ou toute preuve que 
Vimportation peut apporter de la confusion en 
ce qui concerne la marque de commerce, le 


ministre de la Santé nationale et du Bien-étre | 


x 


social est formellement autorisé a édicter des 


réglements pour faire cesser cette pratique. 


M. Yewchuk: Est-ce le docteur Chapman 


qui est notre... 


M. Basford: Le docteur Chapman, c’est l’un 


des six fonctionnaires qui sont ici ce matin, | 


pour votre gouverne, monsieur Emard. 


M. Yewchuk: Bienvenue, messieurs. Avez- | 


vous des renseignements, vous avez cité un 


article ol vous avez mentionné qu’en 1962, le 


prix d’une ordonnance était de $1.82 et de 
$3.31 en 1964. Avez-vous une idée du prix de 


cette ordonnance, en 1970, un an aprés la. 


promulgation de cette loi? 


M. R. A. Chapman 
Direction des alimenis et drogues): 
monsieur. 


(Directeur général, 


M. Yewchuk: Je voudrais aussi avoir plus — 


de renseignements sur le genre de contréle de 
qualité exercé jusquici, et de quelle facon il 


y aura changement a l’avenir? Quel contréle | ! 
de qualité le ministére de la Santé nationale , 


et du Bien-étre social exerce-t-il sur les dro- 


gues importées, et que sera ce contréle a Va- | 
venir, pour assurer que les drogues importées | 


sont soigneusement vérifiées? 


M. Basford: Pour la gouverne de M. Chap- 
man, je me demande si vous mentionnez le 


paragraphe 2. Je crois que le docteur Chap- 
man a donné des explications assez approfon- 
dies a ce sujet. 


Non, 


} 


'6 février 1969 


[Texte] 
Mr. Yewchuk: Do you mean subsection (2) 
on page 7? 


Mr. Basford: Yes. 


Mr. Yewchuk: I am sorry, I must not have 
been here then. When was this done? 


Dr. Chapman: The first or second session of 
the meeting of this Committee. 


Mr. Yewchuk: I withdraw the question. 


Mr. Watson: Mr. Henry, at the last meeting 
we were discussing the implications of the 
Trade Marks section in clause 3. I would like 
some clarification on this. Is it not correct to 
assume that the combnation of this clause and 


the compulsory licensing amendments con- 
‘tained in Clause 1 will have the effect of 


placing subsidiaries of an international com- 
pany located abroad in the same position 
competitively as a subsidiary of the same 
company located in Canada? Would this be 
the result? 


@ 1140 


Mr. D. H. W. Henry (Director of Investiga- 
tion and Research, Department of Consumer 
and Corporate Affairs): Mr. Chairman, I am 
not quite sure that I understand the question. 
I could try to answer what I think Mr. Wat- 
son means. 


The Chairman: 
question? 


Mr. Watson: The Trade Marks section 
allows an importer in Canada to import from 
a subsidiary of a company which also has a 
subsidiary in Canada items which possess the 
same trademark. He can bring them in and 


Will you rephrase your 


| sell them in Canada. 


Therefore, in effect, the combination of this 
Trade Marks section and the compulsory li- 
censing section places these foreign subsidia- 
ries in exactly the same position, competit- 
ively, on the Canadian market—or almost, the 
difference being transportation costs and a 
small tariff. But apart from these two items it 
eliminates all the other barriers to competi- 


, tion between them. 


Mr. Henry: Yes, that is right, but, of 
course, the existence of those barriers is pos- 
sibly very important. The tariff barrier, the 
transportation barrier, and also the possible 
cost, in the case of finished dosage forms, of 
having to alter the printing on the packages 
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M. Yewchuk: Vous voulez parler du para- 
graphe 2, a la page 7? 


M. Basford: Oui. 


M. Yewchuk: Je m’excuse, je n’étais sans 
doute pas ici. Quand vous avez donné ces 
explications. 


M. Chapman: A la premiére séance, je 
crois. 


M. 


M. Watson: Au cours de la derniére réu- 
nion, nous avons discuté de Vimportance de 
Varticle 3 visant les marques de commerce. 
J’aimerais avoir certaines explications la-des- 
sus. Ne peut-on pas supposer que la combi- 
naison de cet article avec en plus les modi- 
fications visant les licences obligatoires inté- 
ressant l’article 1 auront pour effet de classer 
les filiales d’une compagnie internationale par 
exemple située a l’étranger dans la méme 
position au point de vue concurrence qu’une 
filiale de cette méme compagnie située au 
Canada? N’est-ce pas exact de dire que ce 
serait la la résultante de ces nouvelles 
dispositions? 


Yewchuk: Je retire ma question. 


M. Henry (Directeur des enquétes sur les 
coalitions, ministére de la Consommation et 
des Corporations): Monsieur le président, je 
ne suis pas certain d’avoir bien compris la 
question. 


Le président: Pourriez-vous poser de nou- 
veau votre question plus clairement? 


M. Watson: L’article sur les marques de 
commerce permet a un importateur au 
Canada d’importer, d’une compagnie qui a 
aussi une filiale au Canada, des articles qui 
ont la méme marque de commerce. Il peut 
donc les vendre au Canada. 


Par conséquent, si on télescope cet article 
sur les marques de commerce et larticle sur 
les licences obligatoires, est-ce que cela ne 
place pas ces filiales étrangéres dans la méme 
position exactement au point de vue de la 
concurrence sur le marché canadien ou pres- 
que, la différence étant les frais de transport 
et le bas tarif. Mais, outre ces deux articles, 
est-ce que cela n’élimine pas tous les autres 
obstacles 4 la concurrence? 


M. Henry: C’est exact. Bien entendu, l’exis- 
tence de ces obstacles est trés importante. La 
barriére tarifaire, les frais de transport et les 
autres frais, dans les cas des produits finis, 
qui résultent du changement de l’imprimé sur 
les emballages conformément aux réglements 
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to comply with the food and drug regulations 
could be sufficient to exclude the import. 


Mr. Watson: Therefore the objective of 
these two changes was to allow as much com- 
petition as possible, even between related 
companies. 


Mr. Henry: That is correct. 


Mr. Watson: I would like to quote, because 
I am going to ask you a further question, 
remarks you made on February 7, 1967, 
before the Harley Committee. I think it is a 
useful quote because you sum up the objec- 
tives of this Bill. 

The first fundamental issue emerging 
in this Committee’s proceedings is wheth- 
er a drug manufacturing industry ought 
to be preserved in Canada in its present 
form. To do so requires continuation of 
the present protective devices which the 
industry considers necessary to its viabil- 
ity, but which deny Canadians access to 
less costly supplies of drugs. To remove 
significant elements of that protection (as 
by extending compulsory licensing to 
imports, or by abolishing drug patents) 


And I might add that this is contained in 
Clause 3. 

should lower the prices of drugs reaching 
the Canadian market but may well shift 
some sources of supply to plants abroad. 
It is possible that some Canadian drug 
manufacturers may become distributors 
to a greater extent than they are now. 
Manufacturing would then tend to con- 
centrate on those products which Canadi- 
ans can produce most efficiently. 


I would like to know whether your depart- 
ment or division has made any study. You 
made this remark: 


may well shift some sources of supply to 
plants abroad 


Did your division make any study, or hire 
anyone to make a study of the possible effects 
of shipping some sources of supply to plants 
abroad? 


Mr. Henry: Mr. Chairman, no, we have not 
done that. 


Mr. Watson: You have not done that. 
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de la direction des aliments et drogues, pour- 
raient suffire a exclure limportation de ces 
produits. 


M. Watson: Mais, le but de ces deux chan- 
gements était de permettre autant de concur- 
rence que possible, méme entre des compa- 
gnies connexes. 


M. Henry: C’est exact. 


M. Watson: J’aimerais citer, car je vais 
vous poser une autre question, les observa- 
tions que vous avez faites le 7 février 1967, 
devant la Commission Harley. Je crois que 
c’est une citation utile car vous résumez les 
objectifs dont s’inspire le bill. Vous dites: 

Le premier point fondamental qui se 
dégage des délibérations du Comité et sur 
lequel il devra prendre une décision est 
celui du maintien de l’industrie pharma- 
ceutique dans sa forme actuelle. Pour 
cela, il faudra continuer les méthodes de | 
protection actuelles que Vindustrie juge _ 
nécessaires € sa survivance mais qui | 
empéchent le public canadien d’obtenir 4 
meilleur compte les médicaments dont il 
a besoin. Si l’on supprime quelques élé- 
ments de cette protection (par le moyen 
des licences obligatoires d’importation ou 
par Vabolition des brevets) ... 


Et je pourrais ajouter que ceci est inclus dans 
Varticle 3. : 
. On assurera des prix moins élevés sur | 

le marché canadien, mais on transportera 
peut-étre la fabrication des produits a des 
firmes de l’étranger. Il est possible que | 
certains fabricants canadiens deviennent 
dans ce cas de simples distributeurs sur 
une plus grande échelle qu’ils le sont pré- | 
sentement. La fabrication se concentrerait 
alors sur des produits qu’il est possible de | 
fabriquer plus économiquement au 
Canada. 


J’aimerais savoir si votre ministére ou 
votre division a fait une étude la-dessus? | 
Vous émettez cette observation: / 


...mais on transportera peut-étre la 
fabrication des produits a des firmes de 
Vétranger. , 


Est-ce que votre division a fait un relevé ou a 
engagé quelqu’un pour faire un relevé sur les | 
effets possibles du déplacement de certaines > 
sources d’approvisionnement vers les usines 4 


lVétranger? 


| 


¢ 
M. Henry: Monsieur le président, non, nous 
ne l’avons pas fait. 


| 
| 
M. Watson: Vous ne l’avez pas fait. t | 
} 
{ 


| 


t 
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Mr. Henry: We have not done that—can I 
explain why? As has been explained in the 
letter which I heard for the first time when 
the Chairman read it, it is very difficult to 
estimate exactly what effect the Bill will have 
on particular firms. In fact, it is impossible to 
do this by way of forecast. It depends on the 
reaction of a particular firm to the new mar- 
ket situation. This, of course, is the reason 
why any analysis in precise terms has not 
been undertaken. It could be = quite 
misleading. 


e 1145 


The statement that I made is a general 
statement of what we would expect to have 
happen as a result of the lowering of this 
' barrier to trade, and it is the same sort of 
analysis that might be made if the tariff poli- 
cy makers were contemplating a reduction of 

the tariff. They are faced with much the same 
_ problem as we are here. All we are doing 
really is lowering a form of tariff. It is a 
non-tariff barrier to trade, but the impact is 
_ the same. 


Mr. Watson’s reference to shifting some 
sources of supply abroad must be explained 
by saying that there are two kinds of sup- 
plies. One is the raw materials and the other 
is the dosage forms. That of the raw materi- 
als, of course, is the area in which, in our 
estimate, more supplies are likely to come 
from abroad. This will result in cheaper 
materials for the manufacturing processes in 
Canada. 


This is why we say, in effect, that in some 
cases there will be a shifting from one plant 
to another in Canada, which is not said neces- 
' sarily here because there could be shifting to 
‘some plants abroad in the dosage forms, if 
you understand what I mean. So you have to 
keep those two in mind. 


Mr. Watson: Yes. And the same answer 
then I presume would apply to any possible 
study by your department on the question of 
whether Canadian drug manufacturers may 
become distributors to a greater extent than 
they are now and also on the question of 
whether manufacturing would then tend to 
' concentrate on those products which Canadi- 
ans can produce most efficiently. Your depart- 
ment or division did not make any attempt to 
| make an economic study of these three ques- 
tions mentioned in your remarks to the Har- 
ley Committee on February 7, 1967. 


Mr. Henry: No. That is, not in precise 
terms. No, we have not done this. 
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M. Henry: Non, nous ne Il’avons pas fait. 
Puis-je expliquer pourquoi? Comme on la 
expliqué dans la lettre que le président nous 
a lue, et qui m’était inconnue jusqu’a mainte- 
nant, il est trés difficile d’évaluer exactement 
quelle répercussion pourrait avoir le bill sur 
certaines compagnies en particulier. De fait, il 
est tout a fait impossible de le faire sous 
forme de prévision. Cela dépendra sans doute 
de la nouvelle situation du marché. Et c’est la 
raison pour laquelle aucune analyse n’a 
été entreprise car elle pourrait nous induire 
en erreur. 


Les déclarations que j’ai faites sont d’ordre 
général et portent sur ce a quoi nous pouvons 
nous attendre par suite de cette réduction des 
entraves au commerce. Et c’est le méme genre 
d’analyse qui devrait étre fait si ceux qui 
arrétent la politique des tarifs en envisagent 
la réduction. Ils ont les mémes problémes que 
nous. Tout ce que nous faisons ici c’est de 
réduire certains obstacles au commerce, mais 
les effets peuvent étre les mémes. 


M. Watson, en ce moment, parle du dépla- 
cement de sources d’approvisionnement vers 
Vétranger. Il faut expliquer qu’il y a deux 
sortes d’approvisionnements: d’abord, les 
matiéres premiéres, et ensuite les produits 
finis avec posologie. Les matiéres premieres, a 
notre avis, correspondent au secteur ou nous 
recevons le plus d’approvisionnements de 1’é- 
tranger. Cela pourrait donner lieu a des 
matiéres premiéres moins cotteuses pour la 
fabrication au Canada. 


C’est pourquoi nous disons qu’effective- 
ment, dans certains cas, il y aura déplace- 
ment d’une usine a une autre au Canada. Cela 
n’est pas nécessairement dit ici car il pourrait 
y avoir certains déplacements aussi vers les 
usines a l’étranger pour des produits finis. 


M. Watson: Dans ce cas, je suppose que la 
méme réponse est valide en ce qui concerne 
toute étude possible que pourrait entrepren- 
dre votre ministére sur la question de savoir 
si les fabricants de drogues au Canada 
deviendraient distributeurs dans une plus 
large mesure qu’a présent, et aussi si la fabri- 
cation tendrait a se concentrer sur les drogues 
que les Canadiens produisent le plus efficace- 
ment. Votre division n’a pas tenté de faire 
faire un relevé économique des trois points 
mentionnés dans les observations que vous 
avez faites devant la Commission Harley, le 7 
février 1967. 


M. Henry: Nous n’avons pas fait de relevé 
tel quel. 
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Mr. Watson: You have not done this. This is 
what I wanted to know. 


Mr. Basford: However, Mr. Watson, the 
officials did try, and I think successfully, to 
assess the various alternatives and options 
open to private industry, but because the use 
of these options is up to private decision 
makers, it was impossible to determine which 
options, if any, they would use. 


Mr. Watson: But the point is that no study 
whatsoever was made of this. 


Mr. Henry: No study of the kind that Mr. 
Watson is referring to, Mr. Chairman, which 
I understand to be a detailed study of the 
impact on particular firms in the industry. 


Mr. Watson: And I presume this is so in 
the case of one raw material producing 
industry, the PMU industry; that no study 
whatsoever was made of the possible effects 
on this industry of a shift in supply of drugs. 


Mr. Henry: That is correct. 


Mr. Watson: I have only one more question, 
Mr. Henry. I believe we agreed at the outset 
that the effect of this Bill would be to place 
subsidiaries abroad in more or less the same 
competitive position as Canadian companies 
related to those particular subsidiaries. 


Mr. Henry: Mr. Chairman, I did not quite 
agree with that. I said subject to there being 
the tariff and transportation and _ other 
factors... 


Mr. Watson: I mentioned those. 


Mr. Henry: . .. which actually does not 
place them in the same position. 


Mr. Watson: I was the one who raised those 
two points. 


Mr. Henry: Right. 


Mr. Watson: Since we have indicated that 
there will be some possible effects on. the 
industry as far as supply and so on is con- 
cerned do you consider that this is in any 
way in conflict with the basic principle 
outlined at page 2604 in the Harley committee 
report? I will quote it: 


No recommendations could be considered, 
which although designed to lower drug 
prices...might...have a detrimental 
effect upon other aspects of the Canadian 
economy. 


I quote this simply because I am aware of the 
difficulties involved in the sort of study which 
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[Interpretation] 
M. Watson: C’est ce que je voulais savoir. 


M. Basford: Cependant, monsieur Watson, 
nous avons essayé, de méme que les fonction- 
naires, d’évaluer les diverses options qui s’of- 
frent a l’entreprise privée. Mais que certaines 
options soient utilisées ou non, cela dépend 
du secteur privé. Il était impossible de déter- 
miner quelles options JVindustrie privée 
adopterait. 


M. Watson: Aucun relevé comme tel n’a été 
fait. 


M. Henry: Aucun relevé du genre de celui 
que mentionne M. Watson, c’est-a-dire, une 
étude détaillée des répercussions que subi- 
raient certaines industries. 


M. Watson: Je suppose que c’est aussi le 
cas pour un producteur de matiéres premié- 
res; aucune étude n’a été faite des effets pos- 
sibles, sur cette industrie, d’un déplacement 
de l’approvisonnement vers ]’étranger. 


M. Henry: C’est exact. 


M. Watson: Une autre question monsieur 
Henry. Au début, sauf erreur, nous avons dit 
que ce bill aurait pour effet de placer les 
filiales a V’étranger dans la méme position 
concurrentielle que les compagnies canadien- 


nes. 


M. Henry: Ce n’est pas tout a fait ce que 
j’ai dit. J’ai dit qu’il y avait des facteurs de 
douane, de frais de transport, etc, . 


M. Watson: C’est ce que j’ai dit. 


M. Henry: 
effets. 


..qui n’ont pas les mémes 


M. Watson: C’est précisément moi qui ai 
signalé ces facteurs. 


M. Henry: C’est exact. 


M. Waison: Comme nous avons indiqué que 
Vindustrie subira certains effets éventuels 
intéressant les approvisionnements, etc., pen- 
sez-vous que cela entre en conflit avec le 
principe fondamental exposé par le Comité 
Harley a la page 2604 de son rapport. Je cite: 


Ainsi, on ne devrait retenir aucune 
recommandation qui, méme si elle a pour 
objet de réduire les prix des produits 
pharmaceutiques...pourrait...avoir un 
effet nuisible sur d’autres aspects de 
Véconomie canadienne. 


Je cite ce passage pour la simple raison que 
je suis au courant des difficultés en cause 
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I suggested into the economic effects but 
because this was enunciated as a basic princi- 
ple I do not see why more effort was not 
made to have an economic study of the effects. 
-That is all I want to say. 


Mr. Otto: Mr. Chairman, I have a question. 
The Chairman: Is it a supplementary? 


Mr. Otto: Yes, Mr. Chairman. Did you say 
that you agree that no projection could be 
made on the effect, and that you agree with 
the letter? 


_\ Mr. Henry: Yes, I say that it is impractical 
‘-and possibly misleading to attempt to make a 
‘projection of the impact of this bill on par- 
‘ticular firms. 


Mr. Otto: Have you ever asked any profes- 
sional market research company to do this? 


Mr. Henry: No, sir. 


Mr. Otto: Then, Mr. Henry, I do not want 
to let this letter go unchallenged as gospel 
truth. The fact is, sir, that I can get you half 
| a dozen companies in the marketing research 
. business who will predict within 2 per cent— 
' and they probably will not charge for their 
services if it is not correct. So a letter such as 
this saying that it cannot be done runs con- 
trary to business practice which has been in 
| effect for the last ten years—except in the 

government it seems. 


Mr. Basford: Just a moment Mr. Otto. Cer- 
tainly you could have market surveys made 
‘which would indicate what the total drug 
market will be, what the demands for pre- 
Scription pharmaceuticals will be and so on. 
But Mr. Watson, for example, raised the 
PMU business. 


It is impossible for anyone to say what 
Ayerst McKenna is going to be doing in five 
years because that is up to Ayerst McKenna. 
That is their business and it is up to their 
board of directors. They can expand, they can 
contract, they can develop more research 
facilities, they can reduce their research 
, facilities—those are private decisions for their 
/ board of directors to make and we are not 
_ privy to them. Under this bill they have all 
those options available to them. 


29729—2 
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pour le genre d’étude, que j’ai suggéré, sur 
les effets économiques. Parce que cela a été 
énoncé comme principe de base, je ne vois 
pas pourquoi on n’a pas déployé plus d’efforts 
pour faire le relevé économique de ces effets. 


M. Oito: J’ai une question, monsieur le 
président. 


Le président: Est-ce une question complé- 
mentaire? 


M. Otto: Oui, monsieur le président. Avez- 
vous dit que vous reconnaissez qu’aucune 
projection ne pouvait étre faite sur les effets 
possibles, et que vous étes d’accord avec le 
contenu de la lettre? 


M. Henry: Oui, j’ai dit qu’il ne serait pas 
pratique et sans doute qu’il serait erroné 
dessayer de faire une projection sur les 
répercussions qu’aura le Bill sur certaines 
compagnies en particulier. 


M. Oito: Avez-vous déja essayé d’embau- 
cher des agences professionnelles de recher- 
che a cette fin? 


M. Henry: Non, monsieur. 


M. Otto: Monsieur Henry, je ne veux pas 
que cette lettre passe sans étre relevée. Je 
pourrais vous trouver une demi-douzaine de 
compagnies dans le domaine de la recherche 
sur la mise en marché, qui pourront prédire, 
moyennant une marge de 2 p. 100, et qui ne 
vous imposeront aucun frais si leurs prédic- 
tions ne sont pas justes. Cette lettre va a 
Vencontre .de la pratique qui a cours depuis 
une dizaine d’années, sauf peut-étre dans les 
cercles gouvernementaux. 


M. Basford: Un moment, monsieur Otto. 
Sarement, vous pouvez faire des recherches 
sur le marché qui pourraient indiquer quelle 
sera la quantité des médicaments mis sur le 
marché, quelles seront les demandes pour les 
produits pharmaceutiques sur ordonnance, 
etc. M. Watson a parlé du PMU (l’usine de 
juments enceintes). 

Il est impossible de prédire ce que Ayerst, 
McKenna and Harisson Limited va faire d’ici 
cinq ans, car cela dépend de la compagnie 
privée. Cela dépend de leur conseil d’adminis- 
tration. La compagnie peut grandir, elle peut 
diminuer, elle peut mettre sur pied d’autres 
services de recherche, elle peut réduire ses 
services de recherche: ce sont 1a des décisions 
privées intéressant le conseil d’administration 
de la compagnie et nous n’avons pas a faire 
des prévisions de ce genre. Aux termes du 
Bill, les compagnies ont toutes ces options qui 
leur sont ouvertes. 
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Mr. Otto: Mr. Chairman, I challenge the 
Minister’s statement because I say that there 
are private market research companies who 
will project the reaction of this legislation on 
any company for a three to four year term— 
and they will be within 2.5 to 3 per cent 
correct. I have been in this business a long 
time and I can tell you that they can do this. 


The Chairman: A _ supplementary, Mr, 
Saltsman? 


Mr. Salisman: Yes, but probably it will be 
more in the nature of a comment. I find the 
line of questioning taking place now some- 
what disturbing. I presume we are here to 
help the consumer. It must be very obvious 
that any attempt to do that, particularly in 
areas where the consumer has been gouged 
for years, is going to have some detrimental 
effect on those industries—perhaps a reduc- 
tion of their profit. Surely this is what we are 
here screaming about. To say that we can 
anticipate the effect on these industries is, I 
think, no more accurate than to say that by 
changing a tariff one knows exactly what is 
going to happen to every given industry in 
this country. 

We are here to determine whether by tak- 
ing action along the lines suggested in this 
bill that action will be of assistance to the 
consumer. We are also hopeful, naturally, 
that it will not be that detrimental to indus- 
try, and I do not believe it will be. But surely 
our first consideration must be the consumers 
and whether this bill will benefit them. 


Mr. Watson: I have a supplementary. I 
think it has been the hope of all of us that 
this bill will result in lower prices to the 
consumer. The Minister has expressed this 
hope, and I think there will be some lowering 
of prices. But I think it is also a fair question, 
from the point of view of members of the 
House of Commons, to know what the other 
effects are going to be. It is certainly no re- 
flection on our desire to lower prices to the 
consumer to want to know what the other 
effects on the economy will be. 


@ 1155 


T think this is an entirely reasonable ques- 
tion and I do not like having motivations 
attributed to me. I feel strongly that we 
should know and, with the various techniques 
we have today, it is more possible to ascer- 
tain the results of our actions. I think we 
should know as much about the possible 
effects as is humanly possible. 


[Interpretation] 


M. Otto: Monsieur le président, je mets en 
doute les déclarations du ministre, car je dis 
qu’il y a des compagnies de recherche sur le 
marché qui peuvent projeter les réactions de 
cette loi sur toute compagnie pour une 
période de trois ou quatre ans. Leurs prédic- 
tions auront une marge d’erreur de 2.5 a 3 p, 
100. Il y a longtemps que je m’occupe de ces 
affaires et je peux vous assurer qu’ils peuvent 
le faire. 


Le président: Une question complémen- 
taire, monsieur Saltsman? 


M. Saltsman: C’est peut-étre un commen- 
taire plutdt qu’une question. Il y a quelque 
chose d’inquiétant dans cette série de ques- 
tions. Nous essayons certainement d’aider le 
consommateur. Il est trés évident que toute 
tentative d’aider le consommateur, notam- | 
ment lorsque le consommateur a été négligé | 
depuis des années, aura des effets nuisibles 
sur l’industrie. Il y aura peut-étre une réduc- 
tion des bénéfices de l’industrie. C’est pour- | 
quoi, nous sommes ici en train de jeter des 
hauts cris. Dire que nous pouvons prévoir les 
effets sur les industries, n’est pas plus juste | 


que de dire qu’en changeant les droits de 
douane, vous savez exactement quels seront 


les effets sur l’industrie. } 
Nous sommes ici pour déterminer si en 


adoptant des dispositions conformes au Bill, | 
on vient en aide au consommateur. Nous | 
espérons aussi que cela n’aura pas tellement | 
d’effets nuisibles sur Vindustrie. J’estime que 
les effets ne seront pas tellement nuisibles, 
Mais notre premiére considération doit étre la | 
question du consommateur, a savoir si le bill | 
lui sera avantageux. 


M. Watson: J’ai une question complémen- 
taire. Nous espérons tous que ce Bill produira 
une réduction des prix pour le consommateur. 
Le ministre a exprimé cet espoir. Je crois 
qu’il y aura sans doute une réduction éven-| 
tuelle. Je crois que, du point de vue des 
députés a la Chambre des communes, il 
importe de savoir quels seront les autres. 
effets. Cela ne veut pas dire que nous ne 
voulons pas réduire les prix au consomma- 
teur. Nous voulons simplement savoir quels 
seront les autres effets sur l’économie. 


} 


C’est 14 une question tout 4 fait raisonnable. | 
Je n’aime pas qu’on me préte des arriéres-| 
pensées. J’estime fermement que nous| 
devrions savoir et, avec les diverses techni-| 
ques que nous possédons aujourd’hui, il est 
possible de connaitre les répercussions éven- 
tuelles de nos initiatives. Nous devrions con- 
naitre le plus possible sur les effets éven- 


tuels. 
{| 


| 
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| [Texte] 
The Chairman: Have you a supplementary, 
Mrs. MacInnis? 


Mrs. MacInnis (Vancouver-Kingsway): We 

_ are worrying about the effects all around but 

there is one thing we do know—the effects on 
the consumer. 


Some hon. Member: We do not know. 


Mrs. MacInnis (Vancouver-Kingsway): We 
certainly do know the effects of the existing 
' situation on the consumer at the present time. 
We do know that the consumer has been 
| gouged. We have all kinds of evidence that 
\the price of drugs is way beyond what it 
should be—we know that. There may be 
| doubt on the other score but there is no doubt 
| whatever as far as the consumer is concerned. 


- I would like to ask the Minister what he 
\foresees will be the general effect of this bill 
on the consumer? Once again, I think we are 
losing sight of this. 


, Mr. Basford: Thank you very much, Mrs. 
MacInnis. I suspect that you are correct when 
| you say that we sometimes lose sight of it. As 
I said, I have not promised any miracles but 
I hope, as did three other enquiries, that this 
kind of measure—bringing greater competi- 
tion into the manufacturing of pharmaceuti- 
‘cals—will have a beneficial effect on the con- 
.sumers of prescription drugs, by resulting in 
‘a lowering of drug prices. 


} 
' As I have explained, it is not the total 
janswer, it is not the single answer, there are 
other things we have done, other things that 
we would hope to do, but I think this is an 
essential ingredient of a program to reduce 
‘drug prices. 


_ Mr. Ritchie: Our discussion has indicated 
ithe far-reaching effects of this bill but, I 
‘might add, there is nothing to show what 
jeffect it will have on research and on the 


‘introduction of new drugs. 


I would like to question Dr. Chapman on 
three aspects we touched on the other day. 
On the question of trademarks, I thought the 
‘Minister, in reply to a question, pointed out 
very adequately why we have trademarks 
and the need for them in carrying on the 
normal practice of prescribing drugs. 


I would like to ask the patent people a 
question. For example, let us say that there is 
‘a vitamin preparation with six vitamins pat- 
ented in Canada and there is a similar patent 
in the United States. Is there any central 
registry for these patents, and is vitamin X, 
{| 29729—23 
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[Interprétation] 
Le président: 
madame MacInnis? 


Question complémentaire, 


Mme MacInnis (Vancouver-Kingsway): On 
s’inquiére de tous les effets possibles, mais 
nous connaissons les_ effets sur le 
consommateur. 


Une voix: Nous n’en savons rien. 


Mme MacInnis (Vancouver-Kingsway): 
Nous connaissons certainement les effets 
actuels sur le consommateur. On sait que le 
consommateur a été roulé. Nous avons des 
preuves montrant que les prix sont beaucoup 
plus élevés qu’ils ne devraient l’étre. Il n’y 
a aucun doute en ce qui concerne le con- 
sommateur. 


J’aimerais demander au ministre quels 
seront les effets de ce Bill sur les 
consommateurs? 

M. Basford: Merci beaucoup, madame 


MacInnis. Je soupconne que vous avez raison, 
ear on oublie cela parfois. Je n’ai pas promis 
de miracles, mais j’espére, comme d’ailleurs 
trois autres commissions d’enquéte, que ce 
genre de mesure, en injectant plus de concur- 
rence dans Vindustrie des produits pharma- 
ceutiques, aura des effets bénéfiques sur les 
ordonnances des consommateurs, en appor- 
tant une réduction des prix des produits 
pharmaceutiques. 


Comme je l’ai expliqué, ce n’est pas la solu- 
tion totale; il y a d’autres choses que nous 
avons faites, d’autres choses que nous espé- 
rons faire, mais, essentiellement, c’est 1a un 
élément d’un programme en vue de réduire 
éventuellement les prix. 


M. Ritchie: Notre discussion nous montre 
les effets lointains de ce Bill. Il n’y a rien qui 
montre les effets éventuels sur la recherche et 
sur la mise en marché de nouveaux 
médicaments. 


J’aimerais interroger M. Chapman sur trois 
aspects que nous avons abordés l’autre jour. 
Au sujet des marques de commerce, le minis- 
tre, en réponse a une question, a bien signalé 
pourquoi nous avons des marques de com- 
merce et qu’il faudra avoir des marques de 
commerce pour avoir une méthode normale 
pour les ordonnances de médicaments. 


J’aimerais demander une question aux 
fonctionnaires de la Division des brevets. Par 
exemple, supposons qu’il y a une préparation 
de vitamines mettant en cause six vitamines 
brevetées au Canada et qu’il existe un brevet 
analogue aux Etats-Unis. Est-ce qu’il y a un 
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[Text] 
say, in Canada the same as vitamin X in the 
United States? 


Dr.: Chapman: That would relate to the 


Patent Act. 


Mr. Ritchie: Is there a central registry for 
worldwide patents? 


The Chairman; I am sorry, sir, but you are 
out of order if you are talking about the 
Patent Act. That was on Clause 1 and we are 
now on Clause 3, which is the Trade Marks 
Act. 


“Mr. Ritchie: I am sorry, I meant trade- 
mark, not patent. Is there a central registry 
of trademarks? 


' Mr. Basford: There is no central interna- 
tional registry. Some international discussions 
are going on at the moment. The Commission- 
er of Patents went to a conference in Paris 
just before Christmas to discuss the matter of 
trying to establish such a system. 


Mr. Ritchie: I see. If a formulation is 
registered of six different chemicals for 
instance, it does not necessarily need to be 
the same in Canada as in the United States or 
in other countries in the world. They can call 
it by the same name but it might not neces- 
sarily have the same composition. Is that 
correct? 


Mr. Basford: Yes. A compound could be 
patented and trademarked in Canada and 
someone could apply for a different patent 
and a different trademark in another country. 
However, I think the situation—and my 
officials can supplement what I say—would be 
a little unusual, because certainly the interna- 
tional companies would apply for a patent in 
the country of origin and then apply world- 
wide for its protection. 
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Mr, Ritchie: If a trademark is held in Cana- 
da and another drug company, an importing 
company, applies to bring in the drug with 
the same trademark, I presume it is first 
scrutinized by the patent office that issues a 
compulsory licence. Is that correct? 


Mr. Basford: Which, the trademark? 
Mr. Ritchie: Yes. 


Mr. Basford: It is the same officials but 
they are unrelated. If someone applies for a 


Health, Welfare and Social Affairs 


February 6, 1969 


[Interpretation] | 
registre central de tous ces brevets? Est-ce | 
que, par exemple, la vitamine X au Canada 
est exactement semblable a la vitamine X aux | 
Etats-Unis? | 


intéressant la Loi sur les brevets. 


M. Ritchie: Est-ce qu’il y a un registre cen- 
tral pour les brevets mondiaux? 


Le président: Si vous parlez de la Loi sur 
les brevets, je crois que vos propos sont irre- 
cevables. Nous étudions l’article 3 de la Loi 
sur les marques de commerce. 


| 
M. Chapman: C’est vraiment une question | 

M. Ritchie: Je m’excuse, je voulais plutot 
parler de marques de commerce. Y a-t-il un 
registre central des marques de commerce? | 

M. Basford: Non, il n’existe pas de registre 
central international des marques de com- | 
merce. On en discute, a Vheure actuelle, au 
niveau international. Avant Noél, le commis- 
saire des brevets a assisté & une conférence a 
Paris pour essayer d’établir un secrétariat de 
ce genre. 


M. Ritchie: Si, par exemple, on enregistrait 
six produits différents, ils ne serait pas obli- 
gatoirement les mémes au Canada, aux Etats- 
Unis ou dans d’autres pays. Ils peuvent porter 
les mémes noms sans avoir la méme composi- 
tion. Est-ce exact? 


M. Basford: Oui, un produit composé pour- 
rait avoir un brevet ou une marque de com- 
merce au Canada, en effet. Mais quelqu’un 
pourrait demander un brevet différent dans 
un autre pays. Mes fonctionnaires pourraient 
vous donner de plus amples explications 1la- 
dessus. Mais je crois que cela serait assez) 
inusité qu’une compagnie internationale 
demande un brevet dans son pays d’origine et 
puis demande une protection internationale. 


M. Ritchie: Si une compagnie détient un 
brevet au Canada et qu’une autre société 
dimportation fait aussi une demande portant 
la méme marque de commerce, elles sont d’a- _ 
bord examinées par le Bureau des brevets. 
Est-ce juste? 


M. Basford: Les marques de commerce? 
M. Ritchie: Oui. 


M. Basford: Ce sont les mémes fonctionnai- 
res, oui. Mais si quelqu’un demande d’enre- 
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trademark a search is made to find out if it 
conflicts with some other trademark. 


Mr, Riichie: I am sorry, I think you misun- 
derstood my question. Let us say a drug is 
trademarked in Canada and another import- 
ing company—which, as I understand it, is 
the purpose of this amendment—asks to 
import the same trademark from the United 
States—that is, from the subsidiary, this 
family we talked about the other day—who 
within the government offices decides that 
they are the same? 


_ Mr. Basford: That the trademark is the 
same? 


Mr. Ritchie: That the composition or for- 
_ mulation of the drug is the same. 


| Mr. Basford: If there was confusion it 
' would be the responsibility of the Food and 
Drug Directorate to decide if they would 
allow importation. If there was confusion the 

Department of Health and Welfare would act 
‘under subsection 2. Perhaps Dr. Chapman 
' would like to supplement what I have said. 
Mr. Ritchie: Mr. Chairman, I would like to 
ask Dr. Chapman if there are variations 

where does he draw the line, or are there no 
| variations? 


__ Dr. Chapman: Mr. Chairman, there is cer- 
tainly some variation in products marketed 
by the same company under the same trade- 
‘mark in different countries. However, we 
have looked into this very carefully. We have 
written to a number of companies to ask 
them to indicate to us precisely what these 
differences are and in what products they are 
likely to occur. We have not found, in the 
instances that have been brought to our 
attention by the pharmaceutical firms, that 
these products are likely to result in a hazard 
to health. 


_ Let me give you an example which I think 
will indicate the problem quite clearly. There 
‘is a product called Isogel, which is manu- 
factured by Glaxo-Allenburys Limited. It is 
'a bulk laxative which, according to the pres- 
ident of Glaxo-Allenburys Limited of Weston, 
Ontario, differs considerably in different 
markets. In Canada at present Isogel contains 
‘no sugar and is suitable for diabetics but 
whether, in view of the popularity of similar 
laxatives with a high sugar content, this will 
remain true in all markets cannot be 
guaranteed. 


This is an example where it might be a 


‘problem if a diabetic were not aware that this 
ye 
t 
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[Interprétation] 

gistrer une marque de commerce, il faut cer- 
tainement voir s’il n’y a pas déja un produit 
qui porte le méme nom. 


M. Riichie;: Vous n’avez pas compris ma 
question. Disons qu’un médicament porte une 
marque de commerce au Canada et qu’une 
autre compagnie demande 4 importer la 
méme marque de commerce des Etats-Unis. 
Qui va décider, dans votre ministére, si ce 
sont les mémes produits? 


M. Basford: Que la marque de commerce 
est la méme? 


M. Ritchie: Que la composition du médica- 
ment est la méme. 


M. Basford: C’est 1a le travail de la Direc- 
tion des aliments et des drogues. S’il y a 
confusion, le ministére de la Santé pourrait 
agir en vertu de Valinéa (2). Peut-étre M. 
Chapman voudrait-il ajouter quelques mots? 


M. Ritchie: J’aimerais demander ceci a M. 
Chapman. Monsieur le président, s’il y a des 
variations, ot est-ce qu’on tire la ligne? Ou 
s'il n’y a pas de variations? 


M. Chapman: Oui, il existe certainement 
des variations dans les produits écoulés par 
les mémes compagnies important la méme 
marque de commerce dans différents pays. 
Cependant, nous avons étudié cette question 
soigneusement. Nous avons écrit a un certain 
nombre de sociétés leur demandant de nous 
indiquer exactement quelles sont ces différen- 
ces et dans quels produits elles sont suscepti- 
bles de se manifester. Nous n’avons pas 
trouvé, dans les cas qui nous ont été signalés 
par les maisons pharmaceutiques_ elles- 
mémes, que ces produits peuvent présenter 
un danger pour la santé. 

Voici un exemple qui illustre ce probléme 
trés clairement: il y a un produit qui s’appelle 
Isogel, fabriqué par Glaxo-Allenburys Lim- 
ited. C’est un laxatif qui, d’aprés le président 
de Glaxo-Allenburys Limited, de Weston, 
Ontario, différe considérablement d’un pays a 
Vautre. Au Canada, en ce moment, Isogel ne 
contient pas de sucre et peut étre pris par les 
diabétiques. Mais a cause de la popularité de 
certains produits contenant du sucre au 
Canada, on ne peut pas le garantir. 


C’est un exemple ot le probleme pourrait 
étre soulevé si un diabétique ne savait pas 
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product contained sugar. The Canadian prod- 
uct did not contain sugar, but the imported 
product did. After discussing this with our 
medical personnel, they pointed out that the 
amount of sugar in a laxative would be insig- 
nificant compared with the intake of sugar in 
the diet during a 24-hour period. However, if 
there was an indication that this would result 
in a hazard to health, the Minister of National 
Health and Welfare would then have the au- 
thority under subsection 2, page 7, to publish 
the name of this product in the Canada 
Gazette and then, of course, the exemption of 
the Trade Marks Act would not apply. 


@ 1205 


Mr. Riichie: Mr. Chairman, I would like to 
ask Dr. Chapman this question. I believe 
there is a drug used in India for some of the 
parasitic diseases that is an entirely diffrent 
drug from a similar one on the market in the 
Western world. Is that right, or are you 
aware of that particular instance? 


Dr. Chapman: May I ask Dr. Ritchie if he 
could give me the name of the drug? 


Mr. Riichie: I have forgotten. It is a fairly 
specific drug that is designed for a specific 
purpose. I presume in that case the Food and 
Drug Directorate would definitely have to act. 
I would like to say, however, that in the 
future there could be some variation in the 
drugs sold by trademark in Canada under the 
supposition that the Food and Drug Directo- 
rate have looked over the situation and decid- 
ed there would be no hazard to health. 


Dr. Chapman: That is Mr. 


Chairman. 


correct, 


Mr. Ritchie: I would now like to ask this 
question, and perhaps the Minister could 
answer it. In the importation of drugs will 
the government favour the importation of the 
compounding chemicals over the finished 
product or will licences be issued to all who 
wish, subject to the Food and Drug Directo- 
rate? I am getting at the fact that this can 
have quite an effect when the drugs are for- 
mulated in Canada or when they are for- 
mulated outside. In other words, should the 
so-called manufacturing be moved out of 
Canada into foreign countries? I would like to 
point out that the Food and Drug Directorate 
could maintain manufacturing in Canada by 
refusing to license the finished formulation. 
This is as I see it, at any rate. 
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que ce produit contient du sucre. Le produit 
canadien ne contient pas de sucre, mais le 
produit importé en contient. Cependant au) 
cours d’une discussion a ce sujet avec des 
médecins, on m’a fait remarquer que la pro- 
portion de sucre contenu dans un laxatif 
serait insignifiante comparativement a celle 
qu’absorbe le systéme dans une période de 24) 
heures. Cependant, s’il y avait un indice que 
cela occasionnerait un danger a la santé, le 
ministre de la Santé aurait l’autorité, en vertu 
de V’alinéa (2) page 7, de publier le nom de ce 
produit dans La Gazette du Canada et, par 
conséquent, exemption 4 la Loi sur les mar-) 
ques de commerce ne s’appliquerait pas. 


M. Ritchie: J’aimerais demander ceci 4 M. 
Chapman: il y a une drogue que l’on utilise 
en Inde pour des maladies parasitaires qui est 
entiérement différent d’un produit semblable 
qui se vend dans les pays occidentaux. Le 
connaissez-vous? 


: 
M. Chapman: Pourriez-vous donner le nom 
de ce médicament? ‘ 


M. Ritchie: Je pense qu’il s’agit d’un enté- 
rovaccin. Je ne suis pas tout a fait str. C’est 
un médicament spécial pour une maladie spé- 
ciale. Et je pense que, dans ce cas, la Direc- 
tion des aliments et des drogues devrait agir, 
J’aimerais ajouter, cependant, qu’il pourrait y 
avoir des variations dans les médicaments 
vendus sous une marque de commerce au 
Canada pourvu que la Direction des aliments 
et des drogues ait étudié la situation et décidé, 
qu’ils ne présentent aucun danger pour le 
santé. 


M. Chapman: monsieur le 


président. 


C’est exact, 


M. Ritchie: J’aimerais demander ceci:—je 
ne sais pas a qui je devrais poser la question 
peut-étre au ministre—dans l’importation des 
médicaments, est-ce que le gouvernement 
encouragera l’importation des produits chimi- 
ques qui composent le produit fini, ou est-ce 
que l’on va délivrer des licences a tous ceux 
qui veulent faire de importation? Cela peul 
avoir de grandes conséquences si les médica: 
ments sont composés au Canada ou ailleurs. I 
s’agit de savoir si le produit sera fabriqué é 
létranger ou au Canada. Le ministére pour: 
rait encourager la fabrication au Canada refu: 
sant de donner des licences aux produits fini: 
a l’étranger. 
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Mr. Basford: The Commissioner of Patents, 
who is not here today; will have to grant—I 
am afraid we are back on section 1—compul- 
sory licences in accordance with the Act. He 
has certain statutory duties to obey. Which 
products actually come in or not is up to the 
. Food and Drug Directorate. 


Mr. Ritchie: Thank you. 


Mr. Rynard: Mr. Chairman, I want to add a 
supplementary just in case we think this only 
concerns one drug. I have a telegram here 
' from Dr. Belliveau, President of the Canadian 
Medical Association, and it reads: 

OUR CONCERN IS NOT RESTRICTED 
TO THE IMPORTATION OF GENERIC 
DRUGS STOP WE FEAR THAT CON- 
FUSION MAY ARISE DUE TO THE 
IMPORTATION OF BRAND NAME 
DRUGS SOME OF WHICH HAVE 
INGREDIENTS PHYSIOLOGICAL AC- 
TIVITY AND DOSAGE FORMS DIF- 
FERENT FROM SIMILARLY NAMED 
CANADIAN BRANDS 


' Let us not believe there are only one or two 
| drugs, because this is signed by Dr. Bel- 
_liveau, President of the Canadian Medical 
| Association. 


_ Dr. Chapman: I was not suggesting there 
were only one or two drugs. I was attempting 
to give an example in order to explain the 
| situation to the members of the Committee. 


Mr. Rynard: I agree with you, but I think 
perhaps that impression may have been left. 


| , There are a lot of them. 


Mr. Basford: In spite of Dr. Belliveau’s con- 
cern, we have subsection 2. 


Clauses 3 and 4 agreed to. 
On Clause 5— 


| Mrs, MacInnis (Vancouver-Kingsway): Mr. 
| Chairman, when we adjourned the other day 
“we were dealing with an amendment which 
“my colleague had moved and which was still 
_ hanging fire. I would like to come back to 
‘that amendment right now: it is under the 
Food and Drugs Act and was to the effect 
that a new paragraph (c) be added to subsec- 
! tion (la) of Section 24 reading as follows: 

The regulation of drug manufacturing, 
importing, and distribution so that only 
drugs having a generic name be allowed 
to be sold in Canada. 


(@ 1210 
I suggest that the questioning and comments 
/we have just been listening to constitute a 


Santé, bien-étre social et affaires sociales 


413 


[Interprétation] 


M. Basford: Le commissaire des brevets qui 
n’est pas ici aujourd’hui, devra donner,—et 
nous revenons a l’article 1—, devra donner 
des licences obligatoires pour se conformer A 
la loi. C’est 14 son devoir. Et cela reléve entié- 
rement de la Direction des aliments et des 
drogues. 


M. Ritchie: Merci. 


M. Rynard: Une question supplémentaire. 
Le docteur Béliveau, président de 1’Associa- 
tion des médecins canadiens, a dit: 


Nous ne nous intéressons pas seulement a 
Vimportation de médicaments génériques, 
mais nous craignons l’importation de pro- 
duits différents de ceux que l’on vend au 
Canada et qui portent le méme nom. 


N’allez pas croire qu’il ne s’agit que d’un ou 
deux médicaments. Ce télégramme vient du 
D’ Béliveau, qui est président de 1’Associa- 
tion des médecins canadiens. 


M. Chapman: Je n’ai pas dit qu’il ne s’agis- 
sait que d’un ou deux médicaments, je vous 
donnais un exemple pour expliquer la 
situation. 


M. Rynard: C’est ce que nous avons cru 
comprendre, mais il y a beaucoup de ces 
médicaments. 


M. Basford: Nous avons le paragraphe 2 qui 
s’applique a ces cas. 


Les articles 3 et 4 sont adoptés. 
Sur Varticle 5: 


Mme MacInnis (Vancouver-Kingsway: L’au- 
tre jour, lors de l’ajournement, nous discu- 
tions d’une modification qui a été proposée 
par mon collégue et qui est toujours en sus- 
pens. J’aimerais revenir a cette modification 
tout de suite. Elle avait trait a la Loi sur les 
aliments et drogues et proposait qu’un nouvel 
alinéa (c) soit ajouté au sous-alinéa (1) a) de 
Varticle 24 et qui devrait se lire comme suit: 

La réglementation de la fabrication, de 
limportation et de la distribution des 
drogues afin que seules les drogues por- 
tant un nom générique puissent étre ven- 
dues au Canada. 


Je pense que les questions et les commentai- 
res que nous venons d’entendre sont de bons 
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very powerful argument in favour of this 
amendment because two medical men on the 
Committee, Dr. Ritchie and Dr. Rynard, said 
that there would be very grave danger of 
confusion as to the content of brand name 
drugs brought in from outside vis-a-vis the 
same brand name drugs manufactured here in 
Canada; that there could be confusion as to 
content, efficacy, safety and so on of those 
drugs. It seems to me that that is one factor: 
the impossibility of really determining that 
these drugs are identical or of knowing where 
to draw the line is one firm argument in 
favour of such an amendment. 

The other argument is, I think, the fact 
that bringing in the generic name drugs 
would do away with this fact—cartels or out- 
side arrangements could be created very easi- 
ly which would prevent the importation of 
cheaper drugs with the same brand names. I 
raised that the other day, that if somebody 
were to try and import drugs from outside 
and then the parent firm were to decide to 
make an arrangement among its different 
branches in different countries, there could 
not be a cheaper kind obtained from outside. 


For these reasons I think that this amend- 
ment could be discussed and considered very 
favourably because what we are urging is 
that instead of going through all this business 
of having to decide, first of all, if we can get 
anything cheaper from one country than from 
another or secondly, whether the brand name 
from outside is the same as the brand name 
of the parent company inside, and whether or 
not it is the same composition of drug, all this 
would be done away with. We have had evi- 
dence given to the Committee earlier that 
generic drugs are just as good. 

Dr. Chapman is on record, I believe, as 
saying that by and large generic drugs are 
just as good as brand name drugs in every 
particular. It seems to me that a very good 
way of handling this would be to bring into 
Canada generic drugs and to forget about the 
brand name kind. 


Dr. Chapman: Mr. Chairman, may I just 
correct the quotation which Mrs. MacInnis 
referred to. My statement was to the effect 
that drugs sold under a brand name did not 
differ in quality as determined in our 
laboratories from those sold under a generic 
name. 


Mrs. MacInnis (Vancouver-Kingsway): I am 
glad to have the exact quotation but I think I 
did not do too much violence to your 
meaning. 


Health, Welfare and Social Affairs 


February 6, 1969 


[Interpretation] 


arguments en faveur de cette modification, 
parce que nous avons entendu deux méde- 
cins, les docteurs Ritchie et Rynard, nous dire 
qu’il y a grand danger de confusion au sujet 
de la composition des médicaments 4 marque 
commerciale avec ceux qui sont fabriqués au 
Canada. Il pourrait y avoir confusion en ce 
qui concerne leur composition, leur efficacité 
et leur innocuité. Il me semble que l’impossi- 
bilité de déterminer de facon certaine que ces 
médicaments sont identiques, ou de savoir ou 
tirer la ligne, constitue un bon argument en 
faveur de cet amendement. 


L’autre argument, je pense, c’est le fait que 
de laisser enter les médicaments 4 nom géné- 
rique éliminerait cet état de chose,—des car- 
tes ou d’autres organisations pourraient étre 
eréés pour empécher lVimportation de médica- 
ments a bon marché, portant la méme mar- 
que de commerce. J’ai soulevé ce probléme, 
Vautre jour, si on essayait d’importer des 
médicaments de létranger et si la maison 
mére décidait de faire des arrangements avec 
ses filiales dans les autres pays, afin qu’ils ne 
puissent pas importer ce médicament a bon 
marché. 


Pour ces raisons, je pense que cette modi- 
fication pourrait faire l’objet d’une étude, plu- 
tot que d’essayer de décider, tout d’abord, de 
voir si nous pouvons obtenir des médicaments 
a bon marché, et ensuite essayer de décider si 
le nom de commerce est le méme que celui 
que vend la méme maison au Canada, et a la 
méme composition, tout cela disparaitrait. Le 
comité a entendu des témoignages a leffet 
que les drogues génériques sont aussi bonnes 


que celles qui portent des marques de) 
commerce. 


Le docteur Chapman a dit, je crois, que les 
drogues génériques sont tout aussi bonnes que 


celles qui portent une marque de commerce. 


Il me semble que ce serait une trés bonne | 
facon de régler le probleme: faire venir les 
drogues génériques au Canada et ne pas s’oc- 
cuper de celles qui portent des marques de 
commerce. 


M. Chapman: Ce que j’ai dit, vraiment, 
c’est que les médicatements vendus sous une 
marque de commerce ne différent pas au 
point de vue de la qualité, dont les normes 
ont été établies par nos laboratoires, de ceux | 
qui sont vendus comme médicatements géné- 
riques. 


Mme MacInnis (Vancouver-Kingsway): Je 
suis heureuse d’avoir la citation précise, mais 
je ne ne crois pas en avoir trop changé le 
sens. al 


/ 
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Mr. Oito: Mr. Chairman, on that amend- 
ment, I wonder if Mr. Henry could explain 
subsection (2) of Section 49A in Clause 3 
which we have just passed, because it seems 
to me either that is superfluous or the amend- 
| ment is superfluous. 


Mr. Henry: Mr. Chairman, yes, I agree 
with Mr. Otto. The whole of Clause 3 dealing 
with the Trade Marks Act amendment pre- 
| supposes that the trade mark system will con- 
tinue with respect to drugs and if brand 
names were to be outlawed, if I can put it 
‘that way, then, of course, you would not have 
any trade marks on drugs and therefore Sec- 
| tion 49A would be unnecessary. 


Mr. Otto: Mr. Chairman, may I just go 
‘further. If Mrs. MacInnis reads subsection (2) 
‘she will see it quite specifically states that the 
| Department of National Health and Welfare 
must pretty well certify that the ingredients 
are identical or, if not identical, that they are 
not identical as to be likely to result in the 
hazard to health; in other words, if they 
}added some calcium or something of this 
nature. The purpose of the amendment, as I 
understood Mrs. MacInnis, is to protect the 
importers or the consumers from a different 
ingredient in the trade mark product. 


Mrs. MacInnis (Vancouver-Kingsway): My 
first and major point was to bring down the 
price of drugs. 


Mr. Ritchie: I would like to point out to 
Mrs. MacInnis that I think it would be very 
impractical because you would make the doc- 
tors’ day about one hour longer just to writ- 
ing these long formulations. This amendment 
might well defeat the purpose because you 
would be reduced to saying ‘‘vitamin prepara- 
tion made by Hoffmann-La Roche Limited”, 
or ‘fa blood preparation made by Acme 
| Drugs”. You just have to take a look at some 
of the vitamin preparations on the shelf and 
)you will sympathize, and, of course, the big 
companies would have much the advantage 
-over the small generic companies in this. 
Therefore, in a practical way, I feel the 
amendment is just impossible as far as the 
' doctors are concerned. 
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_ Mrs. MacInnis (Vancouver-Kingsway): Per- 
haps the doctors could learn a type of 
shorthand. 


Mr. Yewchuk: Is Mrs. MacInnis suggesting 
‘that we do not use trade names? Is this right? 
|There are many drugs which have several 
‘components to them and this would mean 
writing a list of anywhere between 2 and 15 
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M. Otto: Au sujet de cette modification, 
est-ce que M. Henry pourrait nous expliquer 
le sous-alinéa 2 du paragraphe 49 a) de l’arti- 
cle 3 que nous venons d’adopter, parce qu’il 
me semble que ceci est superflu ou que 
VYamendement lest. 


M. Henry: Je suis d’accord avec M. Otto. 
Tout l’article 3, qui traite de ’amendement a 
la Loi sur les marques de commerce, suppose 
que l’on va continuer le systeme des marques 
de commerce. Si on exclut les marques de 
commerce, si je puis dire, il n’y en aurait 
plus sur les médicaments, et alors, l’article 
49 a) serait superfiu. 


M. Otto: J’irais méme plus loin, monsieur 
le président. Si M™* MacInnis veut bien lire 
Valinéa (2), elle verra que l’on dit, définitive- 
ment que le ministére de la Santé et du Bien- 
étre social doit certifier que les ingrédients 
sont identiques ou, en cas contraire, qu’il n’y 
a pas de risques pour la santé. Le but de ce 
sous-alinéa, si j’ai bien compris la modifica- 
tion proposée par M™* MacInnis, est de proté- 
ger Vimportateur ou le consommateur contre 
les produits qui ne contiennent pas les mémes. 
éléments. 


Mme MacInnis (Vancouver-Kingsway): Le 
but principal de mon amendement est de 
faire baisser le prix des médicaments. 


M. Ritchie: J’aimerais faire remarquer & 
M™ MacInnis que cela ne serait pas pratique, 
parce qu’il faudrait que le médecin reste 
beaucoup plus longtemps prés du patient pour 
écrire toutes ces longues ordonnances. Cet 
amendement pourrait trés bien manquer son 
but, car vous n’auriez qu’a dire «vitamine 
fabriquée par Hoffmann-LaRoche Limited» ou 
«une préparation sanguine fabriquée par 
Acme Drugs». Vous n’avez qu’a regarder 
quelques-unes des préparations de vitamines 
sur les tablettes et vous vous laissez tenter 
avec, comme résultat, que les grandes firmes 
pharmaceutiques auront l’avantage sur celles 
de moindre importance. Par conséquent, en 
pratique, cet amendement est inapplicable eu 
égard aux médecins. 


Mme MacInnis (Vancouver-Kingsway): 
Ceux-ci pourraient peut-étre apprendre la 
sténographie. 


M. Yewchuk: M™ MacInnis propose que 
nous n’utilisions pas les marques de com- 
merce. Il y a beaucoup de médicaments qui 
comportent plusieurs éléments, ce qui vou- 
drait dire, faire la liste d’environ une dou- 
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chemical names for one prescription. I doubt 
very much that doctors would be willing to 
do this and that the amendment, therefore, 
would be kind of useless. 


Mrs. MacInnis (Vancouver-Kingsway): 
Could we ask the opinion of Dr. Chapman as 
to whether it is feasible or not? 


Dr. Chapman: Mr. Chairman, I am not a 
physician. I am a chemist. 


Mrs. MacInnis (Vancouver-Kingsway): That 
is all right. I would like the opinion of a 
chemist. 


Dr. Chapman: In regard to compound drugs 
I certainly agree with the comments made by 
Mr. Yewchuk. I think that it would be 
impractical to require a physician to list the 
various ingredients by their proper names on 
a prescription. I just do not think it would be 
practical to do this because many of these 
pharmaceutical preparations contain at least 
two ingredients and many of the ones that are 
widely used contain more ingredients than 
that—3, 4, 5 or even more. I think that this 
aspect of it would be impractical. 


Mr. Foster: Mr. Chairman, in the same vein 
I cannot really say that taking away the pat- 
ent name should have any effect. This just 
expedites the writing of prescriptions and 
surely it complicates things if every time we 
write “aspirin” we have to write “acetyl- 
salicylic acid’, or whatever the chemical 
name is. I really cannot see the advantage 
as far as the practical application of getting 
the price of drugs down is concerned which 
is what we are here to do. 

In this connection, since we are on Clause 
5, I would like to ask Dr. Chapman in what 
areas they feel they might be writing regula- 
tions subsequent to the Act? Perhaps I should 
ask the Minister. 


Mr. Basford: I am sorry, I was having a 
discussion with the Chairman. 


Mr. Foster: I was just inquiring in what 
areas of drugs direct further regulations will 
be needed? 


Mr. Basford: As these are amendments to 
the Food and Drugs Act which is not under 
my jurisdiction, I would refer the question to 
Dr. Chapman. 


Dr. Chapman: Mr. Chairman, we have no 
specific situations in view at the moment. It 
was simply the intention of this amendment 
to the Food and Drugs Act to make it perfect- 
ly clear that authority was provided to the 
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zaine de mots chimiques pour une ordon- 
nance. Je doute que les médecins aient le 
temps, le désir de faire cela et l’amendement 
serait, alors, inutile. 


Mme MacInnis (Vancouver-Kingsway): 
Est-ce qu’on pourrait demander au Dr Chap- 
man, si ce serait pratique ou non? 


M. Chapman: Monsieur le président, je ne 
suis pas médecin, je suis un chimiste. 


Mme MacInnis (Vancouver-Kingsway): Oui. 
J’aimerais Jopinion d’un chimiste quand 
méme. 


M. Chapman: En ce qui concerne les médi- 
caments composés, je suis d’accord avec ce 
que M. Yewchuk a dit. I] ne serait pas prati-. 
que de demander aux médecins de faire la 
liste des éléments de l’ordonnance, d’aprés 
leurs noms génériques. Cela n’est pas prati- 
que, parce que beaucoup de préparations 
pharmaceutiques contiennent au moins deux 
éléments et il y en a qui sont d’usage courant 
et qui contiennent quatre éléments, trois, | 
quatre, cinq ou plus. Je pense que cela ne 
serait pas pratique sous cet aspect. 


M. Foster: Je ne pense pas que l’on gagne 
a faire disparaitre les marques de commerce. 
Chaque fois que le médecin voudrait pres-| 
crire de laspirine, il devrait dire de l’acide 
acétyl salicylique et cela est trop long. Cela 
n’aurait aucun effet sur le prix des drogues. 


Puisque nous discutons de Varticle 5, j’ai- 
merais demander au docteur Chapman, dans 
quels domaines il pense que l’on pourrait for-) 
muler les réglements aprés l’adoption de la 
Loi? Peut-étre devrais-je demander au 
ministre? 


ii fir: A | 
M. Basford: Je m’excuse, j’étais en train de 
discuter avec le président. | 


M. Foster: Je demande dans quels domaines 


il faudrait formuler de nouveaux réglements. 


M. Basford: Ce sont des modifications a la 
Loi des aliments et drogues, qui ne sont pas 
de mon domaine. Je renvoie cette question au 
docteur Chapman. | 


M. Chapman: Monsieur le président, nous 
n’avons pas de situation précise, en vue, en ce 
moment. La modification a cette Loi sur les 
aliments et drogues vise a dire clairement que’ 


‘ 
le gouverneur en conseil a l’autorité de faire 


(| 
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Governor in Council to make any regulations 
| that were necessary governing, regulating or 
_ prohibiting the importation of drugs into 
Canada if such action were required relative 
to the safety and quality of those drugs. 


Mr. Foster: This is not provided in the Act 
right now? 


Dr. Chapman: It is not specifically spelled 
out in the Act at the present time, and it was 

considered desirable in view of the impor- 

tance of this aspect that it be so spelled out. 


Mr. Foster: There are no regulations in the 
| Food and Drugs Act right now? 


Dr. Chapman: Oh yes. 


Mr. Foster: This is just a supplementary 
authority for writing further regulations. 


Mr. Basford: Yes. 


Mr. Foster: Under the Food and Drug Act. 


Mr. Basford: This is a change from Bill 
C-190, where the question of safety was 
| raised. And in redrawing the bill and making 
| it C-102, we thought we would put that in so 
_ there just could be no conceivable doubt that 
the Food and Drug Directorate had complete, 
full authority to deal with any importations. 
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Mr. Foster: My concern was whether you 
had planned or considered that there might 
' be some area of controlling drugs where you 
_ would be requiring regulations, but this is 
| just a general provision. 


Dr. Chapman: That is correct. 


| The Chairman: I am going to read the 
| amendment proposed by Mrs. MacInnis con- 
cerning the regulation of drug manufacturing, 
| importing and distribution, so that only drugs 
having generic names be allowed to be sold 
in Canada. I have to rule it out of order. I 
refer to Article 402 in Beauchesne, in which 
it is said: 


(1) In Committee all the clauses of the 
bill are considered before any new 
clauses are brought up and added to the 
pil 


(2) A new clause will not be enter- 
tained if it is... inconsistent with clauses 
agreed to by the Committee... 
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tous réglements qu’il juge nécessaires pour 
gouverner, réglementer ou prohiber l’impor- 
tation de drogues au Canada, si une telle 
action est requise afin d’assurer la sécurité et 
la qualité des médicaments. 


M. Foster: Ceci n’est pas prévu dans la Loi 
présentement? 


M. Chapman: On a décidé que cela était 
nécessaire, a cause de Vimportance de la 
question. 


M. Foster: Mais, il n’y a pas de réglementa- 
tion dans la Loi sur les aliments et drogues a 
Vheure actuelle? 


M. Chapman: Oui, nous en avons. 


M. Foster: C’est simplement une autorité 
supplémentaire pour préparer des réglements. 


M. Basford: Oui. 


M. Foster: Prévue par la Loi des aliments 
et drogues. 


M. Basford: Certains changements ont été 
apportés au Bill C-190, précisant la question 
de sécurité, et en rédigeant le nouveau Bill 
C-102, nous avons pensé insérer cette disposi- 
tion afin qu’il n’y ait aucun doute que la 
Direction des aliments et drogues a l’autorité 
absolue sur toutes les importations. 


M, Foster: J’avais pensé que pour contréler 
certaines catégories de drogues, vous pourriez 
avoir besoin de réglements spéciaux, mais 
c’est la une question d’ordre général. 


Dr. Chapman: C’est exact. 


Le président: Je vais vous lire la modifica- 
tion proposée par M™° MacInnis, au sujet des 
réglements de fabrication, d’importation et de 
distribution des produits pharmaceutiques, 
modification voulant que ces produits 
devraient étre importés sous leur nom généri- 
que seulement. Cette modification enfreint le 
réglement, car selon Beauchesne, a Varticle 
402: 

(1) En comité, tous les articles du pro- 
jet de loi sont examinés avant que de 
nouveaux articles soient proposés ou 
ajoutés au bill... 

(2) Un nouvel article ne sera pas 
accepté s’il...contredit les dispositions 
adoptées par le comité... 
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which will have the effect of destroying 
Clause 3. So this is my ruling. I declare it out 
of order. 


Are there any other questions? 
shall clause 5 stand? 


iieeiTOL 


Mr. Rynard: Mr. Chairman, how can you 
carry Clause 5 when you... 


The Chairman: I said shall Clause 5 stand? 


An hon. Member: I was going to suggest 
that if you were going to pass Clause 5, that 
you re-open Clause 1. 


The Chairman: No, stand. 
Mr. Rynard: Not carry; stand. 


Mrs. MacInnis (Vancouver-Kingsway): We 
have got quite a few amendments and it does 
not matter whether we do them now or some 
other time, whenever you like. 


The Chairman: We will have more time to 
consider them at the next meeting... 


Mrs. MacInnis (Vancouver-Kingsway): That 
is fine. 


The Chairman: ...because we have to meet 
with the steering committee and come back 
before we carry Clause 5. 


Mr. Watson: Mr. Chairman, since there was 
discussion earlier on economic consequences 
and the type of studies that might be made, 
should I suggest for your consideration 
thatece 


The Chairman: If the Committee agrees 
that you do it now. But it would be much 
simpler if we could pass it on to the steering 
committee. 


Mr. Waison: That is fine, agreed. 
The Chairman: Mr. Howe? 


Mr. Howe: I have an important question I 
would like to ask in connection with this 
Food and Drug Act, and it arises out of a 
speech made by Mr. Munro in connection 
with Food and Drug. At page 11 of one of his 
speeches it says: 


The Food and Drug Regulations relating 
to drug notification require that a manu- 
facturer must provide, within 30 days 
after the drug is first sold, information on 
its name, the purpose for which it is 
recommended, a quantitative list of the 
medicinal ingredients and the recom- 
mended dosage. 
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Or cette modification 
dispositions» de Varticle 3. 
Par conséquent, je déclare la modification 
non recevable. 


«contredit les: 


L’article 5 est-il réservé? 


M. Rynard: Comment pouvez-vous adopter 
Varticle 5 quand ... 
J’ai Varticle 5 est-il 


Le président: dit: 


réservé? 


Une voix: J’allais suggérer que si vous pas- 
sez larticle 5, vous remettiez lVarticle 1 en 
discussion. 


Le président: Non, j’ai dit réservé. 

M. Rynard: Non pas adopté, mais réservé. 

Mme MacInnis (Vancouver-Kingsway): J’ai 
plusieurs modifications & vous proposer, et si 


vous n’avez pas le temps maintenant, je suis 
préte a les proposer n’importe quand. 


Le président: Nous aurons peut-étre plus de 
temps pour étudier la question lors de la pro- 
chaine réunion ... 


Mme 
D’accord. 


MacInnis (Vancouver-Kingsway): 


Le président: . parce que nous devons 
tenir une réunion du comité directeur a ce 
sujet, avant d’adopter Varticle 5. 


M. Waison: On a parlé de conséquences 
économiques, et du genre d’études que quel- 
qu’un pourrait faire; puis-je suggérer .. . 


Le président: Oui, si le Comité est d’accord 
que nous le fassions maintenant. Mais il serait 
beaucoup plus simple de soumettre cela au 
comité directeur. 


M. Watson: D’accord. 
Le président: Monsieur Howe. 


M. Howe: J’ai une question a poser au sujet 
de la Loi sur les aliments et drogues. Je me 
référe € un discours fait par Vhonorable M. 
Munro en ce qui concerne les aliments 
et drogues. 


Les réglements des aliments et drogues 
relatifs a Vavis de conformité exigent 
qu’il fournisse, dans les 30 jours qui sui- 
vent la mise en vente d’un produit; des 
renseignements sur le nom de ce produit, 
sur Vusage pour lequel il est recom- 
mandé, sur les ingrédients médicaux qui 
le composent et sur sa posologie. 
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: This to me is rather confusing in view of 

the fact that in 30 days a lot of this particular 

drug could be sold. This statement was that: 
The Food and Drug Regulations relating 
to drug notification require that a manu- 
facturer must provide, within 30 days 
after the drug is first sold,... 


' I would think there would be regulations 
saying that this drug should not be sold 
at all until such time as they have complied 
with Food and Drug regulations. Is this a 
fact, this statement that is made by the 
Minister? 


_ Dr. Chapman: Mr. Chairman, the statement 
is quite correct, and here we get into a legal 
| problem relating to the conditions of sale that 
can be applied under criminal law. And our 
, legal counsel has indicated that there 
might be a problem here with regard to 
requiring that all this information be submit- 
ted to us prior to sale. We certainly have full 
authority to make regulations after the prod- 
uct is offered for sale. This is really what 
this particular regulation pertaining to drug 
notification reflects. 


Mr. Howe: Does this pertain to drugs that 
are being brought in, imported? Is it going to 
pertain to drugs that are being brought in 
from other countries? Will they be allowed to 
be sold for 30 days; on the market for 30 days 
and sold before any action is taken by the 
Food and Drug Directorate? 
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|. Dr. Chapman: In the case of imported 

drugs, Mr. Chairman, of course we have 
'much better control than we do of drugs on 
the Canadian market produced domestically. 
Inasmuch as these drugs have to pass through 
Customs, we have an arrangement with Cus- 
toms officials that they will draw to our atten- 
_ tion these drugs that are being imported into 
Canada. This gives us an opportunity to 
review the formulation of these drugs, and if 
“necessary, carry out any laboratory examina- 
tion or other examination that is required 
before these drugs actually come into the 
country. 

If they do not meet the requirements of the 
‘Food and Drugs Act and regulations they are 
not allowed into the country. However, I 
should add that the drug notification require- 
ments, of course, apply to imported drugs as 
well as to drugs domestically produced. 


Mr. Howe: You referred to the fact that 
| your legal counsel said it was going to be 
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[Interprétation] 


Mais, cela est un peu étonnant parce que 
dans les 30 jours de la mise en vente, une 
grande quantité de ces médicaments pourrait 
se vendre. Le discours dit: 

Les réglements des aliments et drogues 
relatifs a Vavis de conformité exigent 
d’un fabricant qu’il fournisse, dans les 30 
jours qui suivent la mise en vente... 


Je pense que ces médicaments ne devraient 
pas étre mis en vente avant que ces détails ne 
correspondent aux exigences des réglements. 
La déclaration du ministre décrit-elle la 
réalité? 


M. Chapman: Monsieur le président, la 
déclaration est tout a fait juste et nous avons 
ici un probléme juridique se rapportant aux 
conditions de vente, d’aprés la loi criminelle. 

Notre conseiller juridique a indiqué qu’il 
pourrait y avoir un probléme légal si on 
demandait que tous les détails nous soient 
soumis avant la mise en vente. Nous avons 
pleine autorité de faire des réglements aprés 
que le produit est mis en vente. Et, c’est ce 
que refléte cette disposition au sujet des ren- 
seignements requis. 


M. Howe: Est-ce que cela va s’appliquer 
aussi aux médicaments importés? Est-ce 
qu’on va permettre que ces produits se ven- 
dent pendant 30 jours avant que la Direction 
des aliments et drogues puisse agir? 


M. Chapman: Dans le cas des médicaments 
importés, nous avons un bien meilleur con- 
trédle que sur les drogues domestiques, nous 
avons d’autres moyens de contrdle. Ces dro- 
gues doivent passer par la douane, et, le Ser- 
vice des douanes doit nous avertir. Cela nous 
donne l’occasion de faire des tests de labora- 
toire ou autres si nécessaire, avant que ces 
médicaments n’entrent au pays. 


Si les conditions des réglements ne sont pas 
remplies, on ne permet pas a ces médica- 
ments d’entrer au pays. Cependant, je devrais 
ajouter que le programme d’avis de confor- 
mité s’applique aux produits importés aussi 
bien qu’aux produits fabriqués au Canada. 


M. Howe: Vous avez parlé du fait que votre 
conseiller juridique vous avait dit que les 
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[Text] 


difficult for the manufacturer to provide you 
with enough material. 


Dr. Chapman: No, sir. I probably should 
refer this question to the Minister, but the 
problem relates to criminal law and what we 
can require under criminal law as a condition 
of sale. If we could say without any shadow 
of doubt that we must have all this informa- 
tion before the drug is placed on the market, 
otherwise it would represent a hazard to 
health, then we would have this authority. 
But this is not the case. 


As a matter of fact, these drug notification 
regulations went into effect only in 1966. 
Prior to that time there was no requirement 
for drug notification whatever. Yet the record 
would indicate that there have been very few 
cases in Canada where drugs have been sold 
which represented a significant hazard to 
health. 


Mr. Foster: Mr. Chairman, I am a new 
member on the Committee and I am not 
familiar with the exact procedure. We have 
only Clause 5 left. When this is carried, the 
bill is referred back to the House, is this 
correct? Well, what are we waiting for then? 
Why do we not hear the rest of these amend- 
ments and then move on to see whether 
Clause 5 will carry or not? I am asking for 
clarification. 


The Chairman: Due to a previous commit- 
ment the Chair has made towards the Com- 
mittee here, I think it is better if we proceed 
the way we are proceeding right now. 


Mr. Foster: What way are we proceeding 
right now? 


The Chairman: Well, we stood Clause 5. So 
that means we will have another meeting on 
Clause 5. 


Mr. Foster: Yes, I understand the steering 
committee... 


The Chairman: Not the steering committee, 
the Committee as a whole. 


Mr. Foster: What commitment do you have 
to the Committee? 


The Chairman: Were you here the last 
time? 


Mr. Foster: I was not at the very last. 


The Chairman: Well, I will talk to you 
after then. 


Mr. Foster: Thank you. 
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[Interpretation] 


fabricants éprouveraient des difficultés 4 vous 
donner les renseignements nécessaires. 


M. Chapman: Ce n’est pas ce que j’ai dit. Je 
devrais peut-étre renvoyer cette question au 
ministre, mais la question se rapporte a la loi 
criminelle et &€ ce que nous avons le droit 
d@exiger d’aprés la loi comme condition de 
vente. Si nous pouvions dire sans l’ombre 
d’un doute que nous devons obtenir tous ces 
renseignements avant que le médicament ne 
soit mis sur le marché, autrement, cela repré- 
senterait un danger pour la santé, nous 
aurions le droit d’agir. 

Mais, tel n’est pas le cas. De fait, ce régle- 
ment au sujet des avis de conformité n’est 
entré en vigueur qu’en 1966. Avant cela, il n’y 
avait aucune disposition exigeant Vavis de 
conformité. Dans le passé, il y a eu trés peu 
de cas ot: les drogues vendues au Canada ont 
présenté des dangers pour la santé. 


M. Foster: Monsieur le président, il nous 
reste seulement l’article 5; et lorsque cet arti- 
cle sera adopté, le bill sera renvoyé a la 
Chambre des communes, c’est bien cela? Eh 
bien! Qu’attendons-nous? Pourquoi ne pas 
entendre les autres modifications et ensuite 
voir si Varticle 5 peut étre adopté ou non? 
J’aimerais avoir des renseignements. 


Le président: Mais, a cause d’engagements | 
préalables envers le comité, je pense que le 
président devrait continuer de procéder de la’ 
facon dont nous procédons en ce moment. 


M. Foster: Qu’est-ce que nous faisons en ce’ 
moment? 


Le président: Nous avons réservé l’article 5. 
Cela signifie que nous tiendrons une autre 
réunion pour l’article 5 en particulier. a 


M. Foster: Je comprends que le comité 
directeur... 


} 


Le président: Pas le comité directeur, le’ 
Comité de la Santé, du Bien-étre social, et | 
des Affaires sociales. 


M. Foster: Mais, quels sont vos engage-| 
ments envers le comité? 


Le président: Etiez-vous ici la derniére 
fois? 


M. Foster: Non, je n’étais pas ici 4 la toute 
derniére séance. 


Le président: Je vous en parlerai aprés la 
réunion. 


M., Foster: Merci. 


6 février 1969 


| [Texte] 

| Mr. Basford: Mr. Chairman, I presume the 
reason for standing Clause 5 is to allow for 
| witnesses to appear. I would like to know, if 
_we are standing Clause 5 now, whether or not 
the Committee has finished with me and my 
officials. I see you are indicating no. 


The Chairman: Clause 5 relates to food and 
. drugs. 


_ Mrs. MacInnis (Vancouver-Kingsway): Mr. 
_ Chairman, for clarification as there seems to 
| be some confusion, is not the reason we are 

standing this due to the fact that the Steering 
‘Committee has to meet once more before we 
can finish off the discussion on the Bill? 


_ The Chairman: It is because we did not 
- come to any specific conclusion. 

| Mr. Rynard: Mr. Chairman, I have one 
/question to ask. Would it not be proper and 
right to have the Minister of National Health 
and Welfare appear before this Committee? 
/He has offered to appear. Would it not be fit 
and proper that he appear? 

| 


The Chairman: Let us discuss that at the 
| Steering Committee. Mr. Watson? 


iy 
Mr. Watson: Before you adjourn, I think 
/you have made it clear to the Committee, Mr. 
'Chairman, that the economic effects question 
which has been discussed this morning will 
,be considered by the Subcommittee for pur- 
‘poses of obtaining witnesses to testify on this 
subject. Am I correct in assuming that your 
‘Subcommittee is going to discuss the types of 
witness you should bring to the Committee? 


“e 1230: 


The Chairman: This has already been dis- 
‘cussed, and as we have had time this morning 
to consider recommendations and suggestions 
_to your Committee for approval or otherwise, 
‘we are going to have a meeting of the Steer- 
ing Committee to consider this morning’s 
discussion. 


Mr. Basford: Mr. Chairman, I am in the 
‘hands of the Committee, of course, but my 
officials and I would find it very helpful to 
know what possible amendments were 
coming. 


Mrs. MacInnis (Vancouver-Kingsway): May 
I suggest that it is not the amendments that 
are holding up this Committee. As has been 
made clear, the Steering Committee has to 
‘meet again before we can finish with the Bill. 
‘It is not the amendments that are holding us 
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[Interprétation] 


M. Basford: Monsieur le président, je crois 
que la raison pour laquelle nous avons 
réservé l’article 5 c’est pour nous permettre 
d’entendre des témoins. J’aimerais savoir, si 
cet article est réservé, si nous pouvons nous 
retirer. 


Le président: L’article 5 se rapporte aux 
aliments et drogues. 


Mme MacInnis (Vancouver-Kingsway): I] y 
a ici confusion. Est-ce que la raison pour 
laquelle nous réservons l’article 5 serait que 
le comité directeur doit se réunir encore une 
fois avant que nous puissions adopter le Bill? 


Le président: C’est parce que nous ne som- 
mes pas arrivés a une conclusion précise. 


M. Rynard: Une question. Ne serait-il pas 
bien que le ministre de la Santé nationale et 
du Bien-étre social vienne témoigner devant 
ce Comité? I] s’est offert pour venir. Est-ce 
que cela ne serait pas bien? 


Le président: C’est une question que nous 
allons discuter a la réunion du comité direc- 
teur. Monsieur Watson? 


M. Watson: Avant d’ajourner, je pense que 
vous avez dit trés clairement que la question 
des effets économiques, que nous avons discu- 
tée ce matin, sera étudiée par le sous-comité 
dans le but de faire venir des témoins pour 
témoigner sur ce sujet. Est-ce que j’ai raison 
de croire que votre sous-comité va décider 
quels seront les témoins qui viendront devant 
le Comité? 


Le président: On a déja parlé de cela. 
Comme des suggestions et des recommanda- 
tions ont été faites ce matin, nous devons 
tenir une autre réunion du comité directeur. 


M. Basford: Monsieur le président, mes 
fonctionnaires et moi-méme trouvons qu’il 
serait trés utile de savoir quelles sont les 
modifications que vous allez proposer. 


Mme MacInnis (Vancouver-Kingway): Ce 
ne sont pas les modifications qui retardent le 
travail du Comité. Le comité directeur doit se 
réunir encore une fois avant que nous puis- 
sions terminer étude du Bill. Par conséquent, 
ce ne sont pas les amendements qui retardent 
étude du Bill. 
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[Text] 

Mr. Basford: I was not suggesting that. I 
‘was suggesting that it would be very helpful 
to my officials and me if we knew now what 
the amendments were. 


Mrs. MacInnis (Vancouver-Kingsway): I 
believe that the Law Clerk, Dr. Ollivier, has 
a copy of all those amendments. 


Mr. Waison: Mr. Chairman, you have asked 
me to refer some of my questions to the Sub- 
committee. I want to know what the Subcom- 
mittee is committed to. Are you committed to 
opening up the question of the economic 
effects of this Bill? It was on this basis that 
I agreed to forego my questioning. Is this 
correct? 


The Chairman: Mr. Watson, it is too bad 
that you were not present at our earlier meet- 
ings because this question has been discussed 
and, as a matter of fact, over-discussed. If 
you want to make a representation to the 
Steering Committee, put it to me and I will 
pass it on to the Steering Committee. The 
question of witnesses has been discussed and 
a motion was accepted by this Committee on 
January 28 stating that no additional evidence 
would be heard because the subject had been 
fully covered in previous sessions and that 
unless good and valid arguments were given 
that there was brand-new evidence, our Com- 
mittee should not hear any new witnesses. 


Mr. Watson: Mr. Chairman, we heard from 
Mr. Henry this morning that the Department 
did not look into the economic effects of any 
of the items he mentioned in his declaration 
of February 7, 1967, before the Harley Com- 
mittee. He made it very clear that no study 
and no investigations have been made. This, 
Mr. Chairman, is the new factor which you 
were talking about. 


The Chairman: We will discuss it later on. 
The meeting is adjourned until 3.30 p.m. this 
afternoon, when Mr. Marcel Ouimet of the 
Canadian Broadcasting Corporation will 
speak to us on the advertising of tobacco and 
cigarettes on radio and television. Same room, 
less the smoke-screen. 
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[Interpretation] } 
M. Basford: Madame MacInnis, j’ai tout 
simplement dit que ce serait trés utile de 
savoir quels seraient les amendements. 
4 
4 
Mme MacInnis (Vancouver-Kingsway): Je | 
crois que M. Ollivier, légiste et conseiller par- | 
lementaire, a une copie de tous. ces 
amendements. q 


M. Waison: Monsieur le président, vous | 
m’avez demandé de déférer certaines de mes 
questions au sous-comité. J’aimerais savoir ce | 
que vous comptez faire au sous-comité. Allez- | 
vous rouvrir toute la question des effets éco- 
nomiques du Bill? C’est la raison pour 
laquelle j’ai consenti a remettre a plus tard | 
mes questions. Est-ce exact? | 


Le président: Monsieur Watson, c’est dom- | 
mage que vous ne soyez pas venu aux séances | 
précédentes, car toutes ces questions ont été) 
discutées en long et en large. Si vous voulez 
présenter des questions au comité directeur, | 
présentez-les moi et je transmettrai le tout au | 
comité directeur. La question des témoins a! 
été discutée et nous avons une résolution qui | 
a été adoptée par le Comité, le 28 janvier, | 
dans laquelle on dit qu’aucun nouveau témoin 
ne sera convoqué, a moins qu’on ait une rai- 
son valable d’entendre de nouveaux 
témoignages. q 


M. Watson: Monsieur le président, M.| 
Henry a dit, ce matin, que le ministére n’a- | 
vait étudié la question des effets économiques | 
dans aucun des articles mentionnés dans sa) 
déclaration du 7 février 1967 devant la Com- 
mission Harley. Il a bien signalé qu’aucune | 
étude et qu’aucune enquéte n’avaient été fai- 
tes. Monsieur le président, c’est 1a le nouveau 
facteur dont vous avez parlé. 


Le président: Nous allons en discuter plus | 
tard. 

La réunion est ajournée jusqu’a 15h.30, ent | 
aprés-midci, alors que nous entendrons M. } 
Marcel Ouimet, de la Société Radio-Canada, 
qui vas nous parler des effets de la publicité 
de la cigarette et du tabac a la télévision et a 
la radio. Nous nous retrouverons dans la 
méme piéce, sans écran de fumée toutefois. 
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MINUTES OF PROCEEDINGS 


THURSDAY, February 6, 1969. 
(18) 

| (Text) 

| The Standing Committee on Health, 

Welfare and Social Affairs met this day at 


3.45 o’clock p.m. The Chairman, Mr. Gas- 
_ton Isabelle, presided. 


| Members present: Mrs. MacInnis and 
Messrs. Boulanger, Forget, Foster, Gen- 
‘dron, Haidasz, Howe, Isabelle, Knowles 
_(Norfolk-Haldimand), Mather, McBride, 
‘Monteith, Robinson, Rochon, Thomas 
(Maisonneuve), Yewchuk—(16). 


Other Members present: Mr. Yanakis. 


_ Witnesses: Representing the Canadian 
‘Broadcasting Corporation: Messrs. Marcel 
Ouimet, Vice-Chairman, Programming; O. 
J. W. Shugg, Director of Commercial Sales 
Policy and planning; and Robert Switallo, 
Assistant Director, Sales Policy. 


__ The Committee resumed consideration of 
‘the subject-matter of Bills C-39, C-45, 
(C-53, C-134, C-137 and C-147. 

The Chairman presented the Fourth Re- 
port of the Subcommittee as follows: 


The Subcommittee recommends: 
not called at the present time; 


2. That the suggestion of the Ad Hoc 
Committee of the Canadian Tobacco 
Manufacturers to present a collective 
brief be accepted, provided that indi- 
vidual companies are prepared to ap- 
pear to answer any questions that the 
Committee may wish to raise. 


3. That a letter be sent to the Premier 
of each Province inviting the Prov- 
inces to present their views to the 
Committee if they so wish; and that 
Labour Unions and the Ontario To- 


1. That experts from other countries be > 


PROCES-VERBAL 


Le JEUDI 6 février 1969 
(18) 


(Texte) 

, Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 3 h. 45 de I’aprés- 
midi, sous la présidence de M. Gaston Isa- 
belle. 


Présents: M™* MacInnis, MM. Boulan- 
ger, Forget, Foster, Gendron, Haidasz, 
Howe, Isabelle, Knowles (Norfolk-Haldi- 
mand), McBride, Mather, Monteith, Ro- 
binson, Rochon, Thomas (Maisonneuve), 
Yewchuk—(16). 


Autre député présent: M. Yanakis. 


Témoins: Représentant la Société Radio- 
Canada: MM: Marcel Ouimet, vice-prési- 
dent aux programmes; O. J. W. Shugg, 
directeur de la Politique commerciale, et 
M. Robert Switallo, directeur adjoint de 
la Politique commerciale. 


Le Comité reprend l’étude de la ques- 
tion de fond des bills C-39; C-45, C-53, 
C-134, C-1387. et C-147. | 


Le Président présente le Quatriéme 


Rapport du Sous-comité comme suit: 


Le Sous-comité recommande: 

1. Qu’on s’abstienne de faire venir des 
témoins de pays étrangers pour le 
moment; 

2. Que la suggestion du Comité Ad Hoc 
des fabricants canadiens de tabac de 
présenter un mémoire collectif soit 
recue favorablement, a condition 
que les compagnies soient disposées 
a comparaitre individuellement et a 
répondre aux questions des députés, 
si le Comité le juge a propos; 

3. Qu’une lettre soit adressée aux Pre- 
miers Ministres provinciaux pour 
inviter les Provinces a faire con- 
naitre leur point de vue au comité si 
elles le désirent; qu’une invitation 
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bacco Growers Association be also 
contacted. 


4. That the Chairman use his discretion 
on the question of priority with re- 
gard to the references received from 
the House. A priority was established 
as follows: 

(a) Government Bills 

(b) Estimates 

(c) Subject-matter of Private Mem- 
bers’ Bills. 


On motion of Mr. Forget, seconded by 
Mr. Howe, the Fourth Report of the Sub- 
committee was adopted. 


“The Chairman introduced Mr. Ouimet 
and the other officials of the Corporation. 


‘A copy of the CBC Commercial Accep- 
tance Policy on the subject of advertising 
for Tobacco Products was distributed to 
the Members. 


Mr. Ouimet read a prepared statement 
and was questioned thereon. Mr. Shugg 
and Mr. Switallo gave further information. 


“The Chairman thanked Mr. Ouimet and 
his associates for their presentation. 


At 5.20 o’clock p.m. the Committee ad- 
journed to the call of the Chair. 


La secrétaire 
Gabrielle 
Clerk of the 
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soit également envoyée aux syndi- 
cats et a l’Association des produc- 
teurs de tabac de |’Ontario. 
4. Que le président décide de la prio- 
rité a accorder aux items déférés pa 
la Chambre. Cette priorité a été éta- 
blie comme suit: 


a) Bills du Gouvernement; 

b) Prévisions budgétaires; 

c) Questions de fond des bills des 
députés. . 


Sur la proposition de M. Forget, appu é 


Radio-Canada relatif aux tabacs est dis- 
tribué aux députés présents. 


dent également aux questions des me a 
bres du Comité. 


Le Président remercie M. Ouimet et 1 
autres officiers de la Société Radio-Canad 
des renseignements fournis au Comité. 


A 5 h. 20 de Vaprés-midi le Comité - 
s’ajourne a l’appel du Président. 


du Comité, 
Savard. 
Committee. 


[Text] 
EVIDENCE 
(Recorded by Electronic Apparatus) 


Thursday, February 6, 1969. 
e 1545 


The Chairman: Lady and gentlemen, first 
xf all I would like to inform you that the 
Subcommittee on Agenda and Procedure met 
yn January 21 and again today to discuss the 
drogram and procedure with regards to the 
subject matter of bills on tobacco and ciga- 
vette smoking. The Subcommittee presents its 
full report as follows: 


(See Minutes of Proceedings) 


I must point out that we have already 
isked about 50 witnesses to appear before the 
Yommittee. Are there any discussions on the 
‘eport? 


'_Mr. McBride: Mr. Chairman, are the 50 
rom these groups that you have mentioned? 


The Chairman: May I have a motion for 
he adoption of the report? 


Moved by Mr. Forget. 


That the full report of the Subcommittee on 
igenda and Procedure be adopted. 


Carried. 


The Chairman: It is our pleasure to have 
efore us today Mr. Marcel Ouimet of the 
iBC. 

He is accompanied by Mr. O. J. W. Shugg 
n his right, Director of Commercial Sales 
‘olicy and Planning, and also by Mr. Robert 
witallo, his assistant. 

Mr. Ouimet will speak on the subject of 
Yybacco and cigarette advertising, and you 
ill have an opportunity to ask questions 
fter his presentation. Monsieur Ouimet. 
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|M. Marcel Ouimet (vice-président aux pro- 
tammes, Société Radio-Canada): Monsieur le 
résident, madame, je vous remercie de votre 
2cueil et de l’occasion qui m’est offerte d’ex- 
liquer, dans toute la mesure du possible, la 
dlitique de ia Société Radio-Canada en 
atiére de. réclame pour la cigarette et le 
(bac. J’ai devant moi un résumé. 


[Interpretation ] 
TEMOIGNAGES 
(Enregistrement électronique) - 


Le jeudi 6 février 1969 


Le présideni: Madame et messieurs, tout 
d’abord, je voudrais vous informer que le 
sous-comité sur les programmes et la procé- 
dure s’est réuni le 21 janvier et encore 
aujourd’hui pour discuter du programme et 
de la procédure en ce qui concerne le sujet 
du bill sur la cigarette et le tabac. Il présente 
son 4iéme rapport comme suit: 


(Voir le procés-verbal) 


Je voudrais vous faire remarquer que nous 
avons déja invité environ 50 témoins a com- 
paraitre devant le Comité. Est-ce que vous 
avez quelque chose a dire au sujet du 
rapport? 


M. McBride: Monsieur le président, est-ce 
que ces 50 témoins appartiennent aux groupes 
que vous avez mentionnés? 


Le président: Est-ce que quelqu’un veut 
faire une motion pour l’adoption du rapport? 

Proposé par M. Forget: 

Que le rapport complet du sous-comité sur 
les programmes et la procédure soit adopté. 


Adopté. 


Le président: Nous avons le plaisir d’ac- 
cueillir aujourd’hui M. Marcel Ouimet, de la 
Société Radio-Canada. I] est accompagné par 
M. O. J. W. Shugg a sa droite, directeur de la 
Politique commerciale et du Programme de 
vente, ainsi que par M. Robert Switallo, son 
adjoint. 

M. Ouimet parlera de la publicité sur les 
tabacs et la cigarette et vous aurez l’occasion 
de lui poser des questions aprés son exposé. 
Monsieur Ouimet. 


Mr. Marcel Ouimet (Vice-Chairman, Pro- 
gramming, Canadian Broadcasting Corpora- 
tion): Mr. Chairman, madam, I thank you for 
your kind greeting and for the opportunity to 
explain, in so far as possible, the policy of 
the CBC with regard to advertising for ciga- 
rettes and tobacco. I have here a brief. 
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Les considérations qui, dans le passé, nous 
ont inspirés nous inspirent encore. 


Je me permettrai, monsieur le président, 
d’utiliser la langue seconde puisque la 
Société, depuis de longues années, dans le 
domaine de la réclame, a fonctionné trés for- 
tement en langue anglaise. Nous sommes, a 
Vheure actuelle, a reviser nos politiques com- 
merciales, comme toutes nos politiques de 
programmes, en vue de devenir a jour comme 
tout le monde, comme toutes les agences cul- 
turelles du gouvernement, et d’étre un modéle 
de bilinguisme a travers le pays. 

Mr. Chairman, it is basic to the Corpora- 
tion’s position with respect to cigarette adver- 
tising that since cigarettes can be legally sold 
to the Canadian consumer they can also be 
legitimately advertised but only if such 
advertising takes into account the whole 
problem of smoking and health. 

Under the Broadcasting Act, and all of the 
Broadcasting Acts which preceded it, there 
are no specific restrictions relating to the 
advertising of cigarettes. To my knowledge, 
the only standards applicable to broadcast 
advertising in Canada are those of the 
Canadian Tobacco Industry’s Advertising 
Code adopted in 1963 and the Corporation’s 
Commercial Acceptance Standards. We have 
adopted all of the points contained in the 
Industry’s code as a good statement of how 
cigarette advertising should be directed to the 
persuasion of smokers to change brands and 
not for the proselytizing of non-smokers and 
young people. 

In addition, we have added certain restric- 
tions and elaborated on some points to 
emphasize the particular interpretation we give 
to these standards. To illustrate, under the 
Broadcasting Act there are no provisions for 
the control of cigarette advertising as exists 
for foods, drugs, cosmetics and therapeu- 
tic devices. All advertising for any product to 
which the Proprietary of Patent Medicine Act 
or the Food and Drugs Act applies must be 
approved by the Department of National 
Health and Welfare. In recognizing the prob- 
lem of smoking and health against this back- 
ground, the Corporation has tried to exercise 
the same kind of control over cigarette adver- 
tising claims as the Broadcasting Act provides 
for foods and drugs. It is for this reason that 
we will permit no claims that relate specifi- 
cally to health to be included in cigarette 
advertisements. 


Statements concerning filter performance in 
relation to tar and nicotine are acceptable but 
these must be factual only and must not be 
made on a comparison basis with other 
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The considerations by which we have been 
inspired in the past and which still inspire 
WE. oe 
Mr. Chairman, I will take the liberty of 
using the second language, since the CBC for 
many years in dealing with advertising has 
operated mostly in English. We are at the 
present time revising our commercial policies 
as well as our program policies in order to be 
up to date like everyone else, like all the cul- 
tural agencies of the government and to be a 
model of bilingualism across Canada. 

M. le président, la position de la Société au. 
sujet de la publicité sur la cigarette est basée 
sur le fait que puisque les cigarettes peuvent, 
légalement, étre vendues, elles peuvent égale- 
ment faire l’objet d’une certaine publicité a la 
condition que cette publicité tienne compte du| 
probleme général de la santé et du tabac. La 
Loi sur la radiodiffusion et toutes les Lois sur 
la radiodiffusion qui lont précédée, ne pré- 
voient pas de restriction spéciale au sujet dela 
publicité sur la cigarette. Les seules normes 
qui s’appliquent, 4 mon avis, sont celles que 
contient le code publicitaire de Jlindustrie 
canadienne du tabac et celles du code publici- 
taire de Radio-Canada; nous n’avons pas adop- 
té tous les points contenus dans le code de 


l'industrie comme étant une bonne interpréta- 


tion de la facon dont la publicité doit se faire 
sur la cigarette, mais dans le but de persuader 
le fumeur a changer de marque et non pas 
pour attirer de nouveaux fumeurs surtout 
chez les jeunes gens. Ym | 

De plus, nous avons ajouté certaines res- 
trictions et développé certains points pour. 


mettre en valeur l’interprétation particuliére) 


x 


que nous donnons a ces normes. Un exemple: 
d’aprés les Lois sur la radiodiffusion, il n’y a 
pas de restriction sur la publicité de la ciga- 


rette comme cela existe dans le domaine 4h 
| 


Valimentation, des drogues et des cosmétiques 
etc. Toute la publicité dans laquelle s’appli- 
quent les Lois sur la médecine et les médica-| 
ments, et les aliments et drogues doit tre 
approuvée par le ministére de la Santé. C’est 
pourquoi, la Société a essayé d’exercer le 


méme genre de contrdéle sur les affirmations — 


au sujet de la cigarette que le contréle exerce 
par la Loi sur la radiodiffusion en ce qui 
concerne l’alimentation et les drogues. Crest 
pour cette raison que nous n’acceptons pas 
qu’aucune déclaration et les drogues. C’est) 
santé soit incluse dans la publicité sur la, 
cigarette. 1 

Les déclarations au sujet de la performance 
des filtres en ce qui concerne le goudron et la 
nicotine sont acceptables, mais elles doivent 
étre basées sur des faits et ne doivent conte-, 
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brands. We have no intention of being party 
to a renewal of the “Tar Derby” which 
plagued the United States in the fifties. 


/ While it could be argued that to accept any 
' daim concerning the efficacy of filters is a 

concession to the Industry, it was our feeling 

that statements of filter performance, proper- 
» ly controlled can, in fact, provide an impor- 
» tant service to smokers by enabling them to 
| select those cigarettes which are low in tar 
_ content and, in a negative sense, (from the 
_ advertiser’s point of view at least) point out 
_ the health hazard of cigarettes to the smoker. 


, In summary, the Corporation policies gov- 
erning cigarette advertising are intended to 
_ limit such advertising to brand advertising 
. only, to prevent the use of “tar and nicotine” 
, statistics in comparisons and to ensure that 
| such advertising is not designed to appeal to 
| adolescents. When you have had a chance to 
' glance at the actual regulations which have 
_ been distributed, you will see exactly what 
I mean by this. 
| The question of smoking and health in rela- 
ion to radio and television advertising is, of 
| course, a matter of continuing concern for ‘the 
' 
{ 


Corporation. It is for this reason that the 
standards governing cigarette commercials 
are being assessed on a continuous basis. 


| The Corporation has in the past given con- 
' sideration to the effects of withdrawing com- 
pletely from cigarette advertising but has 
_ come to the conclusion that the isolation of 
| the CBC in this field would do little actually 
_ to modify the attitudes to cigarette smoking. 
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| It is generally felt that if the Corporation 
{ decided to ban cigarette advertising, cigarette 
advertisers would almost certainly increase 
their advertising purchases on competing sta- 
tions or in newspapers or on billboards. The 
‘CBC’s affiliated private stations could also 
“continue to book cigarette advertising. This 
‘would mean that cigarette commercials would 
‘be scheduled adjacent to CBC programs in 
‘station breaks. between CBC programs and 
even in station breaks within CBC programs. 
In addition, affiliated private stations would 
be able to schedule cigarette commercials in 
‘those CBC network programs made available 
through them for local sale. Only in the case 
of CBC owned stations would there be a com- 
plete-ban on cigarette advertising. This, in 
our opinion, would have a relatively small 
effect on the total impact of radio and televi- 
sion advertising. 
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nir aucune comparaison avec les autres mar- 
ques. Nous n’avons pas l’intention de nous 
associer a cette «course au goudron» survenue 
aux Etats-Unis dans les années 50. 

Bien que l’on puisse dire qu’accepter les 
déclarations sur l’efficacité des filtres est une 
concession a l’industrie, nous avons pensé que 
ces déclarations, si elles sont bien contrélées, 
peuvent rendre un service aux fumeurs en 
leur permettant de choisir ces cigarettes dont 
le contenu en goudron est peu élevé et, d’une 
facon négative, en leur indiquant les dangers 
que la cigarette peut représenter pour le 
fumeur. 

En résumé, la politique de la société au 
sujet de la publicité sur la cigarette veut limi- 
ter la publicité aux marques seulement, voir 
a ce que les chiffres relatifs au contenu en 
goudron et nicotine des cigarettes ne soient 
pas utilisés en comparaison avec celui d’au- 
tres cigarettes, et voir A ce que cette publicité 
ne soit pas faite pour attirer les adolescents. 
Lorsque vous aurez eu la chance de jeter un 
coup d’cil sur les reglements que nous 
avons établis, et dont vous avez recu un 
exemplaire, vous comprendrez exactement ce 
que je veux dire. Cette question du tabac et 
de la santé, par rapport a la publicité a la 
radio et a la télévision intéresse beaucoup la 
Société. C’est pour cette raison que les nor- 
mes qui régissent la publicité sur la cigarette 
sont sans cesse réévaluées. 

La Société, dans le passé, a étudié la possi- 
bilité de se retirer complétement du domaine 
de la publicité sur la cigarette mais elle en est 
venue a la conclusion qu’une telle décision 
n’aurait pas grand effet sur l’attitude du 
public a l’endroit de la cigarette. 


Nous croyons que, si la Société décidait 
d’interdire la publicité sur la cigarette, les 
agences de publicité consacreraient fort pro- 
bablement plus d’argent 4 cette publicité sur 
les ondes des stations rivales, dans les jour- 
naux et sur les panneaux-réclames. Les sta- 
tions affiliées 4 Radio-Canada pourraient éga- 
lement continuer a accepter de la publicité 
sur la cigarette. Ce qui signifie que de tels 
messages publicitaires pourraient étre accolés 
a des émissions de Radio-Canada, insérés en- 
tre des émissions de Radio-Canada. De plus, 
les stations privées affiliées a Radio-Canada 
pourraient insérer leur publicité sur la ciga- 
rette dans des émissions que Radio-Canada 
leur a vendues. Seules les stations qui sont la 
propriété de Radio-Canada ne diffuseraient 
aucune publicité sur la cigarette. Ce qui, a 
notre avis, n’aurait qu’un effet minime. 
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The decision to continue to accept cigarette 
advertising on CBC stations was taken on the 
basis of this background It was felt that 
unless the broadcast media as a whole gave 
up cigarette advertising, there would be no 
significant change in the impact of cigarette 
advertising as such in the broadcasting media. 
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Monsieur le président, voilA ce que j’ai a 
dire comme déclaration initiale. Mes collégues 
et moi sommes parfaitement préts a répondre 
A toutes les questions que messieurs les 
députés voudront bien nous poser. 


.The Chairman: Thank you, Mr. Ouimet. 
The meeting is now open for questions. Mr. 
McBride. 


Mr. McBride: Thank you, Mr. Chairman. I 
have just a few questions of clarification. I 
assume this sheet is before all of us and, 
therefore, I will go to Item No. 2 on the sheet 
entitled “Advertising for Tobacco Products’. 

It seems to me that every young person, 
every child, every adolescent wants, ipso 
facto or automatically, to grow up to be an 
adult who is desirable, attractive, outgoing 
and successful and therefore it is very diffi- 
cult for me to understand Item No. 2. How 
can you have any sort of advertising that 
shows attractive adults water skiing or on 
skidoos or some such things and then say that 
it is not designed to appeal to children and 
adults? It is just that you do not use the 
children in your set, I take it? 


Mr. Ouimet: This is quite right and I think 
Mr. Switallo could expound on this, but the 
actual purpose, as I explained in the notes I 
just read some moments ago, is not to push 
young adults or adolescents or children to 
imitate the veritable adults by smoking. We 
have to recognize that smoking, I suppose, to 
a very great extent is an adult addiction. I 
stand here as one of the prime examples. 

I think if the commercials are so designed 
as to appeal to young people, you are more 
liable to have them acquire the habit than if 
the people represented as smokers are people 
with whom they have a generation gap, and 
in our day and age today, the generation gap, 
as we all know, is pretty rapidly sensed. 


Mr. McBride: Mr. Chairman, in Item No. 9, 
I assume that the emphasis there is on the 
words “is essential” because otherwise the 
whole thrust of advertising is automatically, 
shall we say, helpful. You are drawing a fine 
line here and though it may help you to be 
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La décision de continuer 4 accepter la / 
publicité sur la cigarette, 4A Radio-Canada, est | ; 
basée sur ces raisons. Nous avons pensé que, | 
a moins que tous les postes abandonnent | 
cette publicité, son abandon par Radio- | 

Canada _ n’entrainerait 
d’importance. 


aucun changement 


Mr. Chairman, this is all I have to say in | 
my opening statement. My colleagues and I 
are ready to reply to any questions which 
the members may wish to ask us. 


Le président: Merci, monsieur Ouimet. 
Maintenant vous pouvez poser des questions. 
Monsieur McBride. 


M. McBride: Merci M. le président. Je n’ai 
que quelques questions 4 poser. Je suppose 
que nous avons tous une copie de ce docu- 
ment. Je me référe donc a Varticle 2 de ce 
«Code relatif aux tabacs». Il me semble que 
tous les enfants et les adolescents veulent , 
devenir des adultes acceptables, attrayants et | 
heureux et, par conséquent, j’ai peine a com- : 
prendre l’article numéro 2. Comment peut-on 
préparer de la publicité qui montre des gens 


se livrant a des sports tels que l’auto-neige et 


le ski nautique et affirmer qu’elle n’est pas 
concue pour séduire les enfants et les adultes? | 


M. Ouimet: M. Switallo pourrait peut-étre | 
vous répondre, mais le but, le véritable but. 
de cet article, comme je l’ai expliqué dans les 
notes que je viens de vous lire, c’est d’éviter | 
de pousser les enfants, les adolescents a imit- 
er les adultes qui fument. Nous devons recon- _ 
naitre que fumer est un penchant qui se 
retrouve principalement chez les adultes. J’en 
suis d’ailleurs moi-méme un exemple. 

Je crois que si les messages publicitaires 
étaient concus pour séduire les jeunes ils 
contracteraient cette habitude beaucoup plus_ 
rapidement que s’il existe un écart de généra- 
tion entre eux et les fumeurs qu’on leur 
présente. Et nous savons tous qu’aujourd’hui, 
les jeunes voient rapidement cet écart de 
génération. 


M. McBride: Je suppose, monsieur le prési- 
dent, qu’a l’article 9, les mots importants sont 
«il est essentiel> parce qu’autrement la 
publicité serait automatiquement utile. Fumer 
peut vous aider A étre séduisant, a avoir la 
vedette et A réussir dans la vie, mais ce n’est 
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more romantic, prominent, successful and to 
get on better as a person, it is not absolutely 
essential. So the emphasis is on the words “‘is 
| essential’, I take it? 


' @ 1600 


Mr. Ouimet: I would like Mr. Switallo to 
_ answer this one, sir, if I may, as he was, over 
_ the years, mostly responsible for the actual 
| wording of this clause. 


' Mr. McBride: He decides what is essential 
’ to romance, I take it? 


Mr. Robert Switallo (Assistant Director of 
Commercial Sales Policy and Planning, 
| Canadian Broadcasting Corporation): Mr. 
McBride, I wonder if I could answer your 
_ last question by going back to point number 
' two. I think you raised a very good point 
| there, because it relates directly to number 
_ nine. It is a question of social values that you 
find in cigarette advertising. The general 
_ environment seems to be the good life. And 
in the good life, manliness, attractiveness to 
t the opposite sex, all of this has played a very 
_ important role and it gets you into the area of 
the purpose of advertising, its information or 
persuasion, and the proportion that you have 
_ of persuasion with your information. When 
, does it become misleading? 


As far as cigarettes go, this particular area 
‘leads right into the question of smoking and 

teenagers. You can get commercials that have 
this hedonistic atmosphere, and by the letter 
of the policy that we have here they do not— 

you underline the word—they are not, in fact, 
| essential to romance, prominence, success or 
personal advancement. But they do tie in to 
adolescence. 

I do not think there is a question of there 
being any cigarette commercials, as such, that 
are directed at teenagers or directed at chil- 
dren. It is the question of commercial appeal 
to them and the emulative effect that they 
have on children. This is one area that has 
caused us a great deal of concern, where you 
draw the line and where you draw the limit. 


As I say, we have only turned down one. 
' We have never really run across commercials 
aimed at young people, and in my experience 
we have only had one case where we had a 
commercial that we turned down on those 
| grounds, where the principal actor, the mus- 
ic, the general background, seemed to be 
_ teenage oriented. But I do not know what the 
| word is; I guess environment and atmos- 
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pas absolument nécessaire. Done les mots 
importants sont «il est essentiel», n’est-ce pas? 


M. Ouimet: Je préférerais que Monsieur 
Switallo réponde a votre question puisqu’il 
fut, en quelque sorte, responsable de la 


phraséologie de ces articles. 


M. McBride: C’est done lui qui décide ce 
qu’il faut pour étre séduisant? 


M. Robert Switallo (directeur adjoint de 
la Politique commerciale et du Programme 
de vente, Société Radio-Canada): Monsieur 
McBride, je me demande si je peux répondre 
a votre question en revenant au point n° 2. IL 
me semble que vous avez soulevé un point 
trés valide qui se rattache directement au 
paragraphe n° 9. Il s’agit notamment de la 
question de la valeur sociale dans la publicité 
pour les cigarettes. Et il semble que ce qui se 
dégage de l’impression psychologique c’est 
celle d’une bonne vie, d’attrait, de qualité 
virile, tout cela joue un réle trés important 
et vous ameéne aux objectifs de la réclame, a 
ses renseignements ou a sa persuasion, et a la 
proportion de persuasion dans les renseigne- 
ments. Quand la _ wréclame _ devient-elle 
fallacieuse? 


En ce qui concerne les cigarettes, cela nous 
méne directement a la question de Vhabitude 
de fumer, et des adolescents. On a parfois des 
messages publicitaires qui créent cette atmos- 
phére hédonistique et en raison de la politi- 
que qu’on applique ici, vous avez bien souli- 
gné les mots, cela n’est peut-étre pas essentiel 
pour étre séduisant, avoir la vedette et réus- 
sir dans la vie mais ils touchent les adoles- 
cents. Et je ne pense pas qu’il soit tellement 
question de messages publicitaires pour la 
cigarette, comme tels, qui soient destinés aux 
enfants ou aux adolescents. Il s’agit plut6t de 
leur attrait commercial et de leur effet ému- 
lateur sur les enfants. C’est quelque chose qui 
nous préoccupe beaucoup. Ou, entre, va-t-on 
tirer la ligne de démarcation, ou va-t-on 
imposer la limite. 

Je le répéte, nous n’avons refusé qu’une. Nous 
n’avons jamais trouvé de messages publicitai- 
res destinés aux adolescents, et 4 ma connais- 
sance, il n’y a qu’un message publicitaire que 
nous avons dt rejeter parce que le principal 
comédien, la musique et toute l’ambiance 
semblaient étre destinés aux adolescents. Mais 
je ne connais pas le terme; je suppose que les 
termes, milieu, atmosphére, valeur sociale se 
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phere, social values relate to this thing. What 
we try to do when we review these commer- 
cials is to draw that fine line. 


Mr. McBride: Mr. Chairman, I thank the 
speaker for that answer. Going on, then, to a 
couple of other questions, would it be accu- 
rate to say that the CBC attempts to be neu- 
tral in this whole question that is really not 
so much before the CBC as it is before our 
society, and attempts to neither condemn nor 
condone cigarette smoking, but advertise it in 
such a way that you are simply reflecting 
what is being done in the society? Would this 
be an accurate statement? 


Mr. Ouimet: Mr. McBride, I would say that 
the CBC, far from being neutral, has adopted 
this very restrictive code which does not 
exist, to my knowledge, on any other network 
or any other station except CBC stations in 
Canada. We have adopted it voluntarily. We 
adopted it, mind you, with the co-operation 
of cigarette manufacturers, to a very great 
extent, in 1963 when they came out, as I 
pointed out, with the industry code. But we 
have adopted it to the point that literally 
some accounts went away from CEC airways 
because we would not accept certain types of 
commercials as presented to us. 
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Mr. McBride: May I ask why this feeling 
appeared in the CBC, or is this too complicat- 
ed a subject? 


Mr. Ouimet: I think it is in part—Mr. 
Shugg could supplement this—it is part and 
parcel of our whole approach to commercial 
policy. For many years we had some very 
numerous restrictions on the type of commer- 
cials we would accept, on the type of produc- 
ts that we would accept to advertise. These, 
as society evolved, have gradually disap- 
peared. I have been long enough with the 
CBC and so have my colleagues, to remember 
when it was felt that such products as bath- 
room tissue and women’s undergarments 
would not be accepted on the CBC. 


We have modified this as we felt the tem- 
per of society evolved. But in the case of 
cigarettes, because we did not have any 
guidelines, for all intents and purposes, not- 
withstanding the fact that we were all consci- 
ous that there might be a hazard because this 
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rattachent A cet objectif. Lorsque nous revi- 
sons ces messages publicitaires, il nous faut 
évidemment tirer cette fine ligne de 
démarcation. 


M. McBride: Monsieur le président, je 
remercie le témoin de cette réponse. Je pense 
maintenant 4 deux autres questions. Ai-je rai- 
son de dire que Radio-Canada essaie d’adop- 
ter une position de neutralité? Ce n’est pas 
tellement un probleme qui se pose a Radio- | 
Canada, mais plutét a toute la société. Que | 
Radio-Canada essaie peut-étre ni de condam- 
ner, ni d’excuser l’usage de la cigarette, mais | 
de l’annoncer de facon simplement a refiéter | 
ce qui se fait en société? Cette déclaration 
est-elle juste? 


M. Ouimet: Monsieur McBride, je dirais 
que Radio-Canada, loin d’étre neutre, a adopté 
ce code trés restrictif qui n’existe pas, du 
moins a ma connaissance, sur tout autre 
réseau, sur tout autre poste, sauf les postes 
de Radio-Canada au Canada. Nous avons 
adopté ce code volontairement. Nous l’avons 
adopté, bien entendu, avec la collaboration 
des fabricants de cigarettes, en grande partie, 
en 1963, lorsqu’ils ont adopté, comme je lai 
souligné, un code industriel. Mais nous la- 
vons adopté a un tel point que littéralement 
certains annonceurs ont quitté les ondes de 
Radio-Canada parce que nous refusions d’ac- 
cepter certaines annonces telles qu’elles 
étaient présentées. ‘ 


M. McBride: Puis-je vous demander la rai- 
son de cette impression a Radio-Canada, ou — 
est-ce un sujet trop compliqué? 


M. Ouimet: Je crois, qu’il l’est en partie (M. 
Shugg pourrait en dire plus long), c’est une 
partie intégrale de l’ensemble de notre politi- 
que commerciale. Depuis bien des années, 
nous imposions de nombreuses restrictions 
aux genres d’annonces que nous acceptions, 
aux genres de produits que nous acceptions 
d’annoncer. Au fur et 4 mesure que la société 
a évolué, elles ont disparu. Il y a assez long- 
temps que je travaille 4 Radio-Canada de 
méme que mes collégues, pour me rappeler 
de l’époque ot on estimait que des produits 
tels que le papier de toilette et les sous- 
vétements de femmes ne devraient pas étre 
annoncés. 

Nous avons modifié cette politique au fur et 
a mesure que la société évoluait. Mais dans le 
cas de la cigarette, parce que nous n’avions 
pas de directives, a toutes fins pratiques, en 
dépit du fait que les gens sont tous au cou- 
rant de la menace que peut causer la ciga- | 
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has been going on for many years, we volun- 
tarily applied certain rules. 

We do not contend, mind you, that these 
rules are perfect, that they are foolproof, 
because in the Commercial acceptance depart- 
ment we have no medical experts or other 
experts to guide us really. But it was volun- 
tary and, in my opinion at least, the corpo- 
rate view was that we had a responsibility to 
the public. 


Mr. McBride: A _ specific question. What 
proportion of your total advertising revenue 
comes from cigarette advertising? 


Mr. Ouimet: The proportion of cigarette 
advertising in the total revenue at one point 
was felt to be of some importance. To be 
brutally frank, at this point, it is not consid- 
| erable. In fact, we were discussing this, my 
colleagues and I, this morning, and we were 
looking up the list of cigarette advertising 
accounts we have. 

In total, I can say that this year we might 
reap $700,000 net revenue from cigarette 
advertising—out of $29 million net. A year 
ago or so, it might have been at the level of 
about $1,050,000. It has gone down because 
cigarette advertisers, mind you, now do not 
buy—I think they are conscious of the pres- 
ent campaign—they do not buy on a 52-week 
basis as they used to. They place their orders 
on a 13-week basis or something of the sort. 
But roughly, on both radio and television, on 
CEC, it is about $700,000. 


Mr. McBride: Very good. Two other related 
questions which may or may not come direct- 
ly under your Department. I, myself, and 
perhaps the CBC as well, from time to time 
receive complaints, not about the advertising 
of cigarettes, but about the prevalence of 
smoking among TV hosts and interviewers. 
People make such generalized statements but, 
you know, they have a guest on, an interest- 
ing guest, and he is just enveloped with 
smoke, and so on. That is sort of an observa- 
tion, but to draw specific questions out of 
that, have you received such complaints at 
the CBC? 


Mr. Ouimet: We have complaints, mind 
you, quite regularly. I was a broadcaster at 
one point but in the days when we could sit 
within the four walls of a radio studio and 
' nobody realized whether you smoked or not. I 


e 1610 


imagine that for some people it would not be 
easy to be on camera for a half hour without 
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rette. Nous avons volontairement appliqué 
certains réglements. 


Nous ne prétendons pas que ces réglements 
soient parfaits, car & notre service publici- 
taire nous n’avons pas d’experts médicaux ou 
d’autres spécialistes qui puissent vraiment 
nous donner des directives. C’est volontaire- 
ment que nous avons adopté ces directives, 
et, A mon avis, du moins, le point de vue de 
la Société était que nous avions des responsa- 
bilités envers le public. 


M. McBride: Question précise. Quelle pro- 
portion des recettes totales de la réclame pro- 
vient de la publicité pour les cigarettes? 


M. Ouimet: La proportion des recettes tota- 
les représentée par les cigarettes, Aun moment 
donné, a été considérée comme assez impor- 
tante. Pour étre trés franc, a l’heure actuelle, 
cette réclame n’est pas considérable. De fait, 
jen discutais avec mes collegues ce matin, et 
nous examinions la liste de nos comptes, de 
publicité pour la cigarette. 

Au total, cette année, nous atteindrons peut- 
étre $700,000 de recettes nettes, sur un total 
net de 29 millions de dollars. L’année derniére 
ou a peu prés ¢c’aurait été aux environs de 
$1,050,000. Le revenu a baissé parce que les 
fabricants, bien entendu, n’achétent pas. Je 
ecrois qu’ils sont conscients du fait, 4 V’heure 
actuelle, de la campagne qui se poursuit. Ils 
n’achétent pas des annonces cinquante-deux 
semaines a l’avance. Ils placent les comman- 
des pour une période de treize semaines ou a 
peu prés. Mais de facon générale, et a la 
radio et a la télévision, c’est environ $700,000. 


M. McBride: Trés bien. Deux autres ques- 
tions connexes qui ne relévent peut-étre pas 
directement de votre service. Moi-méme et 
peut-étre Radio-Canada aussi, a Vloccasion, 
nous recevrons des plaintes non seulement au 
sujet de la réclame des cigarettes, mais au 
sujet de Vhabitude de fumer que semblent 
avoir presque tous les hétes et les interviewers 
a la télévision. On a un invité a telle ou telle 
émission qui semble fumer beaucoup. II s’agit 
d’une observation, mais j’aimerais poser une 
question a ce sujet. Avez-vous recu des criti- 


ques de ce genre a Radio-Canada? 


M. Ouimet: Nous recevons des critiques 
assez souvent a ce sujet. J’ai déja fait du 
micro, mais alors nous pouvions étre dans un 
studio et personne ne savait si on fumait ou 
non. Je suppose que, pour certains, il est 


assez difficile d’étre devant une caméra pen- 
dant une demi-heure sans fumer. Cela peut 
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smoking. This may apply, mind you, to our 
own people or it may apply to people being 
interviewed in a particular field, in the reli- 
gious field or otherwise. 


We try, through persuasion again, to dis- 
courage our interviewers from smoking 
because we feel, mind you, that in many 
instances—it all depends how the set happens 
to be drawn up—that it gives the impression 
that the guest disappears behind a cloud of 
smoke if the guest himself is not smoking. At 
the same time we have to accept that smok- 
ing on this type of show involves personal 
freedom to a certain extent. Whether we 
would succeed in convincing our people to 
give up smoking any time they are on the air 
without some protests or grievances from the 
unions is doubtful. This is the same thing, 
mind you, as when we tell a man to take his 
beard off. 


Mr. Mather: Not exactly, no. 


Mr. Ouimet: Perhaps not exactly, but we 
try by all means to discourage smoking by 
our hosts and interviewers and, in fact, I 
think there has been progress. 


Mr. McBride: Do complaints on that score 
roughly equal complaints about the advertis- 
ing of cigarettes? These are two parallel dif- 
ferent issues. 


Mr. Ouimet: The complaints on this score 
are not that it is a bad example; the com- 
plaints that come in generally relate to the 
fact that it is a lack of courtesy on the part of 
the interviewer to blow his smoke in the 
guest’s face. 


Mr. McBride: It depends what his goal or 
aim is. 
Mr. Ouimet: That is generally it; there is 


no question at that point of whether the man 
smokes or not. They just feel it is out of place. 


Mr. McBride: Some guests need to be 
smoked. That is all, thank you. 


The Chairman: Mrs. MacInnis? 


Mrs. MacInnis (Vancouver-Kingsway): I 
notice in that you refer to “negative copy” 
being unacceptable. By that, Mr. Ouimet do 
you mean copy which denigrates a rival 
manufacturer’s product? 


Mr. Ouimet: That would be it, but Mr. Swi- 
tallo can give you exactly the intent of this. It 
is basically that. 


Mr. Switallo: Yes, this particular point 
refers mainly to comparisons and its origin 
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s’appliquer a notre propre personnel. Cela 
peut s’appliquer aussi aux interviewés dans un. 


domaine particulier, la religion par exemple. 


Nous essayons, de nouveau par la persua-— 
sion, de dissuader nos interviewers de fumer 
car nous estimons que dans bien des cas, tout. 
dépend de la facon dont le décor a été cons- 
truit, le témoin disparait dans un nuage de 
fumée, s’il ne fume pas lui-méme. De plus, il 
nous faut accepter le fait que Vusage de la 
cigarettre A ce genre d’émissions met en cause’ 
la liberté personnelle. J’ignore si nous pour- 
rions réussir & convaincre notre personnel 
d’abandonner l’usage de la cigarette lorsqu’il 
parait a la télévision sans susciter des protes- 
tations ou des griefs de la part des syndicats: 
d’employés. C’est exactement la méme situa- 
tion que lorsque nous disons 4 un employé de 
couper sa barbe. 


M. Mather: Peut-étre pas exactement. 


M. Ouimet: Peut-étre pas exactement, non. 
Mais nous essayons par tous les moyens pos- 
sibles de dissuader nos interviewers et méme 
nos invités de fumer. Et il y a eu un certain 
progrés en ce sens. 


M. McBride: A ce sujet, est-ce que les cri- 
tiques que vous recevez sont a peut prés éga- 
les a celles recues au sujet de la réclame? 


M. Ouimet: Les critiques que nous recevons 
ne font pas mention du mauvais exemple 
donné; on nous fait plut6t remarquer qu’il 
n’est pas tellement poli pour Vlinterviewer 
d’envoyer la fumée de sa cigarette dans le 
visage de son invité. 


M. McBride: 
poursuit. 


Cela dépend du but qu’il 


M. Ouimet: On s’inquiéte peu du fait que 
Vinvité fume ou non. On trouve cela déplacé, 
c’est tout. 


M. McBride: I] faut fumer certains invités. 
C’est tout. Merci. 


Le président: Madame MacInnis? 


Mme MacInnis (Vancouver-Kingsway): Vous 
dites que les textes négatifs sont a rejeter. 
Est-il question ici, Monsieur Ouimet, de 
textes qui voudraient dénigrer le produit d’un 
coucurrent? } 


M. Ouimet: C’est cela, mais Monsieur Swit- 
talo peut vous préciser davantage le but 
poursuivi. 


M. Switallo: Cet article se rapporte prin- 
cipalement aux comparaisons. Son origine 
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stems from the’ tar-nicotine war that devel- 
ped. in the United States in the late fifties. It 
barely started here before it ended in the 
States and we moved in quite quickly to 
avoid getting into the same situation, where 
one cigarette would be compared with com- 
-peting brands so far as tar and nicotine are 
concerned. It is merely an extension of a 
basic policy that we have with respect to 
derogatory comparison regardless of the prod- 
uct being advertised. 


__ Mrs. MacInnis (Vancouver-Kingsway): 
"Thank you. Now, when I was dealing with 
_ that word “negative” another question came 
into my mind. The CBC—probably this one is 
' for Mr. Ouimet—has a number of documen- 
' -tary programs on pretty touchy subjects. You 
_ had one in “The Way It Is” about abortion 
and you have had others that were even more 
- eontentious on delicate subjects. 
_ I am wondering whether or not you have 
| -considered putting on one or two documen- 
‘taries or discussion panels or something of 
‘that nature about this matter of smoking. I 
‘have in mind two directions, perhaps—one 
being to take the case of what happens to a 
good many inveterate smokers and follow 
them right through into the operating room 
_ where their lungs are shown and everything 
_-else; in other words, a horror movie of that. 
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~ The other one occurred to me when I saw 
this little booklet of the American Cancer 
Society which, in very lighthearted vein, 
_:shows parents what happens when they 
smoke and gives the figures to show that 
‘there is a far greater likelihood of their chil- 
-dren smoking if they smoke. Even if one par- 
-ent smokes there are figures to show the 
greater likelihood of their children smoking; 
there is a much greater likelihood with two 
parents but there is a greater likelihood with 
one parent than if neither smoke. 

* Now, I am wondering whether the CBC is 
-considering at this time, with the mood of the 
public as it is, putting on one or two very 
_good shows which actually will give just the 
facts in that way and highlight and point 
“them up. 


Mr. Ouimet: Mrs. MacInnis, I can say we 
have already done it, perhaps not in prime 
time, but some weeks ago on “Take 30”, the 
‘women’s program in the afternoon, we had a 
documentary case on the dangers of smoking 
~which lasted, I believe, something like a half 
hour. Mind you, we also co-operate quite ful- 
i ly, perhaps not as much as the officials of the 
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découle de la guerre qui a vu le jour aux 
Etats-Unis vers la fin des années 50 au sujet 
du contenu, en goudron et nicotine, des ciga- 
rettes. Cette situation a vu le jour au Canada 
alors qu’elle n’était pas encore complétement 
réglée aux Etats-Unis. Nous nous sommes 
empressés de prendre des décisions pour nous 
assurer qu’aucune cigarette ne puisse étre 
comparée a une autre, quant a leur teneur 
respective en goudron et nicotine. Cette poli- 
tique de non-comparaison, nous l’appliquons, 
quel que soit le genre de produits en cause. 


Mme MacInnis (Vancouver-Kingsway): 
Merci. Une question me vient a Vesprit, qui 
s’adresse probablement a Monsieur Ouimet. 
Radio-Canada a produit un certain nombre 
d’émissions sur des sujets assez délicats. Il y 
en a une sur l’avortement a «The Way it Is» 
et d’autres sur des sujets tout aussi délicats. 


Je me demande si vous avez songé a 
présenter une ou deux émissions documen- 
taires ou des tables rondes sur la question de 
lusage du tabac. Par exemple, une émission 
durant laquelle on suivrait un certain nombre 
de fumeurs invétérés jusqu’a la salle d’opéra- 
tion, ou l’on montrerait méme leurs poumons. 
Une film d’horreur, quoi! L’autre sujet m’est 
venu a l’idée lorsque j’ai pris connaissance de 
cette brochure de la Société américaine du 


cancer. Sur un ton léger, la borchure indique 
aux parents ce qui arrive lorsqu’ils fument et 
cite des chiffres pour prouver qu’il est plus 
que probable que leurs enfants fumeront s’ils 
fument eux-mémes. La possibilité est beau- 
coup plus grande si le pére et la mére fument 
mais cette possibilité demeure méme si lun 
ou l’autre, seulement fume. 


J’aimerais savoir si Radio-Canada songe a 
produire une ou deux émissions pour étaler 
les faits tels qu’ils sont et pour en faire res- 
sortir les points saillants. 


M. Ouimet: Je puis dire, madame MacInnis 
que nous l’avons déja fait, peut-étre pas au 
moment opportun. Il y a quelques semaines, 
au cours de l’émission «Take 30», une émission 
féminine diffusée Vaprés-midi, nous avons 
présenté, sur les dangers de la cigarette, un 
documentaire qui durait, je crois, une demi- 
heure. Et nous co-opérons avec le ministére 
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Department of Health and Welfare would like 
us to do, in scheduling anti-smoking spot 
announcements. 


We have so many institutional spots that 
perhaps we cannot give as much time as we 
would like to the anti-smoking spots. At the 
same time we are carrying them on all our 
owned and operated stations in English and 
French and we have carried them on the net- 
work. The Program Council of the CBC—the 
Program Council being made up of me as 
Chairman and the three General Managers of 
the regional networks took the decision last 
November to schedule these one minute spots 
in prime time; that is, between 7.30 p.m. and 
10.00 p.m. 

We also have in the making a program 
which has not yet come off the ground 
because it is not an easy one to prepare, but 
which will be along the lines of two programs 
you may have seen, “The National Driving 
Test” and “The National Fitness Test”. Now 
we are thinking of and really working on a 
program which would deal with “The Nation- 
al Smoking Test’. When this will come off the 
ground I am not in a position to tell you, but 
I know we are working on it in order to 
sensibiliser the public to the dangers. 


Mrs. MacInnis (Vancouver-Kingsway): I am 
very glad to hear this, but may I just suggest 
one word of caution? I have discovered that 
programs put on for women are regarded as 
second-rate programs. I would like to see a 
drama in “The Way It Is” spot, the 10 o’clock 
spot, in addition to this, because I am quite 
sure that is when you get the real over-all 
audience of men, women and young people, 
and I wish that could be considered. 


Mr. Ouimet: I am quite sure, Mrs. MacIn- 
nis, that where we have it prepared, ‘The 
National Smoking Test” will go on some time 
around 9 o’clock at night on a very good 
night. 


Mrs. MacInnis (Vancouver-Kingsway): 
Good. May I ask another question? We were 
given the regulations in 21 countries for 
advertising on radio and television, I believe. 
I notice that the regulations are given for 
these 21 countries, but we have not as yet 
been given the results of the application of 
these regulations. Mr. Ouimet, have you any 
knowledge of other countries such as Great 
Britain and France who have banned ciga- 
rette advertising entirely from their televi- 
sion? I believe it has been banned on televi- 
sion and radio in Czechoslovakia, Norway, 
Sweden, Denmark, Switzerland and Italy. 
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de la Santé, mais peut-étre pas autant que ses 
dirigeants le voudraient, en présentant des 
messages soulignant les méfaits de la ciga- 
rette. 


Nous ne pouvons nous permettre d’en diffu- 
ser autant que nous le voudrions, cependant. 
Nous présentons ces messages sur les ondes 
des postes qui sont la propriété de Radio- 
Canada ainsi qu’au cours d’émissions de ré- 
seau. Le Conseil des programmes de Radio- 
Canada, dont je suis le président, et sur 
lequel siégent également les trois directeurs- 
généraux des réseaux régionaux, a décidé en 
novembre dernier de diffuser ces messages 
d’une minute durant les meilleures heures d’é- 
coute, soit entre 7 heures 30 et 10 heures le 
soir. 

Nous sommes aussi en train de préparer 
une émission qui n’est pas encore préte— 
ec’est une émission difficile 4 préparer—qui 
s’apparentera 4 deux émissions que vous avez 
peut-étre vues: «The National Driving Test» 
et «The National Fitness Test». Nous songeons 
sérieusement 4 cette émission qui pourrait 


s’intituler «The National Smoking Test». J’i- | 


gnore quand nous pourrons présenter cette 
émission mais nous y travaillons car nous 
voulons sensibiliser le public aux dangers de 
la cigarette. 


Mme MacInnis (Vancouver-Kingsway): Me 
permettez-vous de donner un mot d’avertisse- 
ment? J’ai découvert que les émissions qui 
s’adressent aux femmes sont considérées 
comme des émissions de deuxiéme ordre. J’ai- 
merais, de plus, qu’une émission dramatique 


-soit présentée, par exemple, vers les 10 heu- 


res du soir, alors que les émissions attirent le 
nombre le plus élevé d’hommes, de femmes et 
de jeunes gens. 


M. Ouimet: Je suis sGr, madame MacInnis, 
que lorsque cette émission sera préte, elle 
sera présentée vers les 9 heures du soir et 
que le soir sera choisi pour attirer le plus 
d’auditeurs possible. 


Mme MacInnis (Vancouver-Kingsway): Une 
autre question. On nous a donné les régle- 
ments qui régissent la réclame, a la radio et a 
la télévision, dans 21 pays, mais on ne nous a 
pas encore donné les résultats de application 
de ces réglements. Savez-vous si d’autres 
pays, par exemple la Grande-Bretagne et la 
France, ont banni la réclame en faveur de la 
cigarette, a la télévision? Je crois que cette 
réclame est interdite a la radio et a la télévi- 
sion en Tchécoslovaquie, en Norvége, en 
Suéde, au Danemark, en Suisse et en Italie. 
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Now, to go a little further, these countries 
have banned cigarette commercials. Have you 
any knowledge of what the result of the ban 
in those countries has been so for as a lessen- 
ing in cigarette smoking is concerned? 


Mr. Ouimet: No, I think it would be very 


hard for us to get the results. I think the 


Department of Health and Welfare would be 
in a better position, through co-operation 


| with the departments of health and welfare of 


_ these interested countries, to get statistics of 


_ the results. 


You mentioned, for instance, that cigarette 


_ advertising has been banned in the U.K. Of 
| course, there are no commercials on the BBC 
at all. I may be wrong, but to my knowledge 
what has happened to the BBC is that the 
BBC suppressed, or will suppress, all adver- 


tising from their publications announcing their 


' programs, that is The BBC Times and The 
_ BBC Listener. What ITV has done perhaps my 


colleagues know, but I have no actual facts 
that up to now cigarette advertising is defi- 
nitely banned on television in the U.K. 


Mrs. MacInnis (Vancouver-Kingsway): This 
is a report which we got through American 
embassies from the National Clearinghouse 
for Smoking and Health and it reads: 

...cigarette advertising on _ television 
and/or radio. It is barred from television 
in England and France, and from televi- 
sion and radio in Czechoslovakia, Nor- 
way, Sweden, Denmark, Switzerland and 
Italy. 


My colleague, Barry Mather, tells me that it 


_is three years since it has been banned from 


British television. I just wondered if being— 


Mr. Ouimet: I would like to check this 
because I have a clipping here which reads— 


Mr. Mather: That probably refers to 
_ publications. 
_ Mr. Ouimet: —“Radio Times to ban ciga- 


_rette advertising’. 


| Mr. Mather: That is a follow-up on their 


_channels banning. 
he 
| Mrs. MacInnis (Vancouver-Kingsway): Yes. 


Mr. Chairman, may I suggest at this point 
| that we approach the Department of National 
Health and Welfare to try and get some infor- 
‘mation on the result of this. 


The Chairman: It is my understanding they 
pare going to appear before us. 
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Ces pays ont banni la réclame en faveur de 
la cigarette. Connaissez-vous les résultats que 
cette restriction a eus dans ces pays? 


M. Ouimet: Non. Je crois qu’il serait trés 
difficile d’obtenir les résultats. Le ministére 
de la Santé serait peut-étre plus en mesure, 
avec la collaboration des ministéres de la 
Santé des pays pertinents, d’obtenir des sta- 
tistiques sur ces résultats. 


Vous avez dit que la réclame en faveur de 
la cigarette est interdite au Royaume-Uni. 
Evidemment, puisque toute réclame commer- 
ciale est interdite 4 la BBC. Je crois, d’autre 
part, que la BBC a supprimé ou supprimera 
toute réclame qui apparait dans ses publica- 
tions, The BBC Times et The BBC Listener. 
Mes collégues savent peut-étre ce qu’a décidé 
le réseau ITV, mais, personnellement, je ne 
posséde aucun détail qui me permettra de dire 
que la réclame commerciale en faveur de la 
cigarette est interdite au Royaume-Uni. 


Mme MacInnis (Vancouver-Kingsway): Ce 
rapport du National Clearinghouse for Smo- 
king and Health, que nous avons obtenu par 
VYentremise de l’ambassade américaine, dit 
que la réclame de la cigarette a la télévision 
est interdite en Angleterre, en France, et a la 
télévision et a la radio en Tchécoslovaquie, en 
Norvége, en Suéde, au Danemark, en Suisse 
et en Italie. 


Mon collégue, M. Barry Mather, me dit 
qu’il y a déja trois que les annonces de la 
cigarette sont interdites a la _ télévision 
britannique. 


M. Ouimet: C’est a vérifier madame MacIn- 
nis. De fait, j’ai une coupure de journal, ici 
Cullieec 


M, Mather: 
publications. 


Il s’agit probablement des 


M. Ouimet: C’est le Radio Times, qui veut 
interdire la réclame sur la cigarette. 


M. Mather: C’est la suite logique de l’inter- 
diction sur les ondes. 


Mme MacInnis (Vancouver-Kingsway): 
Monsieur le président, permettez-moi de sug- 
gérer que nous devrions demander au minis- 
tere de la Santé d’obtenir des renseignements 
sur les résultats de cette mesure. 


Le président: Je crois qu’ils viendront 


témoigner au comité. 
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Mrs. MacInnis (Vancouver-Kingsway): I 
have only one more question. Am I correct in 
believing, Mr. Ouimet, that on television and 
radio advertising on the CBC—or is it on the 
CBC—there continues to be an element of 
advertising cigarettes to the public on the 
basis that they aid relaxation, they help one 
to become relaxed. I think I have continued 
to see and hear that type of advertising. Am I 
mistaken, or is that within your policy? 


Mr. Switallo: We do not have a specific 
policy that restricts claims concerning relaxa- 
tion, and what have you. I cannot think of 
any particular commercial that might use that 
approach, but if one came up we would prob- 
ably accept it. It would depend, of course, on 
how it was developed. I think you mean just 
an incidental reference to the “sit back and 
relax” type of theme. We have always taken 
this. 


Mrs. MacInnis (Vancouver-Kingsway): Do 
you not think that is more deadly than sex? 


Mr. Ouimet: It is another form of 
relaxation! 

Mrs. MacInnis (Vancouver-Kingsway): I 
know, but if sex is to be barred as an 


approach—and I am quite serious about 
this—it seems to me that this appeal to relax- 
ation is a very insidious form of persuasion 
with the stresses of today. 


Mr. Monteith: Actually, I find it quite 
relaxing, Mrs. MacInnis. 


Mrs. MacInnis (Vancouver-Kingsway): You 
see? Mr. Chairman, because I cannot seem to 
get those persons present to give any serious 
consideration to this question, I thank the 
gentlemen and I will renew this topic at the 
next possible opportunity. 


Mr. Foster: Mr. Ouimet, you say that since 
you introduced this code your revenues have 
gone down. Is there any indication whether 
the advertisers have just switched to other 
networks or has it gone to other forms of 
advertising? 


Mr. Ouimet: No, it is not actually since we 
introduced the code. The code has been in ef- 
fect—perhaps not in its latest form—for quite 
some time. Actually, since the beginning of 
television, and we have refined it again. As 
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you can see, it is dated June 26, 1968. This 
question has been discussed as the CBC board 
a number of times and no definite conclusions 
have been arrived at. I put forward the rea- 
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Mme MacInnis (Vancouver-Kingsway): 
Monsieur Ouimet, ai-je raison de croire qu’il 
y a toujours dans la publicité a la télévision et 
a la radio, a Radio-Canada, un élément de la 
publicité qui préne que c’est une détente, 
que la cigarette aide a se détendre. Il me 
semble que j’entends toujours ce genre de 
réclame. Est-ce que j’ai raison? 


M. Switallo: Nous n’avons pas de politique 
spéciale qui restreint la publicité qui prétend 
détendre ou quoi que ce soit. Si une annonce 
avait de telles prétentions nous I|’accepterions| 
probablement, si elle est bien présentée, bien 
entendu. Mais lorsqu’on mentionne simple- 
ment que la cigarette détend, sur le théme de 
prendre le temps de s’asseoir et de se détendre 
avec une cigarette, on ne peut rien faire con-| 
tre cela. | 


Mme MacInnis (Vancouver-Kingsway): Ne_ 
croyez-vous pas que c’est plus grave que le. 
sexe? 


M. Ouimet: 
détente. 


C’est une autre forme de 


Mme MacInnis (Vancouver-Kingsway): Je 
sais, mais si on doit interdire la publicité qui 
fait appel au sexe, il me semble que cet appel | 
A la détente est une forme de persuasion trés 
insidieuse. 


M. Monteith: Je trouve que c’est une excel- | 
lente détente, Mme MacInnis. } 


Mme MacInnis (Vancouver-Kingsway): 
Monsieur le président, puisque je ne peux pas | 
obtenir qu’on étudie cette question sérieuse- 
ment, je vous remercie de m’avoir écoutée et 
je reprendrai cette question une autre fois. 


M. Foster: Monsieur Ouimet, vous dites 
qu’a la suite de V’introduction de ce code, vos 
recettes ont baissé. Savez-vous si les com-— 
manditaires ont passé 4 d’autres réseaux ou 
a d’autres formes de publicité? 


M. Ouimet: Non, ce n’est pas vraiment 
depuis que nous avons introduit ce code. Le 
code, sinon dans sa forme définitive, est 
appliqué depuis assez longtemps, depuis le 
début de la télévision. Nous l’avons raffiné de 


nouveau. Vous voyez qu’il date du 26 juin’ 
1968. Cette question a été débattue au Bureau | 


des gouverneurs de Radio-Canada a maintes 
reprises et on n’en est pas arrivé a une con- | 
q 
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| sons for this which was in my exposé, to the 
| effect that what further results would be 
achieved by unilateral action on our part than 
we are achieving at the moment. Frankly, we 
estimate the over-all revenue of radio and 
television stations throughout Canada from 
- cigarette advertising at $5 million. I told you 
- that our portion of this is about $700,000. 


; 

] I think the real reason ‘for this is that our 
salesmen are not going all out afiter cigarette 
advertising, as they would on other products. 
) They bend backwards, and it is not that they 
‘do not want to serve the tobacco industry as 
they serve other industries, but they certainly 
do not go—and I think my colleagues will 
‘bear me out on this—as all out in securing 
‘accounts in this field as they might in other 
/ fields. 

The fact is that since 1963—though it has 
affected us perhaps more than others— 
‘cigarettes have not been advertised on televi- 
\ sion until 9 o’clock at night. They are adver- 
‘tised on radio during the daytime and, of 
‘course, daytime radio is as potent—at least 
i relatively speaking—as nighttime television. 


| Mr. Foster: They are not advertised on 
_Tadio in the daytime? 


—_ 


Mr. Ouimet: They are advertised on radio 
‘in the daytime. 


| Mr. Foster: Oh, they are. 


Mr. Ouimei: But our radio revenue, com- 
paratively speaking, is not that significant out 
‘of the total. 


Mr. Foster: Has the proposition been pre- 
(sented to your board to ban all cigarette 
advertising? 


Mr. Ouimet: This was suggested in a num- 
ber of circumstances by some board members 
‘but, for the very reasons that I brought up, I 
do not believe there was ever unanimity on 
(ite 

It is all very well, mind you, for us to 
stand out as an example, but let us say that a 
year ago we would have had to consider the 
loss of perhaps $1.1 million in revenue and 
‘today perhaps the loss of $700,000, and this 
wevenue will be going to the competition; to 
newspapers, magazines or to billboards. Will 
the people literally see the difference? Will it 
influence people to that extent? 

The CBC networks are part of a dual com- 
‘position. The CBC owns stations and affiliates. 
We could not tell our affiliates to stop adver- 
tising cigarettes. They would still go on, mind 
you, advertising cigarettes right next to one 
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clusion déterminée. Je vous ai donné les rai- 
sons dans mon exposé, par exemple, qu’une 
action unilatérale de notre part donnerait des 
résultats positifs. Mais, franchement. nous 
estimons que les recettes de la télévision et de 
la radio au Canada, qui provient de la 
réclame sur le tabac, est de 5 millions de 
dollars. Et je vous ai dit que notre tranche 
était d’environ $700,000. 

Je pense que la véritable raison en est que 
nos vendeurs ne font pas autant d’efforts pour 
obtenir les annonces sur la cigarette que pour 
d’autres produits. Ils font pour ainsi dire 
exprés pour ne pas les obtenir, non pas parce 
qu’ils ne veulent pas desservir lV’industrie du 
tabac, et je pense que mes collegues m’ap- 
puieront, ils ne font pas de grands efforts 
pour s’assurer des contrats publicitaires sur la 
cigarette comme ils le feraient pour d’autres 
produits. 

Et depuis 1963, ce qui nous a peut-étre 
affectés plus que d’autres, on n’annonce pas la 
cigarette avant 9 heures du soir. A la radio, 
la publicité se fait de jour, et la radio du 
jour est relativement aussi efficace que la 
télévision du soir. 


M. Foster: La cigarette n’est pas annoncée 
de jour a la radio? 


M. Ouimet: Oui, elle lest. 


M. Foster: Merci. 


M. Ouimet: Mais comparativement, nos 
recettes qui proviennent de la radio ne sont 
pas trés importantes par rapport au total. 


M. Foster: Est-ce que votre Bureau a songé 
a interdire toute publicité sur la cigarette? 


M. Ouimet: Certains membres du Bureau 
Yont suggéré, mais je ne pense pas, pour les 
raisons que j’ai déja données, qu’on ait 
jamais été unanime. 


C’est trés bien de donner l’exemple, mais il 
y a un an nous aurions dt envisager la 
perte de $1.1 million et qu’actuellement nous 
perdrions $700,000 en recettes qui iraient a 
nos concurrents, soit les revues, magazines, 
journaux. Est-ce que les gens y verront la 
différence? Est-ce que cela aura une telle in- 
fluence sur les gens? 


Les réseaux de Radio-Canada ont une dou- 
ble composition. Il y a les postes du réseau et 
les postes affiliés. On ne peut pas interdire a 
nos affiliés de faire de la réclame pour la 
cigarette. Ils continueraient de les annoncer 
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of our programs. In many areas the effect of 
a total ban on our part would be completely 
diminished. 


Mr. Foster: Does your board consider they 
have special responsibility to look at prob- 
lems such as this and to look at the effects on 
our society more so than a _ private 
corporation? 


Mr. Ouimet: They certainly do in all as- 
pects, not only cigarettes. However, I must 
point out that the last board to consider this 
particular question went out of office in March 
and it was replaced by a new board on April 
1. The new board has not as yet been delegat- 
ed to study this particular question. I was 
discussing the problem with the president the 
other day and certainly he would not be 
adverse—arising out of meetings that we 
have had and meetings of this Committee—to 
recommending that his new board have 
another look at cigarette advertising on the 
CBC. 


Mr. Foster: Referring to the ban suggested 
for certain age groups in item 6, it seems to 
me this is not a particularly effective age 
limit. Young people seem to idolize people 
much older than this, and I suppose they may 
have a little trouble identifying with them, 
but 25 seems quite young. Certainly many of 
our hockey stars, and such people, are older 
than this. 


Mr. Ouimet: But we would keep a hockey 
star from advertising cigarettes. 


Mr. Foster: Yes. I applaud your action in 
that area, but the age of 25 seems quite low 
to me. 


Mr. Ouimet: Mind you, I think it is part 
and parcel of our present society. In French 
we have the expression “les croulants”’. A 
“croulant” in my generation, I suppose, was a 
man of 35, but now I find—and I tell this to 
my children—that you start to be a “crou- 
lant” at 25. So how far is it going to go down? 


Mr. Mather: To 17. 


Mr. Ouimet: I have a teenage daughter. 
There is no getting away from it, a good part 
of the instinct to smoke is to be “in” with the 
other people who are doing it. I believe this 
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is a manifestation of our present day society. 
Clean-cut young men and women who are not 
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juste avant un de nos programmes. Et dans 
maints endroits, Veffet d’une interdiction 


compléte de cette publicité de notre part) 
serait compléetement neutralisé. 


M. Foster: Est-ce que Radio-Canada consi] 


dére qu’il a une responsabilité spéciale, vis-a- 
vis des effets sur la société, plus que les pos- 
tes privés? 


M. Ouimei: Oui, certainement nous avons | 
cette responsabilité, non pas seulement au 
point de vue du tabac ou de la cigarette, mais! — 
depuis que le bureau a considéré cette ques-| 
tion, il a été remplacé le 1° avril. Le nouveau 
Bureau n’a pas encore été en mesure d’étu-| 
dier cette question. Je discutais de ce pro- 
bleme avec le président l’autre jour et a la 
suite de réunions que nous avons tenues et a 
la suite des réunions de ce comité, le prési- 
dent serait prét & recommander au nouveau — 
Bureau d’étudier encore une fois la question 
de la publicité sur la cigarette. 


M. Foster: Il me semble que l’abolition 
pour certains groupes d’adge a la propositian! f 
n° 6 n’est pas valable parce que les jeunes 
tendent a admirer les personnes d’aAge beau- 
coup plus mir, beaucoup plus de 25 ans, en 
tous cas. Nous avons par exemple, des 
joueurs de hockey qui sont 4gés de plus de 25) 
ans. 


M. Ouimet: Mais nous pourrions empécher 
une étoile du hockey de faire de la publicité 
sur la cigarette. 


ah. 


M. Foster: Mais je pense que 25 ans c’est 1 
un peu jeune. | 
t 

M. Ouimet: Tout cela fait partie du come| 
texte de notre société. En francais, ce que! 
nous appelons les croulants, étaient, de no 
temps, des gens de plus de 35 ans. Mais main- 
tenant, les jeunes considérent qu’a 25 ans, on) 
est déja un «croulant». Alors, jusqu’ou val 
t-on aller? | 

M. Mather: Jusqu’a 17 ans. | 

M. Ouimet: J’ai une fille adolescente et c’est| 
str que l’instinct, le désir de fumer fait partie 
du désir d’étre a la mode. C’est un des aspects 
de notre génération. Des jeunes gens sains, 


qui ne fument pas avant l’Age de 25 ans ont, 


Vespoir de ne jamais fumer. Si je n’avais pas 
{ 
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actually smoking before they are 25, have a 
good chance of never smoking. If I had not 
| started at 19 most probably I would not be 
- smoking today. 


' Mr. Foster: Item 3 concerning general 
advertising states that advertising should be 
aimed at persuading people to switch from 
'one brand to another. I doubt that this is 
| possible. I would think it is very difficult to 
| 


control advertising and if such advertising 


‘brands the same advertising, 
| nature, will promote smoking. 


by its very 


| Mr. Ouimet: I do not know whether you 
| are a smoker or not, but when the Depart- 
‘ment of Health and Welfare six or eight 
“weeks ago published a list of various brands 
analyzing the tar and nicotine content of ciga- 
/rettes, one brand, which I happened to 
smoke—and I will not mention it—was not 
‘available in this city or in Hull over the a full 
weekend. I tried to buy that very same brand 
down the street here this afternoon and I 
‘could not get it because the publicity given 
“was such that people had switched. So I think 
‘encouragement to switch brands is an idea— 
‘but of course not on the basis of tar or 
nicotine. 


' 


Mr. Switallo: Put very simply, what we 
mean here is that we just do not accept 
‘advertising that says, and I put this in paren- 
thesis, “If you want to enjoy something really 
pleasureful, take up smoking’. If you think 
‘about it and analyze it you will find that most 
of the themes in cigarette commercials today 
go along the line of “Move up in taste. Do 
you want a new taste; if so try this brand.” or 
“We have something else—we have a men- 
thol” or what have you. It is directed at a 
particular taste or the pleasure of smoking 
related to a specific brand—the attribute of a 
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cigarette. It is really not that fine a line. We 
lare very strict in this respect to always 
ensure that what is being talked about is the 
brand—what your brand has to offer which is 
different from competing brands. 

_ If I could just digress for a minute and 
vcevert to the point you raised on Number 6, 
‘he intent of that paragraph is to ensure that 
the actors or people in these commercials do 
tot appear to be younger than 25 years of 
age. The reason for that is the emulative 
offect social values that one finds in commer- 
tals. Young people seek to identify with the 
adult world and with the pleasures of the 
idult world but not necessarily with adults— 
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commencé a fumer a 19 ans, je ne fumerais 
pas aujourd’hui. 


M. Foster: En ce qui concerne l’article 3 
visant la réclame générale qui vise 4 persua- 
der les gens de changer de marque; je ne 
pense pas que cela soit possible. Si on 
annonce la cigarette, c’est le tabac qu’on 
annonce et il est difficile de contrdler la 
publicité. Si on essaie de faire changer les 
gens de marque de cigarettes, en méme 
temps, on influence les gens a fumer, 


M. Ouimet: Je ne sais pas si vous fumez ou 
non, mais lorsque le ministére de la Santé, il 
y a environ 6 ou 8 semaines, a publié une 
liste des différentes marques de cigarettes en 
donnant la teneur de goudron et de nicotine 
dans chaque marque, il y a une marque de 
cigarettes que l’on ne pouvait pas trouver 
dans les magasins de Hull et d’Ottawa. J’ai 
essayé d’acheter cette marque cet aprés-midi 
et on ne peut pas se la procurer parce que la 
publicité créée par cette analyse a poussé les 
gens a changer de marque. Par conséquent, 
Vencouragement a changer de marque est une 
idée, mais évidemment pas a base de la 
teneur en nicotine ou en goudron. 


M. Switallo: Tout simplement ce que nous 
voulons dire ici, c’est que nous n’acceptons 
pas de réclame disant que: «si vous voulez 
faire quelque chose d’agréable, il vous faut fu- 
mer». Si on analyse la réclame, on verra que 
le terme de la publicité sur la cigarette en ce 
moment consiste 4 dire aux gens qu’ils doi- 
vent essayer une nouvelle marque, qui a 
meilleur got et on parle surtout de la saveur 
d’une cigarette en particulier. Et je pense que 
la distinction est trés fine. Nous sommes trés 
stricts sur ce rapport. I] faut toujours voir a 
ce que l’on parle seulement de la marque. 


Quwest-ce que votre marque a a offrir compa- 
rativement aux concurrentes, aux marques 
concurrentes? 


Et je voudrais revenir au point que vous 
avez soulevé par rapport a l’article 6. Le but 
de cette restriction, c’est de nous assurer que 
les artistes ou les personnes visibles dans 
la publicité ne semblent pas avoir moins de 
25 ans. Et la raison pour laquelle nous avons 
décidé cela, c’est que l’émulation de la publi- 
cité est un aspect social. Les jeunes gens ten- 
dent a s’identifier avec le monde adulte. Et ils 
veulent participer aux plaisirs du monde 
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to teenagers, someone 25 or 30 is pretty an- 
cient. 


We feel this is a fairly effective device by 
which to cut down this type of identification. 
We feel that if you have commercials where 
the participants are in fact teenagers then a 
teenage audience is more likely to identify 
with the people as well as with the environ- 
ment. On one occasion we turned down a 
commercial where the actress was over 30 but 
appeared at least 15, and we turned it down 
on that ground. 


Mr. Foster: This may be true but generally 
they still idolize people of a more mature age 
‘than this. I recall one gentleman last spring 
that was idolized and I understand he was 
around 48. 


Mr. Mather: Pierre Trudeau. 


Mr. Foster: Getting back to this other 
point, where you say advertising is limited to 
switching from one brand to another, I recall 
one ad where it gave the brand name and 
showed people from the West riding horses in 
a Rocky Mountains setting. It seems to me 
that young people are bound to identify with 
individuals and particular things in which 
they are interested in this type of an ad. I 
doubt that you could have controlled adver- 
tising where it only appeals to people to 
switch from one brand to the other without 
affecting young people. 


Mr. Switallo: What you say is probably 
true but I think that appeal would be an 
indirect one. I think what you are really con- 
cerned with is the over-all social environment 
that attracts young people and I do not think 
that is so much a question of advertising— 
that is asking, people directly to start smoking 
—as just making it look attractive to them. I 
think this is secondary. It is the background 
of the commercial that appeals to young 
people. We are well aware of that problem 
and are considering right. now just how to 
control this type of approach, because of its 
effect on young people as well as adults. 


Mr. Foster: May I revert to this item men- 
tioned earlier by one member, that we have 
an educational program on cigarette smoking 
in prime time. I read an article in Reader’s 
Digest last spring to the effect that they do 
not tell you about the people in this country. 
It referred to this previous ad that I men- 
tioned and explained the gruesome situation 
in cancer hospitals. I think it would be an 
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adulte mais nécessairement avec les adul- 
tes. Et pour les jeunes gens, une personne de 
25 ans est assez Agée. 

C’est une maniére de faire disparaitre cette 
identification. Si on avait des annonces ow les 
participants seraient des adolescents, alors les 
adolescents seraient plus aptes a s’identifier 
avec ces artistes. 

A Voccasion, nous avons refusé des messa: 
ges publicitaires oti les artistes avaient pl 
de 30 ans mais avaient l’air d’avoir moins de 
15 ans. 


M. Foster: Lorsque vous dites que les ado- 
lescents adorent les personnes qui sont plus 
agées qu’eux, je me souviens d’une personne 
qui avait environ 48 ans le printemps dernier 
deau, n’est-ce pas? 


M. Mather: Vous voulez parler de M. Tru- 
deau n’est-ce pas? 


M. Foster: Mais pour revenir 4 ce que vous) 
dites; vous dites que la publicité se limite, Se 
résume a influencer les gens 4 changer de 
marque. Je me souviens que les gens de 
l’Ouest fumaient une certaine marque de ciga-| 
rettes. Et sur ’emballage desquelles on voyait 
des gens a cheval dans un décor des mon- 
tagnes rocheuses. Il me semble que les jeunes 
gens tendent a s’identifier avec ces personnes, 
ces choses que l’on montre dans ces annonces, 
Et je doute que vous puissiez contréler la 
publicité qui influence les gens A changer de 


marque sans toucher la jeunesse. fe 


M. Switallo: C’est un appel indirect A la 
jeunesse. Ce qui les concerne, c’est Venviron- 
nement social total qui attire les jeunes gens, 
Tl ne s’agit pas seulement de demander aux 


probleme que nous étudions activement en ce 
moment et nous voulons savoir comment con-) 
tréler ce genre de publicité. | 


4 


x 


M. Foster: J’en reviens A J’article men- 
tionné par un autre membre du comité plus 
t6t au sujet d’un programme éducatif sur 
cigarette aux heures de pointe. 

J’ai lu un article dans le Reader’s Digest 4 : 
printemps dernier qui disait qu’on ne parle 
pas des gens de notre pays. On parlait de la) 
situation terrible dans les hépitaux ou Jon) 
traite le cancer. Et je pense que les sujé S| 
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tioned in this article were included on the 
program. 


| Mr. Ouimet: Mind you, in a good number of 
‘the spots that we carry on an institutional 
‘basis for the Canadian Cancer Society, the 
* Heart Foundation and so on, mention is made 
lof tobacco as one of the hazards leading to 
eancer and heart disease. Then we have the 
‘directly produced spots of the Department of 
National Health and Welfare which we are 
now scheduling—I could not tell you the 
exact frequency—in prime time and in net- 
work time. 
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On top of this, a number of our public 
| affairs programs, both on the French and 
fnglish networks, from time to time have 
nterviewed doctors on the subject. However, 
‘am thinking in terms of the possibility of a 
iational smoking test, properly advertised in 
advance, with people checking on the results 
oft those who smoke 40 a day, 30 a day, 15 a 
lay, and the inveterate smoker. This would 
lave more of an impact, and this is what we 
ire working on at the moment. There have 
yeen countless illusions on radio and TV in 
‘espect of this problem. 


H 


Mr. Foster: Do you have any idea of the 
‘mount of time that you allocate to this in 
ree time advertising? 


| Mr. Ouimet: Unfortunately I have not the 
igures, but I know that on some stations in 
(ae month we carried as many as 18 one- 
finute spots, which is considerable when you 
ake the over-all institutional spots carried on 
Adividual stations of the CBC in one month. 


| Mr. Foster: Thank you very much. 

i 

| Mr. Mather: Mr. Chairman, I have a few 
‘uestions I would like to ask Mr. Ouimet. I 
7ould like to say first of all that as one 
ember of this Committee I much appreciate 
‘is presence here and that of his aides and 
‘ssistants in our deliberations on this very 
Vportant and serious question of what to do 
bout not promoting cigarette disease through 
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mentionnés dans cet article, devraient étre 
mentionné dans ces programmes. 


M. Ouimet: Bon nombre des émissions que 
nous avons et sont commanditées par des ins- 
titutions, par exemple, de la Société du can- 
cer du Canada, la Fondation du coeur. Elles 
mentionnent effectivement le tabac comme 
une des menaces. L’un des dangers qui peut 
eauser le cancer, qui peut causer aussi des 
maladies de cceur et des troubles cardiaques. 
Puis, nous avons les émissions directement 
réalisées par le ministére de la Santé natio- 
nale et du Bien-étre social que nous présen- 
tons maintenant. Je ne saurais vous dire com- 
bien fréquemment cette émission parait et a 
quelle heure elle parait, mais je crois que 
c’est A une heure assez importante et a une 
heure d’écoute tres populaire et alors que les 
émissions passent au réseau. 


Outre cela, il y a eu aussi nos émissions 
d’affaires publiques au réseau anglais et au 
réseau francais; on a, a l’occasion, interviewé 
des médecins, le sujet a été discuté peut-étre 
pas exactement en vue d’exercer une influen- 
ce particuliére, non pas comme une possibilité 
dun test national de lusage du _ tabac, 
d’un relevé national, savoir si quelqu’un fume 
10, 15 ou 20 cigarettes par jour; faire notre 
relevé au moyen de ce sondage avec échantil- 
lonnage, cela aurait peut-étre plus d’influence, 
de répercussion et nous y travaillons a 
Vheure actuelle. Mais il y a eu un nombre 
infini de références a V’heure actuelle a la 
télévision au cours des émissions ordinaires. 


M. Foster: Avez-vous une idée du temps 
que vous y consacrez? 


M. Ouimet: Je n’ai malheureusement pas 
les chiffres, mais je sais qu’a certains postes, 
au cours d’un mois donné, nous pouvons don- 
ner jusqu’a 18 annonces-éclairs d’une minute, 
ce qui est considérable si vous tenez compte 
de l’ensemble des annonces-éclairs passées 
sur les ondes des différentes stations de 
Radio-Canada au cours d’un mois. 


M. Fosier: Merci beaucoup. 


M. Mather: Monsieur le président, j’aime- 
rais poser quelques questions a M. Ouimet. 
Je tiens a signaler tout d’abord que j’apprécie 
fort sa présence ici, son assistance et sa 
collaboration, a l’occasion de nos délibérations 
sur cette question trés importante et trés 
délicate, A savoir que faire pour ne pas ré- 
pandre davantage le fiéau de la cigarette au 
moyen de la réclame. Ai-je raison de 
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Am I right, sir, in summarizing the position 
of the CBC as I heard it today in this way, 
that the corporation is operating under the 
broadcast legislation and the food and drug 
legislation, and that within those limits you 
are accepting cigarette advertising in the 
qualified way that you have indicated? 


Further, I could pose one other question. 
Would you think that there would be little 
use of prohibiting cigarette advertising on the 
CBC unless there would be an over-all prohi- 
bition of it throughout the broadcast media? 


Mr. Ouimet: It has been the feeling of the 
board and the feeling of management over 
the years that unilateral action may have 
some effect. It would decrease our revenues, 
but what other effect it would have in our 
opinion would be fairly negligible unless the 
same position was adopted by other media. 


Mr. Mather: I think it is true to say that 
part of the deliberations of our Committee 
may, at least hopefully on my part, lead to 
some over-all legislation in that way. 

But going now to another question, for 
some years Canada has been spending a good 
deal of tax money trying to educate people, 
particularly young people, on the disease and 
troubles promoted by cigarette smoking. Dur- 
ing the same years the CBC, which is also 
very largely publicly financed—personally I 
think it is a wonderful organization and I am 
all for it—has been promoting in a qualified 
way the continuance or the general idea of 
acceptability of cigarette smoking. Does it not 
strike you that this is a rather illogical situa- 
tion for both the legislators of the country 
and the broadcasters to be in? 


Mr. Ouimet: It may be Mr. Mather. It may 
look like an illogical situation, but if we made 
a test around this table, among the members 
of the Committee who persistently look at 
CBC stations, I wonder how many members 
of this Committee or ourselves would be able 
to point out where we do advertise cigarettes. 


@ 1545 


The volume of advertising is relatively small 
compared to other products such as beer and 
soap. 


As I pointed out, $700,000 net out of $29 
million net is a very small percentage. 


Mr. Mather: Seeing that the actual net 
revenue to the public corporation in the 
broadcasting of a dangerous product is so 
very little, would you not consider that in the 
interest of national and public health, you 
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résumer la position de Radio-Canada 4 
Vheure actuelle, de la facon suivante: la. 
société reléve, bien entendu, de la Loi sur la 
radiodiffusion, de la Loi sur les aliments et 
drogues et, a V’intérieur de ces limites, vous 
acceptez la Re de la cigarette de ies facon 
mitigée que vous avez indiquée. 


J’arrive tout de suite a cette autre question: 
pensez-vous qu’il servirait 4 peu d’interdire la’ 
réclame pour la cigarette 4 Radio-Canada, a) 
moins qu’il y ait une interdiction dans tout le 
domaine de la radiodiffusion? | 


M. Ouimet: C’est le sentiment de la direc- 
tion et du conseil d’administration depuis des! 
années. Cette option unilatérale aura peut-) 
étre certains effets mais, a notre avis, les! 
autres effets que cela pourrait avoir seront 
assez négligeables, A moins que la méme posi-. 
tion soit adoptée par les autres moyens de 


diffusion. i 


M. Mather: Au cours des délibérations de 
notre Comité, nous pourrons peut-étre mettre 
au point une mesure législative englobante. 


Une autre question. Depuis un certain nom-| 
bre d’années, le Canada dépense assez d’ar-| 
gent pour éduquer les jeunes, notamment sur_ 
les maladies, les troubles causés par Vusage 
de la cigarette. Au cours de la méme année, 
Radio-Canada, qui est aussi financée dans une 
large mesure par le public,—je crois d’abord 
gue c’est une magnifique organisation, soit dit 
en passant,—a fait la promotion mitigée mais 
continue de Vacceptabilité de la cigarette.) 
Est-ce que cela ne vous étonne pas, cela ne! 
vous semble pas une situation illogique et) 
pour les législateurs et pour les radiodiffu-. 
seurs? 


M. Ouimet: Peut-étre, monsieur Mather, | 
cela semble-t-il illogique mais, néanmoins, si! 
nous faisions un petit essai parmi les mem- 
bres du Comité qui regardent de facon assi- 
due les émissions de Radio-Canada, je me 
demande combien de députés, membres du 
Comité, pourraient signaler les émissions ou 


se font les annonces de la cigarette, car la | 
quantite d’annonces est minime comparative- 
ment a d’autres produits comme la biére, le 
savon, etc. ie 

$700,000 net sur 29 millions, ce n’est pas | 
une proportion considérable. 


M. Mather: Nous voyons que le revenu net 
que recoit Radio-Canada en annoncant ces 
produits est minime, mais ne pensez-vous 
pas, quand il s’agit de probléme national de 
santé, que vous pourriez fort bien donner 
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could well set an example, take the lead in 
this situation and do away with it. You make 
peanuts out of it, $700,000 a year. 

Would you not consider that the gesture 
made by the public agency in this field would 
be a good one? Do away with the product? 


Mr. Ouimet: We certainly would like to be 
examples in many fields, provided that the 
people we report to when the chips are down 
would realize that perhaps giving up $700,- 
000—those $700,000 have got to be picked up 
‘somewhere else. 


Mr. Mather: I realize that. 


' Mr. Ouimet: This is actually one of our 
-predicaments. 


Mr. Mather: Yes sir. But the experience in 
Britain has been that the prohibition of 
broadcasts of cigarette advertising resulted in 
‘no actual loss of revenue, because the space 
vacated by that type of advertising was very 
quickly taken over by other types. However, 
Mrs. MacInnis has outlined—and we have the 
report here from the Department of National 
‘Health and Welfare—the situation in regard 
‘to a number of other countries who are, I 
would say, ahead of us in regard to smoking 
and health broadcast legislation. 

I will not go over them again, but I was 
particularly interested in what the govern- 
ment of Ireland is planning, which is, accord- 
‘ing to this statement, that they plan to phase 
‘out—not chop off—but phase out all cigarette 
advertising on television and radio wihin the 
next two years, commencing, I think, in April 
of this year. 

Would you think this would be a better 
approach to curtailment or abolition of broad- 
‘cast cigarette advertising than a complete 
immediate abolition? 


Mr. Ouimei: This could very well be, but 
again I would say that this would be literally 
out of my particular province. I could, with 
management, make suich a recommendation to 
the Board of the CBC, but it would be up to 
the Board of the CBC to accept the recom- 
mendation or reject it. This would be defi- 
nitely a Board decision. It would not be 
strictly a management decision. 


Mr. Mather: Yes, this I am sure is 
appreciated. The CBC is operating in the field 
of cigarette advertising naturally within the 
oresent legislation. We are meeting here as a 
tommittee to consider whether we should 
recommend changes in the legislation. If we 
‘ecommend changes, one change might be 


Santé, bien-étre social et affaires sociales 


44] 


[Interprétation] 


Vexemple et supprimer ces annonces. Vous 
dites que $700,000 par année ce n’est a peu 
prés rien, ne pensez-vous pas que le geste 
posé par une organisation publique serait un 
excellent exemple? 


M. Ouimet: Nous aimerions strement 
donner l’exemple dans un bon nombre de 
domaines. Mais, soit dit en passant, les gens a 
qui nous sommes comptables lorsque nous 
avons d’autres difficultés financiéres verraient 
peut-étre d’un autre ceil le fait d’abandonner 
$700,000 et il faudrait peut-étre obtenir cette 
somme de $700,000 ailleurs. 


M. Mather: Je sais. 


M. Ouimet: C’est, 


obstacles. 


de fait, V’un de nos 


M. Mather: Mais l’expérience en Grande- 
Bretagne a été la suivante: l’interdiction d’an- 
nonces sur la cigarette, 4 la radio, n’a pas 
entrainé de pertes de revenus, car le temps 
dégagé par ces annonces a été rempli par 
d’autres genres d’annonces. Cependant, M™* 
MacInnis 1l’a souligné,—nous avons ici le rap- 
port du ministére de la Santé,—bon nombre 
de pays sont en avance sur nous en ce qui 
concerne l’interdiction de la réclame sur l’u- 
sage du tabac. 


J’ai été notamment intéressé par ce que le 
gouvernement d’Irlande compte faire; d’aprés 
ce rapport il compte atténuer, non pas suppri- 
mer complétement, mais atténuer peu a peu, 
progressivement, toute réclame de la cigarette 
a la radio et a la télévision au cours des deux 
prochaines années, a compter d’avril pro- 
chain. Ne pensez-vous pas que ce serait 1a une 
meilleure méthode en vue de l’abolition pro- 
gressive de l’annonce, plut6t que de l’aboli- 
tion compléte et instantanée? 


M. Ouimet: C’est peut-étre le cas, mais, 
encore une fois, il me semble que je peux fort 
bien faire une recommandation en ce sens au 
conseil d’administration de Radio-Canada, 
mais cela dépasse ma compétence et il appar- 
tiendrait au conseil d’administration d’accep- 
ter ou non la recommandation. I] s’agirait 
d’une décision du conseil d’administration. 


M. Mather: J’en conviens. Radio-Canada 
recoit a l’heure actuelle, accepte des annonces 
sur la cigarette dans le cadre de la Loi. 

Notre Comité se demande s’il doit recom- 
mander des modifications a la Loi. Si nous 
recommandons des modifications, une d’entre 
elles exigera peut-étre qu’on atténue la ré- 
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that we phase out broadcast or other adver- 
tising of cigarette products over the next two 
or three years. I just leave you with that 
idea, Mr. Chairman. 


Mr. Ouimet: In that case I think I could 
say quite readily that you would not find 
considerable opposition on the part of the 
CBC to such a suggestion. 


Mr. O. J. W. Shugg (Director of Commercial 
Sales Policy and Planning, Canadian Broad- 
casting Corporation): Mr. Chairman, could I 
add a word on Mr. Mather’s last expression 
about phasing? As an advertising man I 
would say that if we are going to get out, let 
us get out, with no phasing. 


Mr. Mather: You are going to cut the habit 
like that? 


Mr. Shugg: Yes, because it simplifies the 
whole administrative process. 


Mr. Mather: One further question, Mr. 
Chairman. Are the CBC people aware of the 
fact that the Federal Trade Commission in 
the United States in its most recent recom- 
mendation to their Congress came out with 
six very strong recommendations against 
cigarette advertising in every area, and the 
first one being that cigarette advertising on 
television and radio should be banned. You 
know that? 


Mr. Ouimet: Yes, I heard this on the six 
o’clock news last night, and I read it in this 
morning’s papers. And I was literally 
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astonished to realize that the product of ciga- 
rette advertising to 'the United States broad- 
casting industry, with all comparisons made 
between the Canadian population and the 
United States population, represents $312 mil- 
lion. It will represent a $312 million loss in 
revenue in the United States, while in Canada 
to the broadcasting industry as far as we can 
assess it would represent $5 million. Let us 
multiply by 20; that is $100 million, which is 
a very far cry evidently from the situation 
which is being faced in the United States. It 
is three times the amount of advertising 
over-all. 


Mr. Mather: Does this not underline the 
significance of the need for a similar action in 
North America? We have here a figure from 
the United States Public Health Service. The 
death rate for the smokers of cigarettes is 
about 70 per cent higher than for nonsmok- 
ers, in general health terms. This is a very 
long-range serious deep-rooted problem, sir, 
and I personally want to conclude my 
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clame sur l’usage du tabac au cours des deux 
ou trois prochaines années. Je vous laisse 
simplement cette idée. 


M. Ouimei: Je peux dire alors sans plus | 
qu’il n’y aurait pas beaucoup d’opposition a | 
ce changement, a cette proposition, de la part — 
de Radio-Canada. 


M. O. J. W. Shugg (Directeur des ventes et 
de la _ planification commerciale, Radio- 
Canada): Puis-je ajouter un mot au sujet de | 
la derniére question de M. Mather? Comme | 
quelqu’un qui s’occupe de réclame, je crois | 
que s’il s’agit d’interdire la réclame qu’on V’in- 
terdise, mais qu’il n’y ait pas d’atténuation. 


M. Mather: Vous allez supprimer Vhabitude 
comme ¢a? 


M. Shugg: Oui. Cela simplifie tout le pro- | 
cessus administratif. 


M. Mather: Une derniére question, mon- 
sieur le président. Radio-Canada est-elle au 
courant du fait que les six derniéres recom- 
mandations de la Commission fédérale améri- | 
caine sur le commerce s’opposent a la réclame 
sur la cigarette et que la premiére recomman- 
dation exige l’interdiction totale de la publi- 
cité sur la cigarette, a4 la radio et a la télé- 
vision. Vous étes au courant de cela? 


M. Ouimet: J’ai entendu cela hier soir, aux 
nouvelles de 6 heures; je l’ai vu aussi dans le 
journal de ce matin, et j’ai été étonné de voir 


que le produit de la réclame de la cigarette, | 
pour Vindustrie américaine, compte tenu des | 
populations canadienne et américaine, repré- 
sente $312,000,000. Cela représente une perte | 
de $312,000,000 pour les Etats-Unis alors | 
qu’au Canada, pour autant que nous puissions 
voir, cela représenterait $5,000,000 et, si vous 
multipliez par 20, cela donnerait $100,000,000, | 
ce qui est beaucoup moins grave, évidem- 
ment, que la situation qui existe aux Etats- 
Unis. C’est trois fois moins de réclame. 


M. Mather: Est-ce que cela ne démontre 
pas la nécessité d’une action uniforme a tra- 
vers l’Amérique du Nord? Nous avons ici les | 
données statistiques de la Commission améri- 
caine de la santé. Le taux de décés dans le cas 
de diverses maladies, dont le cancer du pou- 
mon, est beaucoup plus élevé dans le cas des 
fumeurs de cigarettes que dans le cas des non 
fumeurs. Je tiens a terminer mes observations | 


| 
iy 
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remarks by complimenting the CBC on its 
very fine educational free-time work which 
has been carried, but I hope that we can find 


| at the end of our deliberations we will come 


to some legislation as well as education. 
Thank you. 


The Chairman: Mr. Robinson. 


Mr. Robinson: Mr. Chairman, I have 


| listened with interest to what has been said 
|| already and I do not want to cover the same 
| ground, but I have several preliminary ‘ques- 


tions and then certain questions about the 
standards of advertising set out in this blue 
sheet. 

First of all, Mr. Ouimet, from where did 
/you get your terms of reference to provide 
your statement of the nine points of advertis- 
ing ethics? 


Mr. Ouimet: The normal practice is for 
management to approach, let us say, a certain 


| policy and practice, to discuss it at length, 


and then to have it endorsed by the Board, 
whereupon it becomes regulation across the 
system. 


Mr. Robinson: Can I assume that the same 
consideration is given to all other products 


| advertised on CBC television? 


Mr. Shugg: Yes, absolutely. 


Mr. Robinson: Does this policy apply to all 
tobacco products or just to cigarettes? 


Mr. Ouimet: All tobacco products; but I 


| would say, of course, that the emphasis, as 


we all know, is mostly on cigarettes. 


I noticed in a copy of one of the bills that 
the Chairman was kind enough to send me 
that only cigarettes and cigarillos are being 
mentioned. We are asking ourselves this 
morning about pipe smokers and cigar smok- 
ers, like my colleague to the right. He says, 
“T do not inhale’. Perhaps that makes it less 
of a hazard. 


Mr. Robinson: This is one of the points that 
concern me, too, about the advertising. It is 
the whole question of the use of tobacco, 
whether it is smoking cigarettes, cigars or 


pipes, or chewing tobacco. 


Is the advertising designed to cover all of 
these various aspects or is it just the smoking 
of cigarettes that is covered? 


Mr. Switallo: Perhaps you could repeat the 
question, please. 


Mr. Robinson: I will put it this way: In 
your No. 1 advertising ethic you say, ‘“Adver- 
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en félicitant Radio-Canada de ses excellentes 
émissions éducatives. J’espére qu’a la fin de 
nos délibérations nous pourrons en venir a 
une mesure législative et a des recommanda- 
tions. Merci. 


Le président: Monsieur Robinson. 


M. Robinson: Monsieur le président, j’ai 
écouté avec beaucoup d’intérét ce qui a été 
dit auparavant. Je ne veux pas revenir sur ce 
qui a été dit, mais il y a quelques questions 
que j’aimerais poser, en guise de préliminaire 
notamment au sujet des normes publicitaires 
qui nous sont données dans cette feuille bleue. 

Tout d’abord, monsieur Ouimet, ot prenez- 
vous vos références pour votre déclaration 
sur les neuf points de l’éthique publicitaire? 


M. Ouimet: La maniére habituelle pour la 
direction d’aborder certaines politiques et 
leur mise en application est, disons-le, de les 
discuter a fond, puis de les soumettre a l’ap- 
probation du Conseil d’administration. Elles 
acquiérent alors force de réglement dans 
toute la société. 


M. Robinson: Est-ce qu’il en va de méme 
pour tous les autres produits qui sont annon- 
cés &€ Radio-Canada? 


M. Shugg: Oui. Absolument. 


M. Robinson: Est-ce que cette politique 
s’applique aussi aux produits du tabac ou seu- 
lement a la cigarette? 


M. Ouimet: A tous les produits du tabac, 
mais comme vous le savez, c’est surtout sur la 
cigarette qu’on met l’accent. Je constate que, 
dans lun des bills, que le président a eu 
Vamabilité de me montrer, on ne mentionne 
que les cigarettes et les cigarillos. Que dire 
des fumeurs de pipe et de cigares comme 
mon collégue a ma droite? Mais il dit qu’il 
n’aspire pas la fumée. Ce n’est peut-étre pas 
un danger aussi grave. 


M. Robinson: C’est l’un des points qui m’in- 
téressent aussi, en ce qui a trait a la publicité 
C’est toute la question de Vutilisation du 
tabac, qu’il s’agisse de la cigarette, de la pipe, 
du cigare, ou du tabac a chiquer. Est-ce que 
V’annonce va couvrir tous ces aspects, ou seu- 


lement la cigarette? 


M. Switallo: Peut-étre pourriez-vous repo- 
ser votre question? 


M. Robinson: Voila. Si je jette un coup 
d’ceil A votre code d’éthique publicitaire, on y 
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tising for tobacco products...” Should that 
not read, “Advertising the use of tobacco 


products”? “Using,” I assume, would convey 
that we are concerned about the smoking. 


I think what the Committee is concerned 
about is the health hazard from the actual 
smoking of tobacco, and smoking to me indi- 
cates inhaling the nicotine and tar contents; 
whereas if one is chewing tobacco I do not 
suppose one gets this; if not, I suppose, does 
one get the same tar and nicotine content 
from smoking cigars or a pipe. 


Mr. Switallo: Actually, the intent of the 
policy is that it apply equally to cigarettes, 
pipe and cigars, taking into account, of 


e 1655 


course, that the reported incidence of health 
hazard relating to these products differs 
somewhat. But we are not really differentiat- 
ing between them, in fact, when we say, “‘Ad- 
vertising for tobacco products”; we feel it is 
fairly inclusive—that it includes smoking, 
regardless of what the product is. 


Mr. Robinson: But it seems to me what we 
are concerned about is the effects of the 
tobacco through smoking only. Suppose you 
were smoking something else. 


Mr. Switallo: Such as what—pot, or heroin? 


Mr. Robinson: It might be birch bark, or 
something... 


Mr. Ouimet: We do not advertise the use of 
tobacco products as a cure for certain 
diseases, although this may have been the 
ease, mind you, relative to the medicaments 
designed by the early settlers of this country, 
the Indians. They may have used tobacco for 
some cures, I do not know; I am not a doctor. 
Perhaps the medical men in the Committee 
would know about this. 

But we are not advertising the use. Of 
course, any advertising is designed to bring 
about the use of what is advertised, whether 
it be soap or anything else. 


Mr. Robinson: In your advertising ethic No. 
2 you speak of “...children or adolescents 
...’ I assume when you use the term “chil- 
dren” you mean up to the age of about eight, 
or nine, or ten, or something like that and, by 
“adolescents,” up to about the age of 15 or 
16? Is this what you mean? 


Mr. Switallo: What we mean is children— 
pre-teens, adolescents, teenagers. 


Mr. Robinson: Then we are considering the 
chronological age in this context, are we? 
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lit: «La publicité pour les produits du | 
tabac...». Pourquoi pas «la publicité pour Vu- 
tilisation des produits du tabac»? Je suppose © 
que ce qui nous intéresse, c’est le danger que 
représente pour la santé le fait de fumer. Et, 
fumer, pour moi, cela veut dire inhaler la 
nicotine et les goudrons de la cigarette, alors 
que si vous ne faites que m@acher le tabac 
vous n’absorbez sans doute pas la méme 
quantité de ces produits. Si vous fumez le 
cigare vous n’aspirez sUrement pas autant de 
nicotine ou de goudrons. 


M. Switallo: Actuellement, le but de cette 
politique c’est de s’appliquer également &a la | 
cigarette, A la pipe et au cigare, tenant 


compte, bien entendu, du fait que les inciden- 
ces signalées sur l’état de santé différent quel- | 
que peu. Nous n’établissons pourtant pas de _ 
distinction entre les annonces pour les pro- 
duits du tabac; c’est une proposition inclu- 
sive, sans égard aux produits consommés. 


M. Robinson: Il] me semble pourtant que 
Vobjet de notre préoccupation, ce sont les 
effets produits par la fumée du tabac seule- 
ment—Supposons que l’on fume autre chose. 


M. Switallo: Comme quoi? La Marijuana? 


M. Robinson: Cela pourait étre de l’écorce | 
de bouleau, ou autre chose. 


M. Ouimet: Nous ne faisons pas de publi- 
cité pour V’emploi du tabac a fins curatives, | 
bien que cela aurait jpu étre le cas pour cer-_ 
tains médicaments mis au point par les indi- 
génes du pays. Les Indiens pouvaient fort 
bien avoir utilisé le tabac pour certains traite- 
ments, je ne sais pas, je ne suis pas médecin. 
Messieurs les médecins, membres du Comité © 
en ont peut-étre connaissance. Mais nous ne 
faisons pas de publicité pour cet usage. Bien | 
entendu, toute réclame est destinée a généra- | 
liser utilisation du produit annoncé, qu’il s’a- — 
gisse d’un savon ou de quoi que ce soit — 
d’autre. | 


M. Robinson: Au deuxiéme point de votre 
code publicitaire, vous parlez des enfants et 
des adolescents. A quels enfants songez-vous? — 
Aux enfants de 8 ou 10 ans et aux adolescents 
Agés de 15 ou 16 ans? Est-ce bien cela? 


M. Switallo: Nous voulons dire par 1a les 
enfants pré-adolescents, et les adolescents. 


M. Robinson: II] s’agit done d’Age chronolo- 
gique dans le contexte, n’est-ce pas? 
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Mr. Ouimet: Just about yes; except that the 
children of today are more precocious than 
we were and the teenagers of today are also 
more precocious than we were. 


Mr. Robinson: I notice there is no actual 
age limit; and when you talk about... 


Mr. Ouimet: Roughly, 19 would be the 
limit when we talk of “adolescents.” In fact, 
in the industry there has had a tendency over 
the years to refer to adolescents as young 
adults. I do not necessarily agree with this, 
Dut... 


Mr. Robinson: If I may make my personal 
observation on this, it seems to me that if 
_ children see advertising of any kind, whether 
' it be utilizing children or adults, they have a 
tendency to imitate and emulate. This is part 
of their growing-up procedure and all chil- 
dren do it. 

Therefore, I do not see how you really 
avoid the problem merely by saying that 
those who will be used as participants in the 
commercials will be at least 25 years of age. 


Mr. Switallo: It does not solve the problem 
entirely, but I think one can divide the prob- 
lem into two sections. One is the identification 
that the adolescent or the teenager seeks with 
_the adult world, as such, which is a real 
, problem relating to social values; and the 
other aspect is that if in that type of environ- 
ment you were to have teenagers—the peers 
| of the adolescent—you would have a greater 
degree of identification. Call it control by 
| degree, if you will, but we feel that by elimi- 
nating the teenager from the commercial we 

control the identification. 


Mr. Robinson: In other words, you accept 
| the fact that this is only partially effective? 


Mr. Switallo: Absolutely; and this is one of 
our biggest problems in the review of 
commercials. 

The adult world—the good life—that is 
portrayed in cigarette commercials appeals to 
adults, no doubt, relative to the switching of 
brands, it also has a very strong appeal to 
teenagers. This is where we have to focus our 
attention when we look at the whole problem 
of smoking and the teenager—the question 
of social values as they are portrayed in 
‘cigarette advertising. 


Mr. Robinson: When I look at ethic No. 3, 
‘which pertains particularly to brands, I 
paptice the absence of the words ‘tobacco’, 
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M. Ouimet: A peu prés, sauf que les 
enfants d’aujourd’hui sont beaucoup plus pré- 
coces que nous ne l’étions, de méme que les 
adolescents. 


M. Robinson: Je constate qu’il n’y a pas 
de limite d’age d’indiquée. 


M. Ouimet: En parlant d’ «adolescents», 19 
ans serait approximativement la limite. De 
fait, on constate dans l’industrie, au fil des 
années, la tendance a parler des adolescents 
comme de jeunes adultes—ce que je n’ap- 
prouve pas nécessairement d’ailleurs— 


M. Robinson: Il me semble, si vous me 
permettez cette observation, que lorsque des 
enfants voient des annonces de quelque genre 
que ce soit, qu'il s’agisse d’annonces pour 
enfants ou pour adultes, ils ont tendance a 
Vimitation, a ’émulation. C’est 14 un élément 
de leur processus de croissance et tous les 
enfants le font. Je ne pense pas qu’on puisse 
contourner le probléme en disant simplement 
que les personnes appelées a réagir a des 
messages commerciaux auront au moins 25 
ans. 


M. Switallo: Je ne pense pas que cela régle 
le probleme complétement, mais on doit pou- 
voir le séparer en deux parties. Premiére- 
ment, le fait que JVadolescent cherche a 
s’identifier au monde des adultes ce qui est un 
véritable probleme touchant aux valeurs 
sociales. L’autre aspect, c’est que, dans ce 
contexte, avec des adolescents qui semblent 
étre des adultes, vous aurez un degré plus 
intense d’identification. Appelez cela contréle 
par degrés si vous voulez, mais nous estimons 
qu’en éliminant les adolescents de ces annon- 
ces, nous contrélons, jusqu’a un certain point, 
le sentiment d’identification. 


M. Robinson: Vous admettez donc le fait 
que ce n’est la qu’une solution partielle? 


M. Swiiallo: Absolument. C’est l’un des plus 
grands problémes que nous ayons dans le 
domaine de la réclame. Le monde des adultes, 
la vie agréable dépeinte dans les messages 
commerciaux pour cigarettes, si cela est fait 
pour séduire les adultes, de par les jeux de la 
publicité, exerce indubitablement une trés 
forte séduction sur les adolescents. Et, voila 
précisément ot nous devons concentrer notre 
attention en étudiant tout le probleme de la 
cigarette et de l’adolescent: la question des 
valeurs sociales telles qu’elles sont décrites 
dans la publicité des cigarettes. 


M. Robinson: Au troisiéme point de votre 
code d’éthique, qui a trait aux marques, 
notamment, je constate que l’on ne mentionne 
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“cigarettes”, “cigars”, and so on. Am I to 
assume that it is quite all right to advertise if 
you say “Smoke British Consols’’, or “Smoke 
Players”, but it is not right to say, “Smoke 
Players’ cigarettes’? 


Mr. Switallo: No, the intent of that is really 
what it says—to get the smoker to switch 
brands. Commercials use that as the basis for 
their theme to be developed in a format of 
“try our brand for a different taste’’. 


Mr. Robinson: But the point is that this is 
all concerned with the habit of smoking 
tobacco. 


Mr. Swiltallo: That is right. 


Mr. Robinson: But suppose it was the 
smoking of something else. You could have a 
brand name product that smells, tastes and 
looks like tobacco, and has practically every- 
thing except the tars and nicotine. Why could 
you not just advertise it on that basis—that it 
is your brand name? 


Mr. Shugg: Mr. Chairman, surely the sub- 
ject at the top is the key to everything that 
follows. The subject at the top says, “Adver- 
tising for Tobacco Products” and everything 
that follows must then relate to tobacco 
products. 


Mr. Robinson: I appreciate that, but sup- 
posing somebody comes along with something 
that looks and tastes and smells like tobacco 
and wants to compete with tobacco. Would it 
not fall under the same kind of advertising 
ethics? 


Mr. Shugg: When that happens we will 
have to have another policy to cover that 
particular kind of subject. 


Mr. Ouimet: It may be, mind you, that in 
such a case we would ask the advice of the 
Food and Drug Directorate to know what 
kind of product this happens to be. 


Mr. Robinson: Looking at No. 4, would it be 
possible to advertise in such a manner as 
this: smoke these and you will live longer? 


Mr. Switallo: No, absolutely not; we consid- 
er that a direct health claim. As far as we 
will go is: smoke this particular cigarette 
with this filter which delivers 9.9 milli- 
grammes of jtar—period. 
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pas les mots: tabac, cigarette, cigare, etc. 
Dois-je en conclure qu’on peut trés bien faire 
de la réclame en disant: fumez les «Players», 
ou les «Consul», mais qu’on ne doit pas dire: 
fumez les cigarettes «Players»? 


M. Switallo: Non, ce n’est pas du tout la 
question. I] s’agit plut6ot d’inciter le fumeur a 
changer de marque. Les messages commer- 
ciaux utilisent ce moyen pour le convaincre 
d’essayer une nouvelle marque, «pour un gout 
différent.» 


M. Robinson: Mais il n’en reste pas moins 
que tout cela reléve de Vhabitude de fumer 
du tabac? 


M. Switallo: C’est exact. 


M. Robinson: Mais, supposons qu’on fume 
autre chose, un autre produit que le tabac? 
Vous pourriez avoir un produit commercialisé 
ayant l’odeur, le gout et ’apparence du tabac, 
et qui en a pratiquement toutes les caracté- 
ristiques a l’exclusion de nicotine et de gou- 
dron. Ne pourrait-on pas annoncer un pro- 
duit de ce genre? 


M. Shugg: Monsieur le président, assuré- 
ment, le sujet primordial, c’est celui qui est 
indiqué au sommet. Ici, le titre est: «Publicité 
pour les produits du tabac», et tout ce qui 
suit doit donc traiter des produits tu tabac. 


M. Robinson: Bien stir, mais supposons que 
quelqu’un présente un produit qui aurait le 
gout et l’odeur du tabac et veuille concurren- 
cer le tabac. Est-ce que cela ne tomberait pas 
sous le coup du méme mode d’éthique 
publicitaire? 


M. Shugg: Quand cela se produira, il nous 
faudra une autre politique pour ce sujet 
particulier. 


M. Ouimei: Il se peut que, dans ce cas, 
nous demandions conseil a la Direction des 
aliments et drogues pour savoir de quel genre 
de produit il s’agit. 


M. Robinson; Pour ce qui est du n° 4, — 
serait-il possible de faire des annonces de ce 
genre: «Fumez les cigarettes de cette marque, 
et vous vivrez plus longtemps.» 


M. Switallo: Non, absolument pas. Ce serait 
la un appel direct a la question de la santé. 
La seule chose que l’on puisse dire, c’est: 
«Fumez cette cigarette, avec tel filtre, qui 
laisse passer 9.9 miligrammes de goudron.» 


Un point, c’est tout. - | 
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Mr. Robinson: Supposing there is something 
along with the tobacco that is helpful such as, 
say, menthol? Are you allowed to advertise in 
this manner: smoke menthol—you do not say, 
smoke tobacco; you just say smoke menthols, 
I suppose—and it will clear up your sinuses 
or something like this? 


Mr. Switallo: If, in fact, there was that 
type of element in cigarettes, which there is 
not—making your question hypothetical—we 
would say no within the over-all context of 
cigarettes, because there would still be the 
element of tar and nicotine. We would still 
allow for it, of course. They could make a 
factual statement of whatever it does. 


Mr. Robinson: Could they say, for instance, 
that it helps your smoker’s cough or some- 
_ thing of this nature? 


Mr. Switallo: I could not answer that on 
the basis of its being a hypothetical question. 
If, in fact, there was some sort of element in 
a cigarette that had a bearing on the health 
factor, we would allow a statistical claim 
analogous to say, tar and nicotine content. 
That, of course, would have to be determined 
on the basis of an individual commercial and 
a specific claim. 


Mr. Robinson: Would you allow advertising 
something like this: our cigarette has less tar 
and nicotine than that considered a safe level 
by such and such an organization or by the 
Department of Health and Welfare or by Dr. 
' So and So? 


| Mr. Switallo: No, we feel that would go too 
‘far. We have been applying the point to a 
factual statement only—a filter that delivers 
so many milligrammes of tar, period. We go 
‘no further than that on the grounds that we 
feel that in permitting tar and nicotine statis- 
tics in a commercial, we in fact do provide 
Some form of service to the smoker by way of 
_health considerations, giving him information 
as to a cigarette that has a low tar and nico- 
tine content. We do not allow advertisers to 
exploit that because regardless of the amount 
of tar and nicotine in a cigarette, you still 
have the question of a health hazard; it is 
just a question of degree. 


Mr. Robinson: Looking at No. 9, can you 
say that something is, not necessarily essen- 
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tial, but rather preferable, or that it 
enhances? In other words this question of 
degree comes up here and I am just wonder- 
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M. Robinson: Et s’il y a quelque chose, en 
méme temps que le tabac, qui peut étre béné- 
fique—comme le menthol? Avez-vous le droit 
de faire des annonces du genre: «Fumez du 
menthol»—vous ne dites pas du _ tabac 
mentholé, mais seulement du menthol—«<cela 
dégagera vos sinus». Est-ce que vous pouvez 
dire des choses de ce genre? 


M. Switallo: Supposons qu’il y ait un tel 
élément dans les cigarettes—qu’en fait il n’y a 
pas—nous disions non tout de méme, pour ce 
qui est de la cigarette, parce qu’il y aurait 
toujours l’élément du goudron et de la nico- 
tine. Bien str, nous autoriserions que l’on 
déclare les faits positifs. 


M. Robinson: Par exemple, est-ce que l’on 


pourrait dire que cela aide a soulager la toux 
du fumeur ou quelque chose de ce genre? 


M. Switallo: Je ne pourrais pas répondre a 
cela, parce que c’est une question hypothéti- 
que. Si, de fait, il existait un élément dans 
une cigarette donnée qui avait une influence 
sur le facteur santé, nous permettrions des 
déclarations statistiques analogues, disons, a 
celles qui indiquent la proportion de goudron 
et de nicotine. Mais cela, bien entendu, 
devrait étre déterminé pour chaque annonce 
en particulier. 


M. Robinson: Est-ce que vous permettriez 
une annonce du genre: «la teneur en nicotine 
et en goudron de notre cigarette est inférieure 
a celle que considérent comme étant a la 
limite de la sécurité tel organisme, tel méde- 
cin, ou le ministére de la Santé nationale et 
du Bien-étre social? 


M. Swiiallo: Non, cela irait trop loin. Nous 
permettons seulement de dire que le filtre 
laisse passer tant de miligrammes de gou- 
dron, c’est tout. Car nous pensons qu’en per- 
mettant les données statistiques sur le gou- 
dron et la nicotine dans la publicité, nous 
rendons service au fumeur en ce qui concerne 
les questions de santé, en l’informant sur les 
cigarettes dont la teneur en goudron et en 
nicotine est faible. Nous ne permettons pas 
aux annonceurs d’exploiter cet aspect parce 
que, quelle que soit la teneur en goudron et 
en nicotnie d’une cigarette, il y a toujours un 
danger pour la santé; c’est simplement une 
question de degré. 


M. Robinson: Au sujet du n° 9, pouvez-vous 
dire que quelque chose est, non pas forcé- 


ment essentiel, mais préférable, ou que cela 
rehausse? Autrement dit, cette question de 
degré se pose encore une fois, et je me 
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ing how much latitude you have in this 
regard. 


Mr. Switallo: I could give you an example. 
A commercial based on a theme of switching 
from a certain brand of cigarettes to another 
and suddenly getting a promotion or marry- 
ing the boss’s daughter is what we mean here. 
The idea that you present a taste theme for 
cigarettes against a background of sylvan 
beauty and bubbling streams and pretty 
women we consider background and inci- 
dental and we do not consider it the essential 
copy theme of the commercial and we would 
accept that. 

I think if you look at almost any cigarette 
commercial on television today you will find 
that background. It is associated and it is 
presented with the pleasures of smoking. I 
will admit to you, quite candidly, that it is a 
problem area; probably, “the”? problem area 
in cigarette advertising today on television. 


Mr. Robinson: How do you control the 
aproach to the power of suggestion in the 
advertising that is presented to you? 


Mr. Switallo: Well, you said it there; it is 
by degree. It is a question of individual 
review and by rule of thumb, keeping the 
good life in the background and not using it 
as the dominant theme or tying it directly 
with the sell. 


Mr. Robinson: Those are all the questions I 
have at the present time, Mr. Chairman. 


The Chairman: Are there any other 
questions? 
Mr. Yewchuk: You mentioned that the 


advertising is supposed to be directed 
towards the changing of the brands because 
of a different taste, but I remember when I 
was younger and did not smoke at all—I have 
occasionally since then—this very fact that 
taste was stressed made me very curious to 
see what this taste was like. My contention is 
that this does attract young people to 
smoking. 

Secondly, there is the problem of identifica- 
tion. Teenagers identify more with teenagers, 
but I think this is catching the problem too 
late because the personality by this time is 
already formed. Really you have to go farther 
back to the age of six or seven where chil- 
dren identify more with their parents or with 
people who are similar to their parents. What 
is happening in this form of advertising is 
that younger children are identifying with 
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demande quelle latitude vous avez a cet | 
égard? 


M. Switallo: Je pourrais vous donner un | 
exemple. Une réclame dont le théme est de 
passer d’une marque de cigarette a une autre 
et d’obtenir soudain une promotion ou d’épou- 
ser la fille du patron, c’est ce que nous voulons 
dire. Par contre, nous permettons que l’on pré- | 
sente un theme relatif au got d’une cigarette 
dans un décor champétre, avec des ruisseaux 
et de jolies femmes, car nous considérons cela 
comme faisant partie du décor et non comme 
étant le theme central de l’annonce. 


Si vous regardez n’importe quelle annonce 
de cigarette a la télévision, 4 ’heure actuelle, 
vous verrez qu’il y a ce genre de décor. Cela 
est associé et présenté avec les plaisirs de la 
cigarette. Mais je dois vous avouer, en toute 
franchise, que cela nous cause des problémes; 
c’est peut-étre le probléme essentiel, aujour- | 
d’hui, de la publicité des cigarettes a la 
télévision. 

M. Robinson: Comment controler le pouvoir 
de suggestion des réclames que J’on vous 
propose? 


M. Switallo: Vous l’avez dit: c’est une ques- 
tion de degré. Nous devons juger les cas indi- 
viduels et y aller au flair, pour garder a Var- 
riére le theme de la vie agréable et ne pas 
utiliser comme le théme dominant ou le met- 
tre en rapport direct avec le produit a 
vendre. 


M. Robinson: C’est 1a toutes les questions | 
que j’ai a poser pour le moment, monsieur le 
président. i 


Le président: Y a-t-il d’autres questions? 


M. Yewchuk: Vous avez mentionné que la 
réclame est censée étre dirigée vers un chan- 
gement de marque a cause de la différence de 
gout. Mais je me souviens que lorsque j’étais 
plus jeune et que je ne fumais pas du tout—il 
m’est arrivé de fumer depuis—le fait méme 
que l’on insistait sur le godt me rendait trés 
curieux d’essayer la chose pour voir ce qu’é- 
tait ce gotit. Et cela, 4 mon avis, pousse les 
jeunes a fumer. 

Deuxiémement, i) y a le probléme de Vi- 
dentification. Les adolescents s’identifient plu- 
tot avec les jeunes de leur Age. Mais il est. 
déja trop tard, car la personnalité est déja 
formée. En fait, il faut remonter jusqu’a Page 
de six ou sept ans, ot les enfants s’iden- 
tifient davantage a leurs parents ou aux 
adultes qui les entourent. Avec ce genre de 
réclame, les jeunes enfants s’identifient aux 
adultes auxquels ils veulent ressembler. Et je 
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adults like whom they want to be. I think this 
is just as harmful, or as enticing, to children 
younger than teenage as teenagers smoking 
and enticing other teenagers to start smoking. 


| Mr. Ouimet: I think, mind you, that one of 
the safeguards there, Mr. Chairman, is the 
fact that cigarette advertising is not actually 
put on the air until 9 o’clock at night, 
although many 12-year-olds are still up. We 
have that problem in this field; we have it in 
_many other fields. Canada’s CBC, or any 
| broadcaster for that matter, takes over the 
| responsibility of the parents or of the school 
authorities or of the educational authorities, 
the health departments of the provinces and 
of the federal government. 


| We know, and this is one of our worries, 
| that in many instances television in too many 
families has become a sort of electronic baby- 
sitter. But when you talk of children below 
12, they should not be exposed to cigarette 
_ advertising before 9 o’clock and at that time I 
would expect them to be in bed, or if they 
are not in bed, to be studying or finishing 
their homework. This may not be the case in 
many families, but this is one of the problems 
| we have in many other fields which I do not 
care to discuss. 


| 
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Mr. Robinson: Mr. Chairman, I want to 
mention that these are old-fashioned ideas. 
We must get up to date on what the children 
are actually doing now. What are their living 
habits? They are not doing the same things, 
‘as you mentioned yourself, Mr. Ouimet, that 
you and I did as children. 


Mr. Ouimet: Oh, I think we have a pretty 
good idea of the living habits of children 
today through research and so forth. 


| Mr. Robinson: This brings up a supplemen- 
tary question. 


_ Mr. Ouimet: To give you an idea, somebody 
from the Film Board gave me a staggering 
‘figure the other day. They have estimated 
that by the time a child reaches college he 
has seen 500 feature films, and he has been 
exposed to about 15,000 hours of television. 
‘This is staggering, but these figures were 
given not longer than 10 days ago by 
someone who happens to be in a parent 


industry. 
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pense que cela est aussi nuisible, ou attirant, 
pour les enfants que l’exemple des adoles- 
cents qui fument et encouragent les jeunes de 
leur age a fumer. 


M. Ouimet: Remarquez, monsieur le prési- 
dent, je pense qu’il y a une certaine protec- 
tion dans le fait que les réclames pour la 
cigarette ne sont pas diffusées avant neuf 
heures du soir, encore qu’il y ait certainement 
des enfants de douze ans qui sont debout a 
cette heure-la. C’est un probléme auquel nous 
devons faire face dans ce domaine, mais qui 
existe aussi dans bien d’autres domaines. La 
Société Radio-Canada, ou tout organisme de 
radiodiffusion, d’ailleurs, assume la responsa- 
bilité des parents, des autorités scolaires ou 
éducatives, et des ministéres de la santé fédé- 
ral et provinciaux. 

Nous savons trés bien, et c’est ce qui nous 
inquiéte, que, dans bien des cas, le poste de 
télévision est devenu une sorte de gardienne 
denfants électronique, dans un trop grand 
nombre de familles. Mais lorsqu’il s’agit d’en- 
fants de moins de douze ans, ils ne devraient 
pas étre exposés a la réclame pour les ciga- 
rettes avant neuf heures du soir, et a cette 
heure-la, ils devraient étre au lit, ou s’ils ne 
sont pas couchés étre en train d’étudier ou de 
finir leurs devoirs. Cela n’est peut-étre pas le 
cas dans bien des familles. Mais c’est la un 
des problémes qui se posent dans bien d’au- 
tres domaines, et dont je ne veux pas parler 
Ves 


M. Robinson: Monsieur le président, ce sont 
la des idées démodées. Nous devons nous 
mettre 4 jour sur la maniére dont les enfants 
vivent aujourd’hui. Ils ne vivent pas comme 
nous le faisions vous et moi lorsque nous 
étions enfants. 


M. Ouimet: Nous connaissons assez bien le 
mode de vie des enfants aujourd’hui, grace 
aux recherches, etc. 


M. Robinson: 
supplémentaire. 


Cela améne une question 


M. Ouimei: Pour vous donner un exemple, 
une personne de l’Office national du film m’a 
donné Vautre jour un chiffre affolant. On a 
estimé que lorsque Venfant arrive a l’aAge du 
collége, il a déja vu 500 films a long métrage, 
et a été exposé a environ 15,000 heures de 
télévision. Ce sont des chiffres stupéfiants 
mais qui nous ont été donnés il y a environ 
dix jours par une personne qui est dans une 
industrie semblable a la ndtre. 
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Mr. Robinson: Mr. Ouimet, does the CBC 
have any definite anti-smoking campaign 
going on at the present time? 


Mr. Ouimet: No, we have no definite anti- 
smoking campaign, but we certainly are con- 
scious of the necessity for fully co-operating 
with the authorities in this field, and of our 
public responsibility. 


Mr. Robinson: You mentioned earlier that 
you do have a certain amount of public ser- 
vice announcements regarding this kind of 
thing; are they all sponsored by interested 
groups in the community? 


’ Mr. Ouimet: They are the product of the 
federal Department of National Health and 
Welfare. 


Mr. Robinson: Does the tobacco industry in 
any of its forms, whether retailers, producers, 
growers or what have you, provide any pub- 
lie service announcements on the CBC with 
regard to health hazards in the use of 
tobacco? 


Mr. Ouimet: Not to my knowledge, sir. At 
the same time, I have no evidence to the 
effect that the use of these announcements 
has been protested by the advertisers. We 
were discussing this at a meeting just a few 
days ago with some people who came from 
the tobacco belt where a private television 
station is running these announcements, and 
even the people in the tobacco belt are not 
opposing them. 


Mr. Robinson: Does the Department have 
any evidence to the effect that the use of 
these public service announcements has 
helped people to stop smoking? 


Mr. Ouimet: You would have to ask this of 
the directorate responsible for this particular 
campaign. They told me definitely it has had 
an impact; that these announcements have 
had an impact because, there is no getting 
away from it, they are well done and, they 
attract attention. 


The Chairman: If there are no further 
questions, gentlemen, I wish, on your behalf 
to thank Mr. Ouimet... 

...pour sa présence et sa collaboration. 
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I wish also to thank the Director of Com- 
mercial Sales Policy and Planning, Mr. Shugg 
and also his assistant Mr. Robert Switallo. 
Thank you very much, gentlemen. 

We will let you know when the next meet- 
ing will take place. The meeting is adjourned 
to the call of the Chair. 
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M. Robinson: Est-ce que la Société Radio- 
Canada a entrepris une campagne contre le — 
tabac en ce moment? { 


M. Ouimet: Non, nous n’avons pas de cam- 
pagne spéciale contre le tabac mais nous som- 
mes conscients de la nécessité de collaborer 
avec les autorités dans ce domaine et nous 
sommes conscients aussi de notre responsabi- 
lité envers le public. 


M. Robinson: Les commerciaux d’intérét 
public sont-ils commandités par des groupes 
intéressés dans la communauté canadienne? 


M. Ouimet?: Ils sont produits par le minis- 
tére de la santé et du Bien-étre social. 


M. Robinson: Est-ce que Jindustrie du! 
tabac, les détaillants, les producteurs ou les 
fabricants, procurent 4a Radio-Canada des! 
annonces au sujet des dangers de la cigarette? | 


| 


M. Ouimet: Non, pas 4 ma connaissance. En | 
méme temps, je dois dire que je n’ai aucune 
preuve que les annonceurs aient protesté con- | 
tre ces programmes. Nous avons eu une réu- | 
nion il y a quelques jours, avec des gens qui | 
viennent des régions productrices de tabac et 
ils m’ont dit qu’un poste indépendant de télé- | 
vision dans cette région-méme diffusait aussi 
ces programmes. 


M. Robinson: Pensez-vous que ces program- 
mes ont aidé les gens a cesser de fumer? 


M. Ouimet: Je pense qu’il faudrait deman- | 
der cela au Service chargé de ces campagnes | 
contre le tabac. Selon ce département, cette | 
campagne a été d’une certaine utilité, ces | 
programmes ont eu une influence, parce qu’ils | 
sont bien préparés, ils attirent V’attention du 
public. 


Le président: Si vous n’avez pas d’autres | 
questions, je voudrais en votre nom remercier | 
M. Ouimet for his presence here. 


Je veux aussi remercier M. Shugg et son 
assistant M. Switallo. Merci beaucoup mes- | 
sieurs. Nous vous ferons savoir quand aura 
lieu la prochaine réunion. La séance est levée. 
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(Text) 
| MINUTES OF PROCEEDINGS 


TUESDAY, February 18, 1969. 
(19) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day 
at 10.45 o’clock a.m. The Chairman, Mr. 
‘Gaston Isabelle, presided. 


Members present: Mrs. MacInnis, Messrs. 
Crossman, Forget, Foster, Guilbault, 
Howe, Isabelle, McBride, Monteith, Otto, 
Ritchie, Robinson, Rochon, Rynard, Salts- 
-man, Thomas (Maisonneuve), Yewchuk— 

(17). 


| Other members present: Messrs. Emard 
‘and Watson. 


Appearing: The Hon. Stanley Ronald 
Basford, Minister of Consumer and Cor- 
porate Affairs; Mr. Maurice Oliivier, 
Parliamentary Counsel. 


— 


\) 


Witnesses: Dr. R. A. Chapman, Direc- 

tor General, Food and Drug Directorate, 
Department of National Health and Wel- 
iffare; Mr. D. H. W. Henry, Q.C., Director 
of Investigation and Research, Combines 
Investigation Act, Department of Con- 
sumer and Corporate Affairs. 
The Committee resumed consideration 
| of Clause 5 of Bill C-102, An Act to amend 
the Patent Act, the Trade Marks Act and 
the Food and Drugs Act. 


_ The Chairman presented the Fifth Re- 
rdort of the Subcommittee on Agenda and 
Procedure as follows: 

_ The Subcommittee recommends: 

1. That a letter dated February 7, 
received from Dr. Ferguson of Con- 
naught Medical Research Laboratories, 
and a telegram received on February 
7 from Doctors Ford, Pernarowski 
and Darrach be read into the record 
of the Committee; 

2. That the suggestions contained in 
Mr. Ian Watson’s letter of February 
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(Texte) 
PROCES-VERBAL 


Le marpI 18 février 1969 
(19) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 10 h. 45 du matin, 
sous la présidence de M. Gaston Isabelle. 


Présents: M™° MacInnis et MM. Cross- 
man, Forget, Foster, Guilbault, Howe, Isa- 
belle, McBride, Monteith, Otto, Ritchie, 
Robinson, Rochon, Rynard, Saltsman, 
Thomas (Maisonneuve), Yewchuk (17). 


Autres députés présents: MM. Emard et 
Watson. 


Ont comparu: L’honorable Stanley 
Ronald Basford, ministre de la Consom- 
mation et des Corporations; M. Maurice 
Ollivier, c.r., conseiller parlementaire. 


Témoins: D’ R. A. Chapman, directeur 
général, Direction des aliments et drogues, 
ministére de la Santé nationale et du Bien- 
étre social; M. D. H. W. Henry, cz., di- 
recteur des enquétes et recherches sur la 
coalition, Loi relative aux enquétes sur la 
coalition, ministére de la Consommation 
et des Corporations. 


Le Comité reprend 1]’étude de l’article 5 
du Bill C-102, Loi modifiant la Loi sur 
les brevets, la Loi sur les marques de com- 
merce et la Loi des aliments et drogues. 


Le Président présente le Cinquiéme 
Rapport du sous-comité du programme et 
de la procédure comme suit: 

Le sous-comité recommande: 

1. Que la lettre du D* Ferguson, des 
Laboratoires de recherches médicales 
Connaught, et la dépéche recue le 7 
février des Docteurs Ford, Pernar- 
owski et Darrach soient incorporées 
au compte rendu du Comité; 

2. Qu’on ne donne pas suite aux sug- 
gestions contenues dans la lettre du 6 
février de M. Ian Watson, étant donné 
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6 be not followed as they do not 
comply with the resolution adopted 


January 28; 
3. That the document received from 
the Pharmaceutical Manufacturers 


Association of Canada be acknowl- 
edged, but be not considered as new 
evidence. 


After debate thereon, Mrs. MacInnis 
moved, seconded by Mr. Robinson, that the 
Fifth Report of the Subcommittee on 
Agenda and Procedure be adopted. The 
motion carried on the following division: 
YEAS 11, NAYS 5. 


Mr. Saltsman moved that a new para- 
graph (c) be added to subsection (1a) 
in Clause 5 as follows: 

“(c) The establishment of a Crown 
Corporation on behalf of Her 
Majesty which shall be em- 
powered to manufacture, sell, dis- 
tribute and promote drugs offered 
for sale in Canada.” 


Mr. Ollivier was consulted, and the 
Chairman ruled the amendment out of 
order. 


Mrs. MacInnis moved that a new para- 
graph (c) be added to subsection (la) 
in Clause 5 as follows: 

“(c) The permitting of hospital phar- 
macies, under the direction of a 
licensed pharmacist, to provide 
narcotics and control drugs on 
prescription under the Food and 
Drug Act and The Narcotics Con- 
trol Act.” 


After consultation with the Parliamen- 
tary Counsel, the amendment was ruled 
out of order by the Chairman. 


Mr. Saltsman moved that a new para- 
graph (c) be added to subsection (la) in 
Clause 5 as follows: 

“(e) All prior submission of adver- 
tisements on prescription drugs 
addressed to doctors, pharmacists, 
hospitals and health institutions 
should be made to the Food and 
Drug Directorate including in- 
formation relating to side effects, 
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qu’elles ne sont pas conformes a la 
résolution adoptée le 28 janvier; | 
_ 3. Qu’un accusé de réception soit, 
adressé a l’Association canadienne des} 
fabricants en pharmacie (PMAC), 
mais que son document ne soit pas’ 
considéré comme apportant des élé- 
ments nouveaux. } 

| 


Apres discussion, M™* MacInnis propose, 
appuyé par M. Robinson, que le Cinquiéme | 
Rapport du sous-comité du programme et) 
de la procédure soit adopté. La proposition | 
est adoptée sur division: POUR, 11; 
CONTRE, 5. | 


M. Saltsman propose qu’un nouvel alinéa| 
c) au paragraphe (la) soit inséré a lar-| 
ticle 5 comme suit: 

«c) La eréation d’une société de la 
Couronne qui aura le pouvoir de 
fabriquer des médicaments, de les 
annoncer, de les vendre et de les 
distribuer au Canada.» 


Apres consultation avec le conseiller 
parlementaire, l’amendement est déclaré 
irrecevable par le Président. 


M"* MacInnis propose qu’un nouvel 
alinéa c) au paragraphe (la) soit inséré 
a Varticle 5 comme suit: x 

«c) Qu’il soit permis aux pharmacies 
des hdépitaux, sous la direction 
d’un pharmacien dipl6mé, de 
fournir sur ordonnance des nar- 
cotiques et des médicaments con-— 
trolés, conformément a la Loi des 
aliments et drogues et a la Loi sur 
les stupéfiants. » 


M. Ollivier est consulté et le président 
déclare l’’amendement irrecevable. 


M. Saltsman propose qu’un nouvel alinéa 
c) au paragraphe (la) soit inséré a J’ar- 
ticle 5 comme suit: 

«c) La réclame expédiée aux méde- 
cins, aux pharmaciens, aux h6pi- 
taux et aux institutions de santé 
au sujet de médicaments, soit 
d’abord soumise a la Direction 
des aliments et drogues et qu’on 
y ajoute les renseignements per-_ 


contra-indications, and effective- 
ness.” 


After consultation with the Parliamen- 
tary Counsel and debate thereon, the ques- 
tion being put on the amendment, it was 
resolved in the negative on the following 
division: YEAS 2; NAYS 11. 


Mrs. MacInnis moved that a new para- 
graph (c) be added to subsection (la) in 
Clause 5 as follows: 

“(c) The prohibition of distribution of 
drug samples by drug manufac- 
turers for purposes of advertising 
and promotion, except when a 
physician or the pharmacist 
makes a separate specific written 
request for samples of the par- 
ticular drug or drugs in which he 
may be interested.” 


After consultation with the Parliamen- 
tary Counsel, the Chairman ruled the 
amendment out of order. 


After further discussion, 
Clause 5 carried. 
The Title carried. 


The Bill carried, and the Chairman was 
instructed to report the Bill to the House. 


The Chairman thanked the Minister. He 
also thanked the officials present, and the 
Parliamentary Counsel for their co-opera- 
tion. The Minister thanked the Members 
for their consideration of the Bill and 
asked for their co-operation and support 
at the report stage in the House. 


At 12.15 p.m., the Committee adjourned 
to 3.30 p.m. this day. 


tinents relatifs aux effets secon- 
daires, aux contre-indications et 
a lefficacité de ces mémes mé- 
dicaments.» 


Apres consultation avec le conseiller 
parlementaire et aprés discussion, ladite 
proposition d’amendement, mise aux voix, 
est rejetée sur division: POUR, 2; CON- 
MRD. wal. 


M"™* MacInnis propose qu’un nouvel 
alinéa c) au paragraphe (la) soit inséré 
a Varticle 5 comme suit: 

«c) La distribution par les fabricants 
des échantillons de produits phar- 
maceutiques dans un seul but 
publicitaire, sauf si un médecin 
ou un pharmacien demande ex- 
pressément par écrit des échan- 
tillons de tel ou tel médicament 
qui l’intéresse.» 


Aprés consultation avec le conseiller 
parlementaire, l’amendement est déclaré 
irrecevable par le Président. 


Aprés plus ample discussion, 
l’article 5 est adopteé. 
Le titre est adopté. 


Le Bill est adopté et le Président est 
prié d’en faire rapport a la Chambre. 


Le Président remercie le ministre et 
les hauts fonctionnaires présents de leur 
coopération, de méme que le conseiller 
parlementaire. Le ministre a son tour 
remercie les membres du Comité pour leur 
étude du Bill et il sollicite leur coopéra- 
tion et leur appui lors de la présentation 
du Bill a la Chambre. 


A 12 h. 15 de l’aprés-midi, le Comité 
s’ajourne a 3 h. 30, ce jour. 


La secrétaire du Comité, 
Gabrielle Savard 
Clerk of the Committee. 
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[Text] 


. EVIDENCE 
(Recorded by Electronic Apparatus) 
Tuesday February 18, 1969 
e 1041 


The Chairman: Lady and gentlemen, I now 


see a quorum. 


We are now resuming consideration of 


_ Clause 5 of Bill No. C-102. Before we proceed 
| I would like to inform the Committee of the 


; 
"a 
i 


. 


| Subcommittee’s report. 


(See Minutes of Proceedings) 


' The Chairman: Is there any discussion on 
the report? 


Mr. Watson: I was not at the meeting at 
which it was decided that witnesses from the 
Economic Council of Canada would be called. 
What is the basis for your deciding that it 
would be worth while calling witnesses from 
the Economic Council of Canada? It was on 
this basis that the whole question of witnesses 
was opened up last week and it was on this 


basis that my suggestion was made, because 
the Economic Council of Canada and the 
Department of Industry and Dr. Firestone, I 
_ thought, gave inadequate reasoning for their 
_ inability to answer questions, or they did not, 


in my view, explain away their inability to 


- answer the question. 


I think the questions that were posed are 


capable of being answered but this individual 
and the two departments simply indicated 
they did not feel able to do it. It was opened 
up in this Committee; now, just how was it 


_ opened up? If it was opened up for witnesses 


from the Economic Council of Canada why 
has the door suddenly been claused? On what 
basis have you closed the door? 


_ The Chairman: Well, we did not close the 
| door—it depends on what you mean by closing 
_ the door. We have to stick to our own rulings 
and the ruling that we made on January 28 is 
_very clear, that no witnesses be called 
| because the subject was fully covered in the 
previous sessions, and unless good and valid 
| arguments are given that there is brand new 
evidence, the Committee should not hear any 
new witnesses. 

_- Furthermore, I believe that if the Chair- 
_man of the Economic Council of Canada, if 
Dr. Firestone and if an economist from the 


[Interprétation] 
TEMOIGNAGES 
(Enregistrement électronique) 


Le mardi 18 février 1969. 


Le président: Madame et messieurs, je 
crois qu’il y a maintenant quorum. 

Nous reprenons l’étude de l’article 5 du Bill 
C-102. Avant que nous ne commencions la 
discussion, j’aimerais vous faire connaitre le 
rapport du sous-comité. 


(Voir les procés-verbaux). 


Le président: Y a-t-il discussion 1a-dessus? 


M. Watson: Je n’étais pas présent a la 
séance au cours de laquelle on a décidé de 
convoquer des témoins du Conseil économi- 
que du Canada. Quelle raison vous a poussés 
a prendre cette décision? Car la raison pour 
laquelle toute la question des témoins a été 
soulevée la semaine derniére et que j’ai fait 
ma proposition, c’est que le Conseil économi- 
que du Canada et le ministére de l’Industrie 
et M. Firestone avaient présenté, 4 mon sens, 
des arguments insuffisants pour expliquer 
pourquoi ils ne pouvaient pas répondre aux 
questions. 


A mon avis, les questions posées méritaient 
une réponse mais la personne en cause et les 
deux ministéres ont indiqué qu’ils n’étaient 
pas aptes a répondre. Comment cette question 
a-t-elle été soulevée au comité? Si on la sou- 
levée a ’égard des témoins du Conseil écono- 
mique du Canada pourquoi cette décision? 


Le président: Nous n’avons pas fermé la 
porte, tout dépend de ce que vous voulez 
dire. I1 faut que nous nous en tenions a nos 
propres décisions et celle prise le 28 janvier 
est trés claire, A savoir, qu’aucun témoin ne 
serait convoqué puisque le sujet avait été étu- 
dié de facon exhaustive, lors des sessions 
antérieures, A moins qu’on prouve qu’il existe 
de nouvelles preuves. 


En outre, je crois que si le président du 
Conseil économique du Canada, le docteur 
Firestone, ou un économiste du ministére du 
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[Text] 
e 1045 


Department of Industry could not provide us 
with new evidence and also could not provide 
us with projections—because no one can fore- 
cast projections of what this bill is going to 
do; we believe what the Minister has said is 
what the bill is going to do—but if these 
three who are authorities on the matter could 
not come before us and state something that 
has not been said yet, there is no use having 
them. 

I do not see your point. This has been ruled 
on and we have to stick to what was passed 
by this Committee on January 28, not by reo- 
pening or asking to reopen new inquiries in 
this will new ideas be brought to us. There- 
fore, I think this has been fully covered by 
the Steering Committee; we have our sugges- 
tion this morning and it is the Committee 
who will decide. You can rest assured that 
the steering committee have thoroughly dis- 
cussed this. 


Mr. Watson: Mr. Chairman, I do not want 
to belabour this point, but it is obvious the 
Committee must have felt, when it decided to 
invite witnesses from the Economic Council 
of Canada, that it was entitled to do this in 
spite of its original decision not to call wit- 
nesses. This implies to me that there was a 
change in the Committee’s approach to the 
calling of witnesses. 

You decided you could call ‘a witness from 
the Economic Council of Canada. Now, the 
Economic Council of Canada replied, as did 
the Department of Industry and Dr. Fire- 
stone, that with the knowledge they had when 
they wrote the letters they felt unable to 
come before the Committee to testify. I think 
it is implied in their letters that they could 
only testify before the Committee if further 
studies were made and they would then testi- 
fy in the light of these further studies. 


The suggestion which I made is simply that 
we commission these further studies in order 
to obtain the information which obviously 
even they do not have and which the Com- 
mittee certainly does not have. I just want to 
put on record why I wrote this letter. Mr. 
Henry, when I pointed out on February 6 that 
his department had not undertaken any study 
of the effects of the possible shifting of some 
sources of supply of basic drug ingredients to 
plants abroad, also to the question of whether 
manufacturers may become distributors to a 
greater extent than they are now, and to the 
question that Canadian drug manufacturing 
would tend to concentrate on those products 
which Canadians can produce most efficient- 
ly—when I pointed out to him that he made 
these remarks as possible consequences of 


Health, Welfare and Social Affairs 


February 18, 1969 


[Interpretation] 


t 
| 
Commerce et de l’Industrie ne peuvent pas 
nous apporter de nouvelles preuves, ni des — 
extrapolations, car apparemment personne ne 
peut prévoir les conséquences du projet de 
loi, nous estimons que ce que le ministre a dit| { 
correspond a ce qui surviendra, mais si — 
aucune des trois autoritées en la matiére ne 

peut fournir des preuves véritablement nou- 

velles, 4 quoi bon les convoquer. i 


On a arrété une décision la-dessus. Il faut 
nous en tenir maintenant a notre décision du 
28 janvier 1968 et ce n’est pas en ouvrant une 
nouvelle enquéte dans ce domaine que nous 
allons découvrir de nouvelles choses. Je crois 
que cette question a été suffisamment étudiée 
par le comité de direction. Nous avons main- 
tenant le rapport du comité, il appartiendra) 
au comité de décider. Soyez assuré que le. 
sous-comité a étudié cette question 4 fond. 


M. Waison: Je ne veux pas insister la-des- 
sus, monsieur le président, mais il est mani-. 
feste que lorsque le comité a décidé d’inviter 
des témoins du Conseil économique, il a dai 
croire qu’il avait le droit de le faire en dépit 
de sa premiére décision. A mon avis, cela 
constitue un écart de la décision prise par le. 
comité puisque vous avez décidé de convoquer | 
des témoins. La réponse du Conseil économi- | 
que du Canada, du ministére de Industrie et | 
de M. Firestone, est qu’ils ne peuvent pas té- | 
moigner devant le comité avec les connaissan- | 
ces dont ils disposent. Je crois qu’il est sous- | 
entendu dans leur lettre, qu’ils ne pourront | 
témoigner que si d’autres études étaient faites | 
et seulement a la lumiére de ces études. 

{ 


Ma proposition est trés simple, c’est que 
nous mettions sur pied ces autres études afin 
d’obtenir les renseignements que nous vou- 
lons avoir. Je tiens simplement a signaler 
pourquoi j’ai écrit cette lettre. J’ai signalé a 
M. Henry le 6 février, que son ministére n’a- 
vait pas étudié les conséquences d’un change- 
ment éventuel des sources d’approvisionne- | 
ment a Vétranger en ce qui concerne les | 
ingrédients de base des produits pharmaceuti- | 
ques. Je lui ai demandé si les fabricants assu- | 
meront davantage un role de distributeurs, et 
si les fabricants canadiens de produits phar- 
maceutiques s’attacheraient davantage aux 
produits qu’ils fabriquent plus efficacement. 
Lorsque j’ai signalé que ses remarques, faites 
le 7 février 1967 au Comité Harley, indi- 
quaient les conséquences éventuelles de ce 
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[Texte] 
this type of legislation to the Harley Commit- 
_ tee—he made these remarks to the Harley 
' Committee on February 7, 1967—we did not 
on February 6 have any indication from Mr. 
Henry that a study had been made of these 
consequences by his department. 
It is evident, Mr. Chairman, that no study 
has been made, even though they were clear- 
_ ly set forth as being possible consequences of 
this type of legislation back in 1967. Now, it 
seems to me that when you have the possibil- 
_ ity of these kinds of consequences we should 
i be looking into the effect they would have on 
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capital investment in the industry and on the 
. effects they might have on certain of the sup- 
_ ply industries, the raw material supply indus- 
. tries, and I mentioned one in particular, the 
_ PMU industry. Now, I realize that it is not 
easy. 


The Chairman: How many pages do you 
have there, Mr. Watson? 


Mr. Watson: I am summing up what I said 
| in my letter and I will not be long. Mr. Chair- 
) man, if I am taking a bit of time it is better 
| that the time be taken here than in the House 
- of Commons and this is, I think, the purpose 
|. of these committees. 

Mr. Chairman, the other morning I also 
_ quoted from what was a basic principle enun- 
_ ciated in the Harley Committee Report and it 

| was, and I am quoting from page 2604: 

No recommendations could be considered 
which although designed to lower drug 


\ prices...might...have a detrimental 
effect upon other aspects of the Canadian 
economy. 


Now this was set forth as a basic principle of 
the Harley Committee. And it is my submis- 
sion to you, Mr. Chairman, that if we do not 
| give at least some consideration here to the 
economic consequences of the bill, then we 
|are going contrary to this enunciated princi- 
‘ple which the Harley Committee stated as 
‘being at the very base of its studies. 

| I have a particular concern here because 
‘some proof of the economic consequences has 
‘been brought to my attention. And I have 
‘mentioned, for example, that a company—I 
did not mention it by name—an American- 
‘controlled company which has its head offices 
‘in Montreal, built a pilot plant in Rouses 
Point, New York, shortly after the predeces- 
sor of Bill C-102 was introduced. 

I have in my hands a photocopy of a news 
item in the Press-Republican in Plattsburg, 


Santé, bien-étre social et affaires sociales 
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[Interprétation] 

genre de mesures, M. Henry ne nous avait 
pas encore fait savoir, le 6 février, qu’une 
étude des conséquences avait été faite par son 
ministére. 


Il est manifeste, monsieur le président, 
qu’aucune étude n’a été faite, bien que les 
conséquences possibles de ces mesures étaient 
énumérées dés 1967. Il me semble que lors- 
qu’on constate la possibilité de telles consé- 
quences nous devrions considérer leurs effets 
sur les immobilisations dans ce secteur indus- 


triel et sur les industries d’approvisionnement 
en matiéres premiéres. Je sais fort bien que 
ce n’est pas facile. 


Le président: Combien de pages vous reste- 
t-il a lire, monsieur Watson? 


M. Watson: Je ne fais que résumer ce que 
j’ai écrit dans ma lettre, ce ne sera pas long. 
Il vaut mieux prendre plus de temps ici qu’a 
la Chambre des communes, c’est, je crois, le 
but des comités. 


Monsieur le président, ’autre jour j’ai cité 
un principe fondamental énoncé dans le rap- 
port de la Commission Harley, ala page 2604: 


«Ainsi, on ne devrait retenir aucune 
recommandation qui, méme si elle a pour 
objet de réduire les prix des produits 
pharmaceutiques... pourrait... avoir un 
effet nuisible sur d’autres aspects de l’é- 
conomie canadienne.» 


Cela a été établi comme principe fondamental 
de la Commission Harley et j’aimerais signa- 
ler, monsieur le président, que si nous ne 
tenons pas compte des conséquences économi- 
ques du bill, nous allons a l’encontre de ce 
principe qui, au dire de la Commission Har- 
ley, est fondamental. 


Cette question me préoccupe fort car on 
m’a signalé certaines conséquences économi- 
ques. J’ai rapporté l’exemple d’une socié- 
té—je ne lai pas nommée—d’une société 
américaine dont le siége social est 4 Montréal 
et qui a construit une usine a Rouses Point 
(New York) peu aprés la présentation du pro- 
jet de loi qui a précédé le bill C-102. 


J’ai ici la photocopie d’un article paru dans 
le Press-Republican de Plattsburg (New 
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N.Y., and now this same company is putting 
in a $2 million research lab at Chazy, N.Y., in 
northern New York State. And there is about 
as much reason, Mr. Chairman, to be putting 
these facilities into northern New York State 
as there is to be building them in Canada’s 
Arctic. It is simply that the only reason they 
are being built in northern New York State is 
that they are close to Montreal and it is, as 
far as I am concerned, very clear proof of the 
economic consequences of Bill C-102 and its 
predecessor that this particular company 
which incidentally has been praised by the 
Minister as being one of Canada’s outstanding 
research drug firms... 


.The Chairman: Mr. Watson, on this point, 
it has been discussed thoroughly and I 
believe that you will be misleading this Com- 
mittee because there are reasons behind what 
you have said that are not in your statement. 
If you would look at the records of what has 
been said, I think this question came up 
previously. 


Mr. Watson: As a question... 


Mr. Monteith: Mr. Chairman, I think Mr. 
Watson should be allowed to discuss this 
because it is a very important point. It has to 
do with the economic consequences. I think it 
is new evidence. I think he should be allowed 
to go ahead and discuss it. 


Mr. Watson: This particular press item, Mr. 
Chairman, dated January 31, 1969, that the $2 
million research lab—and I am quite certain 
that it has never been discussed by this Com- 
mittee or any other Committee of the House 
because it is a very recent decision. It is a 
program which is just getting under way and 
the construction program will only be getting 
started this spring. 

I introduce this simply to underline the fact 
that there have been some economic conse- 
quences which I feel have occurred, and when 
I spoke to the House on January 20 I men- 
tioned that a second Montreal-based firm had 
recently lost out on a much, much larger 
investment, running, according to my infor- 
mation, up to $40 million. 

In the second case, in all honesty, I do not 
think that Bill C-102 or Bill C-190 were the 
only factors. I think that there were other 
factors including the general economic cli- 
mate in Quebec and also obviously some 
factors in the United States. In this second 
case, there were other factors. 


But I am reliably informed, Mr. Chairman, 
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York); cette société est en train de mettre sur | 
pied un laboratoire de deux millions de dol- | 
lars a Chazy, dans le nord de l’Etat de New | 


York. Monsieur le président, il y a autant de 


raisons de construire ce laboratoire dans | 


VEtat de New-York que dans l’Arctique cana- 
dien. La seule raison pour le faire, c’est parce 
qu’on est prés de Montréal. Et c’est 4 mon 
avis la preuve trés nette des conséquences 
économiques du bill C-102 et du bill qui Va 
précédé; cette société qui, au dire du minis- 
tre, est Vune des meilleures sociétés de 
recherche en produits pharmaceutiques... 


Le président: Monsieur Watson, ce sujet a 
été longuement débattu et je crois que vous 
étes en train d’induire le Comité en erreur, 
car vous invoquez des raisons qui n’étaient 
pas dans votre déclaration. Si vous jetez un 
coup d’ceil sur ce qui a été dit, je crois: que 
cette question a déja été discutée. 


M. Waison: La question que... 


M. Monteith: Je crois, monsieur le prési- 
dent, que M. Watson devrait pouvoir s’expri- 


mer sur ce sujet car il s’agit d’une question | 


trés importante, en occurrence de conséquen- 
ces économiques. Je crois qu’il s’agit la de 


nouvelles preuves et qu’on devrait lui per- | 


mettre de continuer. 


M. Watson: Dans cet article en date du 31 
janvier 1969, il est question du laboratoire de 
recherches de deux millions de dollars; je 
suis str que cette question n’a jamais été 


discutée par notre Comité ou par un autre. 


comité de la Chambre, car il s’agit la d’une 
nouvelle récente. C’est un programme qui est 
en voie de réalisation et la construction ne 
commencera qu’au printemps. 

Je tiens simplement a4 souligner qu’il y a eu 


des répercussions économiques; lorsque j’ai | 


pris la parole a la Chambre le 20 janvier, j’ai 


dit qu’une deuxiéme société établie a Mon- 
tréal avait perdu récemment un investisse- | 


ment trés important se chiffrant, selon les 


renseignements que j’ai, Aa prés de 40 millions © 


de dollars. 


Dans ce second cas, je dois reconnaitre en 


toute honnéteté que les bills C-102 ou C-190 
n’ont pas été les seuls facteurs qui ont joué. Il 


y avait sans doute d’autres raisons, y compris | 
le climat qui régne au Québec et évidemment 
aux Etats-Unis. © 


certains facteurs propres 
Dans ce deuxiéme cas il y avait d’autres 
facteurs. 


Mais, monsieur le président, je sais de 


{ 
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that it was a major factor in the decision not 
to put these second facilities into Montreal. 
According to the thinking of the people who 
are sitting in their head offices in the United 
States, the climate has become uncertain here 
in Canada for the drug industry, and this was 
a factor. 

The reason, Mr. Chairman, for me bringing 
all this to your attention was that I felt that if 
the Committee looked into the economic 
consequences, then there might be a feeling 
after study by the Committee, that some meas- 
ure would be useful. Perhaps some amend- 
ments to this bill would be useful in at least 
improving the climate in the minds of the 
druggists because, quite frankly, I think it is 
more a psychological thing on the part of the 
industry than anything else. I think perhaps 
there was an over-reaction on the part of 
these industries that decided not to install 
their facilities here in Canada. 

I do not think it was entirely justified by 
the bill. But the fact is, Mr. Chairman, that 
these decisions were made, largely due to 
what they felt was an uncertain climate creat- 
ed by the bill. I do not think they are entirely 
justified in feeling this way, but the fact is 
that they did feel this way and they do feel 
this way, and I think it is incumbent upon us, 
if we are to act responsibly to mitigate these 
fears in some way. 

I have discussed this privately with the 
Department. Unfortunately, I was away with 
my own Committee the first week that your 
Committee was studying this matter, but I 


‘felt that an amendment to Clause 1 of this 
bill would have been useful. This amendment 
‘would have simply put into statutory effect 
I the four-to-five-year new drugs status protec- 
tion which the Minister has indicated affords 


anew drug in Canada sufficient protection to 


enable it to get going and to establish a mar- 


ket here. 

After discussing this with responsible sec- 
tions of the industry, I have come to the 
conclusion that if this four or five year new 
drugs status protection were made statutory, 
this would have a real effect on the parent 
companies in the United States which are 
responsible for putting... 


e@ 1059 
} 


Le président: Monsieur Watson, je vous en 
‘orie, je ne voudrais pas que le débat soit de 


fgouveau ouvert sur l’article 1. Si vous avez 
i x . 

des amendements a proposer maintenant, 
‘arce que vous n’étiez pas ici alors que... 

\ 
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source sire que c’était la une des raisons 
principales de la décision de ne pas construire 
cette deuxiéme usine a Montréal. Dans Vidée 
des gens qui siégent a la direction des entre- 
prises aux Etats-Unis, le climat est devenu 
incertain pour une industrie de produits phar- 
maceutiques au Canada. 


La raison, monsieur le président, pour 
laquelle je souléve toutes ces questions, c’est 
que j’estime que si le Comité étudie les consé- 
quences économiques, il pourra en conclure 
que peut-étre certaines mesures seraient uti- 
les. Certains amendements au bill pourraient 
au moins améliorer le climat psychologique 
ear je crois qu’il s’agit beaucoup plus d’un 
élément psychologique que d’autre chose. 
Peut-étre y a-t-il eu une réaction exagérée de 
la part de ceux qui ont décidé de ne pas 
installer leur service au Canada. Je ne pense 
pas que cela ait été entiérement justifié par le 
Bill mais il n’en demeure pas moins, mon- 
sieur le président, que ces décisions ont été 
arrétées en raison de ce qui était, pensait-on, 
un climat incertain. 

Je ne pense pas qu’ils aient eu raison de 
réagir ainsi, mais c’est ce qu’ils pensaient et 
ce qu’ils pensent encore et je crois qu’il nous 
incombe, si nous voulons agir de fagon sé- 
rieuse, de mitiger ces craintes d’une facon ou 
d’une autre. 


J’en ai discuté en privé avec des fonction- 
naires du ministére. Malheureusement je sié- 
geais a un autre comité la premiére semaine 
que vous avez étudié cette question, mais il 
me semblait qu’un amendement de Varticle 1 
du bill aurait été utile. Cet amendement 
aurait simplement reconnu officiellement la 
protection de quatre a cing ans dont jouissent 
les nouvelles drogues pour leur permettre, 
comme l’a mentionné le ministre, de s’établir 
sur le marché. 


Aprés avoir discuté de cette question avec 
des représentants sérieux de lJ’industrie, j’en 
suis venu a la conclusion que si cette période 
de protection de quatre ou cing ans dans le 
cas de nouvelles drogues, devenait une dispo- 
sition législative, cela aurait des effets sérieux 
sur les compagnies méres des Etats-Unis qui 
sont responsables de... 


The Chairman: Mr. Watson, I would not 
want the debate to reopen on clause 1. If you 
have certain amendments to propose now, 
because you were not here when... 


456 


[Text] 


...all the members were here at the time 
you were away with your Committee. I agree 
with this, but you do not have to... 


Mr. Watson: I just want to finish my... 


The Chairman: Just a minute. This Com- 
mittee spent a lot of time reopening the ques- 
tion. I would suggest that if you have some 
amendment to present on Clause 1, you have 
the opportunity to do it in the House. Now, if 
you have something else to discuss on what 
we have just read from this Steering Commit- 
tee report—we have been discussing it for 
nearly half an hour now. Other members also 
have some representations to make or some 
discussion dealing with this matter. So get to 
an end or get to the point. 


Mr. Watson: Mr. Chairman, I am sorry I 
have taken so much time. I can complete my 
remarks in about one minute, I think. I feel 
that such an amendment would have put the 
Canadian management of these firms in a 
position where they can argue more effective- 
ly with their foreign head offices for the 
funds which are available for investment out- 
side the United States or outside Europe. 
There are many subsidiaries applying for 
these investment funds in manufacturing and 
research facilities. 


Let us at least put our people in a better 
position, and we can do it without affect to 
the Canadian consumer. That is my point and 
I have made it, and I thank you, Mr. Chair- 
man, for permitting me to make it. 


The Chairman: Thank you, Mr. Watson. 
Are there discussions on the report? 


Mr. Rynard: Mr. Chairman, I think Mr. 
Watson has made a very nice presentation of 
the whole problem and I feel that he is quite 
right when he says the Harley Committee 
did not go into the economics of it. But they 
did point out one very definite thing: that any 
lowering of the price of drugs must take into 
account the economy. 


To date we have had no economic reports, 
we have had no feasibility studies, and I 
think that this Committee has a right to hear 
witnesses on this point. While we are a steer- 
ing committee—and I sat on that steering 
committee at one of the meetings—I think 
that in the final analysis it has to come back 
here right to this Committee and this Com- 
mittee has the final say, Mr. Chairman, with 
all due respect to your remarks. I feel that 
Mr. Watson has brought up a very fundamen- 
tal point. If you are going to say all this is 
based on the Harley Committee reports, you 
have to have somebody come in here and give 
us a feasibility study and say: this is the 
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... tous les autres membres étaient présents 


x 


lorsque vous siégiez 4 votre Comité. Je suis 
d’accord avec cela, mais vous n’avez paS a... 


M. Watson: Je veux seulement finir mon... 


Le président; Une minute, le Comité a 
passé beaucoup de temps et ne devrait pas 
maintenant réouvrir la question. Si vous avez | 
des modifications 4 présenter sur l’article 1, 
vous aurez la possibilité de le faire a la. 
Chambre des communes. Si vous avez quel- 
que chose a discuter de ce que nous venons | 
de lire... nous vous écoutons depuis prés 
d’une demi-heure. D’autres députés ont sans 
doute des commentaires a faire sur la ques- 
tion, done achevez ou venez-en au fait. 


M. Watson: Je regrette d’avoir pris autant 
de temps, monsieur le président, je puis ter- 
miner mes observations en une minute, je 
pense. J’estime que cette modification aurait 
mis les directions de ces compagnies cana- | 
diennes de drogues dans une position ot elles | 
puissent discuter efficacement avec leur com- 
pagnie-mére a Jlétranger pour obtenir les 
fonds disponibles a lV’investissement hors des | 
Etats-Unis ou d’Europe. Il y a beaucoup de | 
filiales au Canada qui demandent des fonds | 
pour la fabrication et la recherche. 


Placons-les au moins dans la meilleure 
position possible. Et nous pouvons le faire 
sans nuire au consommateur canadien. Voila 
mon opinion, monsieur le président, je vous 
remercie. 


Le président: Y a-t-il d’autres commentai-_ 
res sur le rapport? 


M. Rynard: Monsieur le président, je crois 
que M. Watson a fort bien énoncé tout le 
probléme. Je crois qu’il a raison de dire que 
le Comité Harley n’a pas étudié Vaspect éco- | 
nomique mais a signalé une chose: que toute | 
réduction du prix des médicaments doit tenir 
compte de l’aspect économique de la question. 


Jusqu’a présent nous n’avons eu ni rapports 
économiques, ni études du possible, et je 
crois que le Comité a le devoir de convoquer 
et d’entendre des témoins a ce sujet. Car, 
méme si nous siégeons en sous-comité (de fait 
j’ai siégé au sous-comité moi-méme) je crois 
qu’en derniére analyse c’est le comité plénier 
qui a la derniére voix au chapitre. J’estime 
done que M. Watson a soulevé un point fon- 
damental. Si lon veut dire que tout cela est | 
fondé sur le rapport de la Commission Har- 
ley, alors qu’on nous améne quelqu’un qui 
vienne nous présenter ici les conséquences | 
économiques de cette initiative et nous dise 
quels seront les effets sur économie. Et je ,; 
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_ effect on the economy. The basic principle 
was that there must be no harm to the econo- 
my but we have never had that study. I say 
here, and I want to put it on the record, that 
I feel that a witness should be brought before 
us who can give it. 


As one of the members said the other day, 
they can get it within 2 per cent. What excuse 
have we got to offer for a probable delay in 
the House of Commons for not having done 
_ our homework sufficiently here? This is some- 
thing that has never been done and I want to 
. support Mr. Watson’s idea right through that 
_ this has not been done and that it should be 
done. This Committee, in my opinion, will not 
be carrying out its functions unless it does 
call a witness on the economic effects. 


. The Chairman: Thank you, Dr. Rynard. Mr. 
Emard. 


e 1103 


M. Emard: Je serai trés bref, monsieur le 
_ président. Je voudrais d’abord dire que j’en- 
dosse la représentation faite ce matin par M. 
, Watson et j’ai eu Voccasion de faire valoir les 
' mémes arguments a des réunions précédentes. 

Maintenant, si j’ai bien compris ce que 
vous avez dit tout a l’heure, les trois témoins 
que vous avez invités ont décliné l’invitation 
de venir comparaitre devant ce comité? 


Le président: Vous avez lu le dernier 


| fascicule? 
_M. Emard: Non, je ne I’ai pas lu. 


Le président: Alors, pour résumer rapide- 
ment. Tout d’abord, le Conseil économique du 
‘Canada n’a pu présenter un rapport qu’il n’a- 
vait pas encore commencé a étudier et méme 
sil lavait eu, cela faisait partie d’un rapport 
complet qu’il ne pouvait pas dévoiler avant sa 
-parution. 

’ Par la suite, on nous a recommandé le doc- 
teur Firestone, qui nous a répondu que cela 
‘lui ferait plaisir, mais qu’il est dans 
Vimpossibilité de le faire avant d’avoir relu 
tout ce qui a été dit sur cette question. 

| Ensuite, nous avons approché les secteurs 
de l’industrie et du commerce. Vous avez lu 
‘la lettre qui est attachée au dossier et par 
laquelle on nous dit qu’il est impossible de 
faire des projections économiques dans ce 
domaine-la, pour le moment, c’est-a-dire tant 
et aussi longtemps que ce bill n’aura pas été 
en vigueur, ils ne peuvent en offrir plus que 
ce que nous avons étudié jusqu’a ce jour. 
Alors, c’est pour cela, tout a été expliqué 
dans le dernier fascicule. 


} 
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tiens a bien signaler que jusqu’a ce que cela 
soit fait et jusqu’a ce que des témoins vien- 
nent nous donner des renseignements a ce 
sujet. 


Comme Ia signalé l’autre jour un des mem- 
bres de ce comité, on peut obtenir des prévi- 
sions avec une marge de 2 p. 100. Quelle 
excuse avons-nous pour ne pas recevoir ces 
témoins? Et on va retarder le travail a la 
Chambre des communes, si nous ne faisons 
pas le travail de base ici méme. Je tiens a 
soutenir le point de vue de M. Watson a 
savoir que cela n’a pas été fait et devrait étre 
fait et que le comité ne remplira pas son 
travail 4 moins de convoquer des témoins sur 
les questions économiques. 


Le président: Merci. Monsieur Emard? 


Mr. Emard: Mr. Chairman, I shall be very 
brief. I would like to say first of all that I 
agree with the arguments put forth this 
morning by Mr. Watson. I have had the 
opportunity of presenting the same arguments 
in preceding meetings. 

Now, if I understood what you said a 
moment ago, the three witnesses that you 
have invited declined the invitation to appear 
before this Committee? 


The Chairman: read the last 


report? 


Mr. Emard: No. 


Did you 


The Chairman: To sum it up briefly, first 
of all, the Economic Council of Canada could 
not present a report which it had not yet 
begun to study and even if it had had this 
report, it was part of a complete report that 
the Council could not divulge before it was 
published. 

Thereafter, Dr. Firestone was recommend- 
ed to us and he replied that he would like to 
accept to come as a witness but that he can- 
not do it before having re-read everything 
that has been said on this question. 

Then we got in touch with the various 
sectors of industry and commerce. You have 
read the letter which is included with the file 
and according to which it is impossible to 
make any economic projections in this field 
for the time being, i.e. as long as the bill will 
not have been enforced, they cannot make 
any projections that go beyond what we have 
studied to this date. 

This is why everything has been explained 
in the last issue. 
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M. Emard: Si vous voulez me permettre 
une remarque, monsieur le président. On m’a 
dit que la lettre d’invitation qui a été envoyée 
a été rédigée de telle maniére qu’il ett été 
trés difficile d’accepter cette invitation. 


Le président: Non, je ne pense pas. La 
lettre... 


M. Emard: C’est tout ce que j’ai a dire. 


Mr. Monteith: Do we have a copy of that? 
Could we have it read? 
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M. Emard: La lettre d’invitation stipule 
qu’on doit apporter des faits absolument nou- 
veaux; alors, cela fournit l’occasion a n’im- 
porte quel témoin de décliner l’invitation. 


Mr. Monteith: Could we have that letter of 
invitation to come before us read? 


The Chairman: To whom? 


Mr. Monteith: Which one was the member 
referring to? 


The Chairman: What are we talking about? 
It would be very interesting to know what 
you are talking about. 


Mr. Monteith: I gathered the letters of invi- 
tation where... 


M. Emard: Les trois lettres qui ont été 
envoyées a trois docteurs, je crois. 


The Chairman: Is it the wish of the Com- 
mittee that I read the letter that was sent to 
the University of British Columbia? 


M. Emard: Je n’ai pas compris, monsieur le 
président. 


Le président: Je demandais si vous vouliez 
que je lise la lettre? 
—that I was authorized to send by the 
steering committee. 
Ottawa, February 4, 1969. 
Dr. Marvin Darrach, 
Professor of Biochemisty, 
University of British Columbia, 
Vancouver, B.C. 
Dear Dr. Darrach, 
Re: Bill C-102, An Act to amend the Patent 
Act, the Trade Marks Act and the Food 
and Drugs Act 


This is to acknowledge receipt of your tele- 
gram dated January 29 expressing your wil- 
lingness and that of Doctors Ford and Per- 
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Mr. Emard: Mr. Chairman, if you will | 
allow me to make a remark, I was told that 
the invitation letter which was forwarded was _ 
written in such a way that it would have | 
been very difficult indeed to accept the | 
invitation. 


The Chairman: I do not think so. The let- _ 
ter .. Any other remarks? 


Mr. Emard: That is all I have to say. 


M. Monteith: Si nous en avions une copie, © 
on pourrait peut-étre la lire? 


Mr. Emard: The invitation letter stipulates _ 
that absolutely new facts must be brought 
forward. This gives any witness the opportun- _ 
ity to refuse the invitation. 


M. Monteith: Est-ce que vous pourriez nous 
lire la lettre d’invitation? 


Le président: A qui? 

M. Monteith: A qui le député faisait-il — 
allusion? 

Le président: De quoi parlons-nous? J’ai- 
merais le savoir. 


M. Monteith: Je croyais qu’il s’agissait des 
lettres d’invitation qui... 


Mr. Emard: The three letters which were 
sent to three doctors, I believe. 


Le président: Le Comité souhaite-t-il que je | 
lise la lettre qui a été envoyée a l'Université | 
de Colombie-Britannique? 


Mr. Emard: I did not understand, Mr. | 


Chairman. 


The Chairman: I was wondering whether | 
you wanted me to read the letter, 

... lettre que j’ai été autorisé A envoyer par | 
le comité directeur: 

Ottawa, le 4 février 1969. 

Docteur Marvin Darrach 
Professeur de biochimie 
Université de la Colombie-Britannique 
Vancouver. 
Monsieur, : 


Objet: Projet de loi C-102, Loi modifiant la 


Loi sur les brevets, la Loi sur les mar- 

ques de commerce et la Loi des ali- 
ments et drogues. 

J’accuse réception de votre télégramme en 

date du 29 janvier dernier exprimant votre 

désir et celui du docteur Ford et du docteur 


18 février 1969 


[Texte] 


narowski to testify before the Committee on 
the above-mentioned bill. 


Your telegram was read to the Committee 
- on the 30th and referred to the Subcommittee 
on Agenda and Procedure for consideration. 


The Subcommittee recommended that 
where it had been directly approached by 
those who wanted to appear as witnesses, 
they be informed of the Committee’s resolu- 
_ tion of January 28, which reads as follows: 
“Resolved—That no new witnesses be 
called, because the subject was fully cov- 
ered in previous sessions; and unless 
_ good and valid arguments are given that 
i] there is brand new evidence, the Com- 
i} mittee should not hear any new 
witnesses.” 


| 

) | The Subcommittee also recommended that 
a letter be sent to you, including a copy of 
| Bill C-102, acknowledging your telegram and 
asking if Dr. Pernarowski, Dr. Ford and 
yourself are in possession of brand new evi- 
| dence, in accordance with the Committee’s 
resolution of January 28th, and relevant to 
|| the said Bill. The above two recommendations 
of the Sub-committee were concurred in 
unanimously by the Committee this morning. 


| 
i} 


Please let me have your comments immedi- 
| ately by telegram to enable the Committee to 
conclude its consideration of this Bill. 


Yours very truly, 
Gaston Isabelle, M.D., M.P. 


Enclosure: 1 


M. Emard: Monsieur le président, si on 
considére le commencement de la lettre qui 
dit, je crois, en anglais: 


Following your telegram indicating 
your willingness to appear on _ this 
Committee 


ne trouvez-vous pas étrange qu’a la suite de 
votre invitation, les mémes témoins qui ont 
exprimé leur désir de venir comparaitre au 
Comité, se trouvent des excuses pour refuser. 
Comme je vous le disais, ne croyez-vous 
pas que la teneur de cette lettre ne constitue 
pas une sorte d’encouragement a décliner 
Vinvitation? 


Le président: C’est peut-étre votre opinion, 
monsieur Emard, mais ce n’est pas celle du 
comité directeur. 


_M. Emard: J’ai fini, monsieur le président. 
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Pernarowski de venir témoigner devant le 
Comité chargé de l’étude du projet de loi 
susmentionné. 

Votre télégramme a été lu au Comité le 30 
janvier dernier et a été référé au sous-comité 
du programme et de la procédure, pour plus 
ample étude. 

Le sous-comité a recommandé que ceux qui 
Yont approché directement afin de venir 
témoigner devant le Comité permanent soient 
renseignés au sujet de la résolution du Comité 
du 28 janvier dernier qui se lit comme suit: 

«Adopté,—Qu’aucun nouveau témoin ne 
soit entendu, vu que la question traitée 
dans le bill a été discutée a fond lors de 
sessions précédentes, a4 moins qu’il ne soit 
établi hors de tout doute que des élé- 
ments entiérement nouveaux pourraient 
étre apportés.» 


Le sous-comité a aussi recommandé qu’on 
vous envoie une lettre, ainsi qu’un exem- 
plaire du projet de loi C-102, accusant récep- 
tion de votre télégramme et vous demandant 
ainsi qu’au docteur Pernarowski et au docteur 
Ford, si vous étes en possession de faits com- 
pléetement nouveaux, selon la résolution adop- 
tée par le Comité le 28 janvier dernier et 
pertinents audit projet de loi Les deux points 
ci-dessus ont été adoptés unanimement par le 
Comité ce matin méme. 

Vous voudrez bien me faire parvenir vos 
commentaires immédiatement par télégramme 
afin de permettre au Comité d’achever 1’étude 
de ce projet de loi. 

Veuillez agréer, monsieur, mes meilleures 
salutations. 

Gaston Isabelle, M.D., M.P. 
Piéce jointe: 1 

Mr. Emard: Mr. Chairman, the beginning of 

the letter stated, I believe, as follows: 


...a la suite de votre télégramme indi- 
quant votre désir de témoigner devant ce 
comité... 


Do you not feel that it is rather strange 
that after your invitation, the same witnesses 
who expressed their wish to appear at the 
Committee should find excuses to refuse? 

Moreover, don’t you think that the way in 
which the letter was written was an encour- 
agement to have them refuse the invitation. 


The Chairman: This might be your opinion, 
Mr. Emard, but it is not that of the Steering 
Committee. 


Mr. Emard: I’m through, Mr. Chairman. 
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[Text] 
Le président: D’autres questions? Monsieur 
Ritchie. 


Mr. Ritchie: Mr. Chairman, I believe the 
steering committee reached the proper deci- 
sion under the terms of “no new evidence” 
which apparently it had received from the 
Committee. I am not too knowledgeable about 
these things. The reason, of course, is that all 
evidence will be in the nature of projections 
and postulates. 

I would suggest, however, that there are 
three areas on which the Committee could 
well hear at least one or two witnesses, and 
that these areas are, first, the economic 
effects on the industry. There is no doubt in 
my mind that if enough import licences are 
issued, a good portion of the manufacturing 
will be exported out of the country. This may 
or may not be a good idea. I am of mixed 
feelings on this matter. 


When we export, if the industry should 
move out we will lose quite a bit of research 
which is of some importance to us, but we 
have had no projections. If I recall correctly, 
you did suggest in the steering committee, Dr. 
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Isabelle, that the submissions to the Harley 
Committee made little or no reference to the 
effect on the industry and that the witnesses 
had not availed themselves of the opportunity 
to do that and this may be so. Anyway, I 
think it is worthy of one or two knowledgea- 
ble witnesses. 

The second area is in the safety measures. 
The effect of importing more drugs is not as 
simple as in importing more mousetraps. We 
have the safety factor to consider and the 
Food and Drug Directorate is going to spend 
a good many millions of dollars to make sure 
our safety factor is as good as it can be. 
There are many statements of the Food and 
Drug Directorate running through the Harley 
Committee to the effect that they have been 
understaffed and so on. 

Yet we are going to introduce to the Food 
and Drug Directorate an enormously greater, 
at least if this is successful, load. We should 
have some idea whether this will be adequate 
because, after all, the success of this bill 
depends on convincing physicians that the use 
of copy or generic drugs, whatever you want 
to call them, at a much cheaper level is ade- 
quate and that they are as safe as we can 
possibly make them. It might be the Commit- 
tee would recommend that more money be 
allocated or that we support the Minister in 
acquiring at least more facilities. I would like 
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The Chairman: Any other questions? Mr. 
Ritchie. 


M. Ritchie: Monsieur le président, je crois 
que le comité directeur est arrivé a une déci- 
sion appropriée, vu qu’aprés le mandat que | 
lui avait confié le Comité, il ne devait accep- 
ter que des témoins ayant de nouveaux 
témoignages a faire. Je ne suis pas trés au 
courant, mais s’il y a de nouveaux témoigna- 
ges a faire, les témoignages seront toujours | 
sous forme d’extrapolations et d’hypothéses. | 
Cependant, j’estime qu’il y a trois domaines 
dans lesquels le Comité pourrait entendre 
deux ou trois témoins. Ces domaines sont les | 
suivants: premiérement, les répercussions | 
économiques dans Vindustrie; car il est indé- 
niable dans mon esprit que si des licences 
d’importation sont accordées, une bonne pro- 
portion des produits seront manufacturés. | 
C’est peut-étre 14 une bonne ou une mauvaise 
affaire. Je n’ai pas d’idées bien définies A ce | 
sujet. 

Si Vindustrie exporte, nous perdons la 
recherche, et c’est trés important pour nous. 
Mais nous n’avons pas eu d’extrapolation. Si | 
je m’en souviens bien, au comité directeur, 
docteur Isabelle, vous avez laissé entendre 


que les mémoires présentés a la Commission 
Harley n’avaient que peu ou pas étudié les 
répercussions sur Vindustrie. Et c’est peut- | 
étre le cas. Quoi qu’il en soit, je pense que 
nous pourrions certainement avoir un ou 
deux témoins compétents sur ce sujet. 


Ensuite, nous devrions parler des mesures 
de sécurité. Si importer davantage des médi- © 
caments était aussi simple que d’importer des 
piéges a souris, il n’y aurait pas de problé- 
mes. Mais le Directorat des aliments et dro- 
gues dépensera des millions et des millions de © 
dollars pour nous assurer que le facteur de | 
sécurité est aussi élevé que possible. Jus- | 
quici, le Directorat des aliments et drogues a | 
fait de nombreuses déclarations concernant | 
son manque de personnel. | 

Cependant, nous allons donner Aa la Direc- — 
tion des aliments de drogues un travail beau- 
coup plus lourd si le bill est adopté. Aprés | 
tout, pour assurer le succés de ce bill, il fau- 
dra convaincre les médecins que l’utilisation | 
de médicaments de noms génériques, qui 
seront beaucoup moins chers, seront parfaite- 
ment sirs. 

A mon avis, le Comité devrait recomman- 
der que Von donne davantage d’argent ou | 
aider le ministre a acquérir plus d’installa- 
tions. Je voudrais entendre l’opinion d’un ou 
deux témoins de l’extérieur ayant des con- 


18 février 1969 


| aerexte] 
_ to ask one or two outside witnesses who have 
| knowledge in this field whether they feel that 
_ what Food and Drug has in enough. 
Finally, what will be the effect from the 
_ introduction of new drugs? We are worried 
about the consumers of today but we would 
be less than responsible if we did not think of 
the consumers of tomorrow. After all, if we 
had stopped introducing new drugs when 
aspirin was first introduced we would have 
cheap aspirin but we would not have any 
_ other new drugs. 
' In my opinion this bill will slow down the 
dissemination of knowledge and the promo- 
‘tion of new drugs. Perhaps the Committee 
has not even thought about that. I am sure 
\that for the future welfare of Canadians we 
| want as many new drugs as possible. 
| Not many new drugs are being promoted 
‘right now but there will be a whole flock of 
them within the next few years. Good drugs 
are coming on the market—what we call 
|“specific’ drugs for “specific” illnesses—and 
“we would be less than responsible if we did 
not consider this. I would suggest that we 
amend the bill slightly to promote the intro- 
| duction of new drugs. That is all I have to 
say. 
_ Mr. Otto: Mr. Chairman, I think it may be 
a good idea just to review the purpose of this 
Committee. Dr. Rynard has said that it is the 
duty of this Committee to hear evidence on 
the effect the bill might have on pharmaceuti- 
eal manufacturers. I strongly suggest that this 
is not the purpose of this Committee nor of the 
“bill. The purpose of the bill is to reduce the 
price of drugs to the consumer. It is not the 
‘purpose of this bill, or this Committee, to 
)eauge the effects on the manufacturers. If 
‘such was the case, it would be tantamount to 
the medicare legislation being concerned 
primarily with the effects on the medical 
‘profession. That was not the point, and it is 
not the point here. The purpose of this bill is 
to reduce the cost of drugs to the consumer. 
Had the pharmaceutical manufacturers 
‘been willing to present arguments to show, 
‘apart from the economic effects on their 
industry, that the bill would not reduce the 
cost of drugs then I could see some argument 
for inviting them. 
I now want to deal with Mr. Watson’s 
‘request. He said that he would like the Com- 
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mittee to call witnesses. In line with the 
original resolution of the steering committee, 
which was passed by this Committee, we said 
‘that we would call no new evidence unless 
‘rational arguments or proof were presented 
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[Interprétation] 


naissances dans ce domaine, si la Direction 
des aliments et drogues sont suffisamment 
munies. 


Et enfin, quelles seront les répercussions de 
Vintroduction de nouveaux médicaments? Il 
faut penser non seulement au consommateur 
d’aujourd’hui mais a celui de demain. Si lon 
avait arrété lVintroduction de nouveaux médi- 
caments aprés l’aspirine, on aurait de l’aspi- 
rine a meilleur marché mais on n’aurait aucun 
autre nouveau médicament. 


A mon avis, ce bill ralentira lintroduction 
de nouveaux médicaments et la dissémination 
des connaissances. Peut-étre que le Comité 
n’y a pas songé. Pour le bien-étre des Cana- 
diens il nous faudra autant de nouveaux 
médicaments que possible. 


Il n’y a pas autant de nouveaux médica- 
ments de lancés sur le marché, mais il y en 
aura toute une série au cours des prochaines 
années. On met présentement sur le marché 
des médicaments pour certaines maladies bien 
particuliéres et nous devrions en tenir 
compte. Je propose que nous. devrions 
modifier le bill quelque peu de facon a encou- 
rager les nouveaux médicaments. C’est tout ce 
que j’ai a dire. 


M. Otto: Monsieur le président, il serait 
peut-étre bon de revoir les objectifs du 
Comité. Le docteur Rynard a dit que ce 
Comité doit entendre des témoignages sur les 
effets du bill sur la fabrication des produits 
pharmaceutiques. Je suis tout a fait convaincu 
que ce n’est pas 1a l’objectif du Comité ni du 
bill. L’objectif du bill est de réduire le prix 
des médicaments pour les consommateurs. Le 
bill et le Comité n’ont pas a étudier les réper- 
cussions sur les fabricants. Cela correspon- 
drait en fait, pour la mesure législative sur 
l’Assurance-maladie, a s’intéresser essentielle- 
ment aux répercussions sur la profession 
médicale. Ce n’est pas le cas. Ce bill a pour 
objectif de faire baisser le prix des médica- 
ments pour les consommateurs. 


Si les fabricants de produits phar- 
maceutiques avaient présenté des arguments 
pour démontrer, en plus des effets écono- 
miques sur leur industrie, que le bill ne 
réduira pas le cott des médicaments, je serais 
prét a les convoquer. 

En ce qui concerne la demande de M. Wat- 
son qui voudrait que le Comité convoque des 


témoins, conformément a la premiére résolu- 
tion du comité directeur que le Comité a 
adopté, de ne pas convoquer de nouveaux 
témoins € moins que des arguments ou des 
preuves rationnelles aient été présentés quant 
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on the type of new evidence and how this 
would affect it. So if Mr. Watson or the 
manufacturers had presented a_ concise 
resumé showing, by means of economic stud- 
ies, why it would not reduce the cost of 
drugs then I think it could be entertained. 

All I can take from Mr. Watson’s letter, 
with great respect to him, is that he thinks 
such a study could be undertaken but there is 
no suggestion, for instance, that P. S. Ross & 
Partners or anyone else would even under- 
take such a study. It is merely an indication 
of the desire of Mr. Watson to have this done, 
and I cannot see how this can possibly com- 
ply with the original resolution. 

Therefore, on Dr. Rynard’s argument I can- 
not see why we should postpone this bill or 
wait for witnesses who may not present evi- 
dence dealing with the question that we are 
dealing with, namely, will this bill reduce the 
price of drugs? 


Mr. Salisman: Mr. Chairman, I had hoped 
that perhaps we could have moved on to 
Clause 5 a little more rapidly. However, I 
think some valid points have been raised and 
perhaps it is just as well that we are having 
this discussion on the question of economic 
consequences. 

I think Mr. Watson’s fears about the eco- 
nomic consequences are somewhat ill-found- 
ed. I am sure that it is something that we all 
have to be concerned about. But it seems to 
me, Mr. Chairman, that there can be no eco- 
nomic consequences in the sense that Mr. 
Watson or some of the other members have 
referred to them. I think the fact of the mat- 
ter is that we have 21 million Canadians in 
this country who will at some time in their 
lives need drugs. 


Mr. Rynard: You are about 1,000 out, are 
you not? 


The Chairman: Gentlemen, order. 


Mr. Salitsman: Well, I am quite prepared to 
bow to the superior statistics of Dr. Rynard 
who is usually very accurate. But given that 
leeway, we are close to 21 million Canadians. 
We have a government that was elected by 
the people of this country to ensure that their 
interests will be represented, we have an 
opposition that will scrutinize the work of 
that government, and it is not so much a 
question of whether drugs are going to be 
supplied in this country but who is going to 
supply them. Mr. Watson’s suggestion, if 
accepted, is that unless we are prepared to 
meet all the conditions of’ the head offices of 
the drug companies in the United States we 
are not going to have any drugs in this coun- 
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[Interpretation] 


a la nature des nouvelles preuves et ses effets, 
Donec, si M. Watson ou les fabricants ont 
présenté un résumé, avec une étude écono- 
mique a Vappui, démontrant que le cottt des) 
médicaments ne se trouvera pas réduit, now 
pourrions Ventendre. | 


D’aprés la lettre du docteur Watson, il sem-) 
ble penser qu’il serait possible de faire une 
telle étude, mais il ne dit pas que P. S. Ross 
and Partners ou d’autres entreprendront une 
telle étude. I] indique simplement le désir que 
l’on en fasse une, ce qui est nécessairement 
en conflit avec la résolution. 


| 
| 

Par conséquent, reprenant Vargument de 
M. Rynard, je ne vois pas pourquoi nous 
devrions retarder ce bill ou attendre des 
témoignages qui ne se rapporteront peut-étre 
pas a la question que nous étudions, a savoir, 
si le bill réduira le prix des médicaments. 


M. Salitsman: Monsieur le président, j’au- 
rais aimé passer a l’article 5 un peu plus vi 
Quoi qu’il en soit, je crois que certaines argu-| 
ments trés valables ont été soulevés et qu’il 
est bon de discuter la question des répercus-| 
sions économiques. Les craintes de M. Watson 
au sujet des conséquences économiques ne 
sont pas bien fondées. Je pense que nous 
devons nous préoccuper de cet aspect, mais, i 
me semble, monsieur le président, qu’il ne 
peut pas y avoir de conséquences économi- 
ques telles que les envisagent M. Watson ou 
d’autres députés. Le fait est qu’il y a 21 mil- 
lions de Canadiens au Canada qui auront cer- 
tainement besoin de médicaments Aa un 
moment ou l’autre de leur vie. 


M. Rynard: Vous en avez oublié 1,000, fe 
crois. 


Le président: Messieurs, a l’ordre. 


M. Saltsman: Je suis prét A m/’incliner 
devant les données statistiques du docteur 
Rynard qui, en général, ne se trompe pas. 
Nous sommes prés de 21 millions de Cana- 
diens avec un gouvernement élu par le peuple 
pour assurer la sauvegarde de leurs intéréts 
et une opposition qui examine le travail de ce 
gouvernement. Ce n’est pas tant une question 
de savoir si les médicaments seront vendus au 
Canada, mais qui les vendra. 

Si l’on accepte la suggestion de M. Watson, 
il s’ensuivrait qu’Aa moins que nous soyons 
préts a satisfaire aux conditions établies par 
les siéges sociaux des diverses sociétés phar- 
maceutiques aux Etats-Unis, nous n’aurons 
pas de médicaments ici. C’est une déclaration 

i 


(18 février 1969 


[Texte] 


‘try. Now that is an enormous fallacy, but 
‘perhaps it points out the differences between 
Mr. Watson’s philosophy and my own. 


Mr. Watson: Mr. Chairman, on a point of 
order. This is a completely erroneous state- 
ment and I want to be able to answer this 
after he has completed his remarks. 


Mr. Saltsman: I think you are entitled to 
answer that, Mr. Watson, but this is the way 
[ see it. I think you are looking at this in 
what you consider are the best interests of 
the country and the people in it, and I am not 
mferring any motives. However, I do think 
we have to be very clear about this. Whether 
we get drugs or not does not depend on the 
zood will of the American head offices, it 
Jepends on our willingness to ensure that 
Minadians get drugs, and if they will not 
manufacture drugs in this country there is 
iothing to prevent the Government of Canada 
‘rom setting up a crown corporation or 
imcouraging other people to come into Canada 
io manufacture drugs. This does not mean 
hat we will not have a drug industry in 
vanada. 

On the contrary, in view of the abysmal 
yerformance of the drug industry in this 
sountry we may very well have a more 
1ealthy and vibrant drug industry than ever 
yefore. I think this bill is mild, it is innocuous. 
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| do not see that it is going to rock the world 
‘n any particular way, and I find it difficult to 
Inderstand the great opposition that is being 
aised against the measures in this bill. I 
ometimes wonder what kind of opposition 
vould be raised if one really tried to bring in 
ignificant reforms. 

I want to conclude by simply restating our 
josition. There is absolutely no fear—there 
‘annot be any fear of economic consequences 
imless the government refuses to act. I do not 
elieve that the government will take this 
‘ind of position because they cannot afford to 
ake it. Canadians will not permit them to 
ake this kind of position. 

If American drug companies find it incon- 
enient to operate in this country under the 
arms of reference which we think are best 
or the Canadian people then I think it should 
e fairly obvious to them that we will still get 
rugs, and I think we should be prepared to 
ianufacture them ourselves, if necessary. 


‘Le président: Monsieur Guilbault. 


'M. Guilbault: Monsieur le président, je 
omprends bien le point de vue de ceux qui 
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[Interprétation] 


complétement fausse, mais elle indique bien 
Vécart entre nos deux philosophies. 


M. Watson: J’invoque le Réglement, mon- 
sieur le président, c’est tout a fait faux et je 
voudrais y répondre. 


M. Saltsman: Vous avez le droit d’y répon- 
dre, monsieur Watson, mais voila comment je 
vois la situation. Vous examinez la situation 
du point de vue des meilleurs intéréts du 
pays, et des Canadiens, je n’insinue pas que 
vous avez d’autres motif en téte, mais il faut 
faire la lumiére. Le fait que nous ayons des 
médicaments ou non ne dépend pas de la 
bonne volonté des siéges sociaux des sociétés 
pharmaceutiques américaines mais bien de 
notre désir de fournir aux Canadiens les 
médicaments nécessaires, et s’ils ne veulent 
pas fabriquer de médicaments ici, rien n’em- 
péche l’Etat de créer une société de la cou- 
ronne ou encourager d’autres a venir fabri- 
quer des médicaments au Canada. 


Au contraire, si l’on se base sur les résul- 
tats pitoyables des sociétés pharmaceutiques 
jusqu’ici, il se peut fort bien que nous aurons 
une industrie des produits pharmaceutiques 
plus saine et active au Canada. A mon avis, 


ce projet de loi est loin d’étre sévére et j’ai 
peine a comprendre la forte opposition qu’il 
souléve. Je me demande quelle opposition on 
aurait si l’on voulait introduire des réformes 
de taille. 


Je voudrais terminer en réitérant notre 
position. I] ne faut pas craindre les répercus- 
sions économiques a moins que le gouverne- 
ment refuse d’agir, et le gouvernement ne le 
fera pas, car il ne peut pas se permettre une 
telle attitude. Les Canadiens ne le permet- 
tront pas. 


Si les sociétés américaines de produits 
pharmaceutiques préférent ne pas exploiter 
au Canada, dans les conditions qui nous sem- 
blent les meilleures pour les Canadiens, il est 
évident pour eux que nous aurons quand 
méme des produits pharmaceutiques, et nous 
devons étre préts a les fabriquer nous-mémes 
au besoin. 


The Chairman: Mr. Guilbault. 


Mr. Guilbault: Mr. Chairman, I understand 
the point of view of those who would like to 
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aimeraient inviter des témoins dans le but 
d’approfondir la question des répercussions 
économiques. 

Pour ma part, quand je discute un pro- 
bléme, j’aime bien avoir le plus d’informa- 
tions possible sur tous les aspects du 
probleme. 

Cependant, plusieurs fois au cours de ma 
vie, j’ai été convaincu qu’il arrive rarement 
que l’on ait tous les détails de tous les aspects 
d’un probleme lorsqu’il faut prendre une 
décision. Il y a toujours des points qui sont 
nébuleux; il faut toujours parier sur quelque 
chose. 

Prenons le cas du Bill Omnibus qu’on étu- 
die présentement a la Chambre. Quand on 
propose d’utiliser lVivressométre, est-on sir 
des conséquences possibles? On ne le sait pas 
exactement. 

Alors, comment peut-on prévoir les réac- 
tions de Vindustrie, comment peut-on savoir 
ce qui va se passer sur le plan économique? 
Méme les experts seraient confondus. Cepen- 
dant, on sait qu’en votant ce Bill, on ferait un 
pas dans la bonne direction; et, 4 mon avis, 
c’est 1a le point important. 

Etant donné qu’il n’y a personne, et j’en 
suis convaincu, pour nous éclairer sur des 
répercussions économiques éventuelles, qui 
sont tellement éloignées, je me demande, 
monsieur le président, si on ne devrait pas 
procéder immédiatement. I] ne faut pas nous 
imaginer que nous trouverons quelqu’un, au 
Canada, avec une boule de cristal pour nous 
renseigner sur des choses que nous ne sau- 
rons jamais avant quelques années. Merci. 


Mr. Chairman: Any other questions? 


Mr. Watson: Mr. Chairman, Mr. Saltsman 
indicated he thought I had implied that the 
U.S. drug industry would withhold drugs 
from Canada, if it did not get its way. 


I do not think Mr. Saltsman understood 
what I was trying to say. When I was talking 
about the economic consequences on eapital 
investment and investment in research facili- 
ties here, the point I was trying to make is 
simply this: Since there are subsidiaries of 
these companies all around the world, all of 
them competing for money for investment in 
their own countries, the managers of the sub- 
sidiaries here have a self-interest in increas- 
ing their own little domains, and they try to 
use aS many arguments as they can to con- 
vince their houses to put money here, and it 
is simply a question of then being in a posi- 
tion to argue with their head offices for capi- 
tal investment here. 
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have witnesses in order to deal more thor- 
oughly with the question of economic 
repercussions. 


In so far as I am concerned, when I discuss 
a problem I always like to have as much 
information as possible on all spects of that 
specific problem. 

However, I have become _ convinced, 
through a number of experiences during my 
life, that it is quite rare to have on hand all 
details and know all aspects of a given prob- 
lem when a decision must be taken. There are 
always points which are a bit blurry, one has 
to take a bet at one point or another. 

Take the case of the Omnibus Bill which 4 
under consideration at present in the a 


When we propose using the breathalizer, we 
do not know what the exact consequences 
will be. 

So, I wonder how we can predict the reac- 
tions of industry. How can we anticipate on 
economic consequences? Even experts would) 


be puzzled. However, we know that by pass 
sing this bill we would be taking a step in the 
right direction, and this, in my opinion, is 
really the important point. 

Since there is no one, and I am convinced 
of this, who can enlighten us on the possible 
economic repercussions, which are very 
remote indeed, I wonder, Mr. Chairman, 
whether we should not proceed immediately. — 
We must not imagine that we will find some- 
body with a crystal ball, in Canada, to give 
us information on matters that will happen 
only in a few years. Thank you. 


| 


Le président: D’autres questions, mes-| 
sieurs? Monsieur Watson. 1 


M. Watson: Monsieur le président, M. Salts-. 
man a dit qu’il pensait que j’avais souvent, 
entendu que l’industrie pharmaceutique amé- 
ricaine ferait une sorte de blocus des médica-| 
ments au Canada. 

Je ne pense pas, monsieur Saltsman, que 
vous avez bien compris ce que j’essayais de 
dire. Quand je parlais des conséquences éco- 
nomiques de ce bill, notamment sur les servi- 
ces de recherche, je voulais simplement bien 
signaler que, quand il y a des filiales de com- 
pagnies a travers le monde qui se font con- 
currence entre elles pour obtenir des capitaux | 
dans leur pays, leurs directeurs ont tout inté- 
rét a accroitre leur avoir, et ils utilisent le 
plus d’arguments possible pour convaincre la 
compagnie mére d’investir des capitaux. 
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' If we were to put in this five year protec- 
‘tion, it would be only against foreign imports; 
‘it would not affect the consumer at all 
‘because, as the Minister has already said, 
‘there is a four or five year implied protection 
‘with the new drug status, so, in effect, what I 
am suggesting would have no effect on this 
Bill except to put the industry in a better 
position vis-a-vis its head offices. 


i 

I would just like to ask one question here, 
‘and I do not know whether I should direct it 
ito Dr. Henry, or... 


Mr. Chairman: We are just discussing the 
matter. I think your point has been very well 
‘made. We are not at the question period yet. 
If you want to ask a question later, they are 
going to be here. If you have something else 
to add, please do it; otherwise somebody else 
would like... 


Mr. Watson: On this point, Mr. Chairman— 
and I stand to be corrected by Dr. Henry—I 
believe the Harley Commission established 
roughly that the net profit of the drug manu- 
factory industry in Canada was in the vicinity 
of approximately $15 million. 


Mr. Chairman: Mr. Watson, please—you 
are a member of Parliament and at the same 
time you are a lawyer. I thought you were on 
a point of order in answering Mr. Saltsman 
out now you are making a speech. What is 
your point of order? 


Mr. Watson: Mr. Chairman, it was just on 
this... 


Mr. Chairman: I am sorry, but if it goes 
yeyond that, the discussion is only on the 
veport of the subcommittee. It is no use mak- 
ng speeches. You will have the opportunity 
of doing that so I will recognize Mrs. 
MacInnis. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I think half of our time is now gone 
and, in view of the fact that we have had a 
very good discussion, I would like, if I am in 
order, to move that the steering committee’s 
“eport be adopted. 


| Mr. Monteith: Mr. Chairman, before you 
»yut that question, I do not know whether this 
tan be by way of an amendment or what, but 
‘ would like to mention that I was a member 
of the subcommittee at the time they met 
vack in January and my understanding, not 
laving sat on the Harley Committee, was that 
‘here should be no new evidence apropos of 
What had been presented to the Harley 
Zommittee. 
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Si nous allions adopter cette protection de 
cing ans, ce serait uniquement contre les 
importations; cela ne toucherait pas le con- 
sommateur, car, comme l’a dit le ministre, il 
y a toujours une protection de quatre ou de 
cing ans et cela n’aura aucun effet sur le bill, 
sauf que V’industrie sera dans une meilleure 
position vis-a-vis son siége social. 


Je ne sais pas si je devrais poser ma ques- 
tion au docteur Henry ou... 


Le président: Nous en sommes & la discus- 
sion. Je crois que votre point de vue a été 
bien compris par tout le monde. Nous n’en 
sommes pas encore aux questions. Si vous 
voulez poser une question plus tard, vous le 
pourrez. Mais si vous avez quelque chose a 
ajouter, allez-y; autrement, quelqu’un d’autre 
aimerait... 


M. Watson: La-dessus, monsieur le prési- 
dent, j’estime que le Comité Harley a bien 
montré que le profit net de l’industrie des 
produits pharmaceutiques au Canada, repré- 
sente environ $15,000,000. 


Le président: Monsieur Watson, vous étes 
avocat tout autant que député. Je croyais que 
vous en appeliez au Réglement en répondant 
a M. Saltsman, mais vous étes en train de 
faire un discours. 


M. Watson: Monsieur le président, je disais 
que... 


Le président: Je regrette, mais il me sem- 
ble qu’il ne sert a rien de faire des discours; 
je donne donc la parole € M™* MacInnis. 


Mme MacInnis (Vancouver-Kingsway): 
Monsieur le président, je constate que la moi- 
tié de la séance est maintenant passée. 
Comme nous avons eu une excellente discus- 
sion, j’aimerais proposer que le rapport du 
comité directeur soit adopté. 


M. Monteith: Monsieur le président, avant 
de passer au vote, je me demande si je peux 
présenter une modification a cette proposi- 
tion, mais j’aimerais mentionner que j’étais 
membre du sous-comité lorsqu’il s’est réuni 
en janvier et n’ayant pas fait parti du comité 
Harley, j’ai néanmoins compris que nous 
avions décidé qu’il ne devrait pas y avoir de 
nouvelles preuves au sujet de ce qui avait été 
présenté au Comité. 
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Now, since then it has occurred to me that 
the Harley Committee was sitting something 
like three years ago and conditions are proba- 
bly changed, but aside from that it occurs to 
me that there is possibly new evidence avail- 
able, or could be available, and I am thinking 
of the economic facets, and so on in the 
industry. 


As I say, whether or not I can make an 
amendment to the motion that the subcommit- 
tee report be adopted, I would like to move 
that the Committee call witnesses to give evi- 
dence in the field of economic effects on the 
industry, if safety measures as to therapeutic 
equivalency are adequate; and what effect 
will this Bill have on the introduction of new 
drugs. 


I am not suggesting that a great number of 
witnesses be called, but it has been suggested 
to me that one or two knowledgeable wit- 
nesses in these fields might be Dr. L. G. Cook 
of the National Research Council, Dr. Ba- 
chynsky of the Health and Welfare Depart- 
ment and, possibly, Dr. Ferguson of Con- 
naught Medical Research Laboratories. 


Mr. Chairman: Mr. Monteith, I think you 
are out of order. This matter has been dis- 
cussed completely at the steering committee, 
and re-discussed 


Mr. Monteith: As Dr. Rynard suggested 
earlier, Mr. Chairman, with all due respect 
this Committee can overrule the subcommit- 
tee at any time. 


Mrs. MacInnis: On a point of order, may I 
point out that the amendment negates com- 
pletely the report of the steering committee. 
Therefore, it is out of order. I would like to 
see the question put now and let us have a 
vote. 


Mr. Chairman: Just a minute; on a point of 
clarification, the subcommittee has no author- 
ity at all. All it does is make recommenda- 
tions to the Committee, and it is the Commit- 
tee that adopts these recommendations. On 
January 28th, after lengthy discussions, you 
all will recall that it was made clear that no 
new witnesses would be called because the 
subject was fully covered in previous sessions 
and that does not mean only the Harley 
report; that unless there is good and valid 
argument that there is brand new evidence, 
the Committee should not hear any new wit- 
nesses. So, you cannot bring in an amend- 
ment to reverse what has been done by the 
Committee here. 


« Mr. Rynard: Mr. Chairman, I would like to 
speak on that. Mr. Monteith stated that... 
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Il y a trois ans que le Comité Harley a| 
siégé ou a peu prés, et les conditions ont sans 
doute changé et peut-étre qu’il y a de nou-| 
velles preuves, de nouveaux témoignages de 
disponibles; je songe aux facteurs économiques 
de l’industrie. | 


j 


J’ignore si je peux présenter ici une modi-| 
fication a la motion, A savoir que le rapport 
du sous-comité soit adopté, mais j’aimerais | 
proposer que le Comité convoque les témoins | 
pour témoigner dans le domanie des effets 
économiques sur l’industrie, des mesures de. 
sécurité et des équivalents ‘pharmaceutiques, ) 
des effets qu’aura le bill sur l’introduction de, 
nouveaux médicaments. 


Je ne dis pas qu’un grand nombre de_ 
témoins devraient étre convoqués mais, | 
comme on me la suggéré, nous pourrions | 
avoir un ou deux témoins; ¢a pourrait étre M. 4 
L. G. Cook, du Conseil national des recher- 
ches, le D*™ Bachynshy, du ministére de la 
Santé nationale et du Bien-étre social, et. 
peut-étre le D* Ferguson du laboratoire de 
recherche Connaught. 


Le présideni: Monsieur Monteith, je crois 
que vos propos sont irrecevables, car ce sujet 
a été complétement discuté par le comité 
directeur, et... 


M. Monteith: Comme le D* Rynard Ila 
signalé plus tdt, le Comité peut rejeter les | 
décisions du sous-comité. 


Mme MacInnis (Vancouver-Kingsway): 
J’invoque le Réglement. Je tiens a souligner 
que l’amendement contredit le rapport du 
comité directeur. Il est done irrecevable. J’ai- 
merais done qu’on passe au vote des 
maintenant. 


Le président: Une explication d’abord; le. 
sous-comité n’a aucune autorité; tout ce qu’il 
peut faire, c’est de formuler des recommanda- 
tions au Comité, et il appartient au Comité 
d’adopter ces recommandations. Par consé- | 
quent, le 28 janvier, aprés une longue discus- | 
sion, je me souviens qu’on a bien signalé | 
qu’aucun nouveau témoin ne serait convoqué, | 
car le sujet avait été étudié en long et en 
large. A moins que nous ayons de nouveaux 
arguments, de nouveaux témoignages, nous 
ne devons pas présenter de nouveaux | 
témoins. Vous ne pouvez pas présenter un 
amendement pour renverser ce qu’a fait le 
Comité. | 


M. Rynard: Monsieur le président, j’aime- | 
rais dire quelque chose a ce sujet. M. Mon-| 
teith a dit que... 
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_ [Texte] 
Mr. Chairman: On a point of order? 


Mr. Rynard: Yes, on a point of order. If 
| there was new evidence and he was basing 
| this on the Harley Commission Report, that it 
covered the economic factors and the hazards, 
_ then he is quite right and in order in bringing 
up the suggestion that he did. 


_ The Chairman: Mr. Yewchuk on a point of 
order. 


Mr. Yewchuk: My point of order was also 
that the recommendations of the Committee 
on January 28th were that if there is no new 
evidence, but this is a topic that has not been 
- eovered at all, and I do not see how you can 
_ say that is not new evidence. 


Mr. Foster: On a point of order, Mr. Chair- 
man? Mrs. MacInnis made a motion, so 
| theoretically we should be discussing the 
' motion and if these people that obviously are 
_ opposing her motion have a majority then the 
motion will be defeated; otherwise, the 
motion will be carried. Therefore, I think we 
should be discussing the motion. 


| Mr. Emard: On a point of order. If this is 
_| the case, I do not think the Chairman should 
_have accepted this other motion. Let us get 
the matter straight. 


| ' Mr. Chairman: I did not accept the motion. 


| Mrs. MacInnis (Vancouver-Kingsway): 
Have I got a seconder? All right; seconded by 
Mr. Robinson that the report of the steering 
committee be now accepted. 


| The Chairman: We have a motion. 


_ Mr. Rynard: On a point of order, I am 
wondering if we realize exactly what we are 
| doing here. We are saying that this is to bring 
down the price of drugs and that alone, and 
no other factor counts. Now, I am saying this 
because the Minister of Consumer and Corpo- 
rate Affairs is here and he has stated over 
and over again that we have to have the 
- co-operation of the medical profession if he is 
'going to bring the cost of drugs down, and 
here you are, putting through a motion that 
' will, in effect, deny this Committee hearing 
evidence on the therapeutic equivalency and 
-also on the economic factors which were 
never touched on in the Harley Committee 
Report. I think this is completely out of line. 
You are going to confine yourself and say that 
all you are going to do is bring down the 
price of drugs, and then admit that you have 
never had a feasibility study to determine 
whether you are going to put them up or 
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[Interprétation] 
Le président: Invoquez-vous le Réglement? 


M. Rynard: Oui. S’il y avait de nouvelles 
preuves, autres que la teneur du rapport du 
Comité Harley, qui a trait aux facteurs éco- 
nomiques, on pourrait fort bien demander 
que ces nouvelles preuves, ces nouveaux 
témoignages soient présentés. 


Le président: Monsieur Yewchuk, qui invo- 
que le Réglement. 


M. Yewchuk: Les recommandations du 
Comité, le 28 janvier, tenaient compte du fait 
qu’il n’y avait pas de témoignage, mais on n’a 
pas étudié cette question, et je ne vois pas 
comment on peut dire qu’il n’y a pas de nou- 
veaux témoignages. 


M. Foster: J’invoque le Réglement, mon- 
sieur le président. M™* MacInnis a présenté 
une motion et nous devions l’étudier. Si ceux 
qui s’y opposent ont la majorité, alors la pro- 
position sera rejetée, sinon elle sera adoptée. 


M. Emard: Si c’est le cas, je pense que le 
président n’aurait pas dt accepter l’autre 
motion. 


Le président: Je ne l’ai pas acceptée. 


Mme MacInnis (Vancouver-Kingsway): Je 
propose, monsieur le président, avec Vappui 
de M. Robinson, que le rapport du comité 
directeur soit maintenant accepté. 


Le président: Nous avons une proposition. 


M. Rynard: J’invoque le Réeglement. Je me 
demande si nous comprenons bien ce que 
nous faisons en ce moment. Nous disons effec- 
tivement que nous voulons réduire le prix des 
médicaments, que c’est ce facteur seulement 
qui compte et aucun autre. Le ministre de la 
Consommation et des Corporations est parmi 
nous, il a déclaré a multiples reprises qu’il 
fallait faire attention aux effets secondaires 
de la réduction du prix des médicaments. La 
motion dont nous sommes saisis empéchera le 
Comité d’avoir des témoignages sur les fac- 
teurs économiques que n’a jamais abordés le 
rapport du Comité Harley. A mon sens, cela 
est tout A fait a cd6té de la question. Vous allez 
vous limiter et dire que tout ce que vous allez 
faire, c’est réduire les prix des médicaments, 
puis vous allez admettre que vous n’avez pas 
fait faire d’étude de rentabilité pour savoir si 
vous alliez augmenter ou diminuer le prix des 
médicaments. Faites cela, et vous serez la 
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down. Go ahead and do it. You will be the 
laughingstock of the public, and not repre- 
senting them. 


The Chairman: I am only the Chairman. I 
have a motion before me. I do not have 
anything... 


Mr. Rynard: Then say that all you are con- 
cerned with is bringing down the cost of 
drugs, and then admit that you do not know 
whether you are going to do it or not. This, in 
effect, is what you are doing. 


Mr. Salisman: Mr. Chairman, on a point of 
order. With the greatest respect to Dr. 
Rynard I do believe there has been considera- 
ble evidence before this Committee on certain 
therapeutic equivalents and efficiencies of 
drugs, and I certainly tried to make the point 
about the economic consequences. All those 
matters have been discussed in this Commit- 
tee; perhaps not to the complete satisfaction 
of yourself, Dr. Rynard, but I do not think it 
would be fair to say that we have not dis- 
cussed, or tried to deal with those matters. 


Mr. Otto: Mr. Chairman, on a point of 
order. I do not think Dr. Rynard’s remarks 
should go unchallenged. The purpose of this 
Committee is not to pull the Minister’s chest- 
nuts out of the fire. If this Bill does not 
fulfil the purpose of lowering the price of 
drugs it is not this Committee that goes 
down, it is the Minister; and there are many 
able backbenchers who would replace him. 


I think we have to follow a procedure, and 
it was not the procedure, for instance, in the 
House of Commons, on the examination 
clause by clause, to take away the ministerial 
responsibility. That, in fact, is what it is—the 
Minister or the Department. 

The Minister has put forward a bill. Our 
job is to examine it, not to change it and take 
away the ministerial responsibility. He cannot 
function in such a way under the Parliamen- 
tary system. It is not the purpose of this 
Committee to amend the Bill and to make it 
what the Committee thinks is more workable, 
but only to examine it clause by clause and to 
take whatever evidence is necessary relative 
to the Bill and its purpose. 


The Chairman: Mr. Foster, on the motion? 


Mr. Foster: Yes; on the motion. It seems to 
me that there are two recurring themes: (1) 
have we got safety; and, (2) what are the 
economic results of this? 

We have questioned Dr. Chapman at length 
on the matter of safety and he has satisfied 
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[Interpretation] 
risée du public—et, de plus, vous ne le repré- 
senterez pas. 
; 
Le président: Je ne suis que le président, | 
On m’a présenté une motion. Je n’airien... | 


M. Rynard: Dites alors que tout ce qui vous | 
préoccupe, c’est de réduire le prix des médi- | 
caments, puis reconnaissez que vous ne savez 
pas si vous allez le faire ou non. C’est exacte- 
ment ce que vous étes en train de faire. 


M. Saltsman: Monsieur le président, un> 
rappel au Réglement. En toute déférence pour 
le docteur Rynard, je crois réellement que le | 
Comité a recu beaucoup de témoignages sur | 
les équivalences et sur l’efficacité thérapeuti- | 
que des médicaments, et j’ai certainement 
essayé de faire ressortir les répercussions éco- 
nomiques. Tous ces facteurs ont été discutés | 
au sein du Comité; peut-étre pas d’une facon 
qui vous ait donné entiére satisfaction, doc- 
teur Rynard, mais je ne pense pas qu’il soit 
juste de dire que nous n’avons pas discuté ou 
essayé de discuter de ces questions. 


M. Otto: Monsieur le président, j’invoque le 
Réglement. Je ne pense pas qu’il faille laisser | 
passer les observations du docteur Rynard. Le — 
but du Comité n’est pas de sortir le ministre 
du pétrin. Si le Bill ne réussit pas a faire 
baisser le prix des médicaments, ce n’est pas 
le Comité qui sera critiqué, mais le ministre; 
et il y a beaucoup de députés compétents qui 
pourraient le remplacer. 

Je crois que nous devons suivre la procé-— 
dure et l’on n’a pas Vhabitude, par exemple, a 
la Chambre des communes, lorsqu’on exa- - 
mine un bill, article par article, d’enlever la | 
responsabilité du ministre. C’est, en fait, ce | 
dont il s’agit—du ministre, ou du ministére. 

Le ministre a présenté un bill. Nous devons — 
examiner ce bill, non pas le modifier et 6dter 
toute responsabilité au ministre. En vertu du 
systeme parlementaire, il ne peut fonctionner — 
de cette facon. Il n’appartient pas au Comité | 
de modifier le Bill et d’en faire ce que le 
Comité estime étre le plus efficace, mais uni- 
quement de l’examiner, article par article, et 
de recevoir les témoignages nécessaires rela- | 
tifs au Bill et a son objet. 


Le président: Monsieur Foster, vous désirez 
faire des observations sur la motion? 


M. Foster: Oui, sur la motion. Il me semble | 
qu’il y a deux thémes qui reviennent sans | 
cesse: (1) avons-nous des mesures de sécurité, | 
et (2) quels sont les résultats économiques de 
cette initiative? Nous avons longuement inter- 
rogé M. Chapman sur la question de la 
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the majority of us that the safety factor is 
well covered by this Bill and that the means 
of testing and evaluating drugs as they come 
into Canada are going to be identical to those 
of the past. The Food and Drug Directorate 
may have to expand to meet the larger num- 
ber of applications coming in for drugs, but 


_ in any event there is no problem with safety. 


| The Chairman: 
F| 


| 
in | 
| 


His officers and his staff are going to continue 
closely to scrutinize the safety factor in all 


drugs coming into Canada. To me this is not 


at issue now. 


The Committee has studied this with Dr. 


_ Chapman. It has been proven to the majority 
'of us and the will of the majority of the 


Committee should eventually carry. 
The other factor is the economic one. It 


' may well be true that we do not know what 
is going to happen to every drug company in 


Canada as a result of this Bill, but the major- 


_ ity of us are satisfied that the total effect of it 


_is going to be a good one for the majority of 
Canadians. On that basis, I think we should 
move forward with the handling of this Bill. 


| Those in favour of the 
- motion? 


Mr. Rynard: I wish to add a comment to 
what Dr. Foster said. 
I again reiterate the statement of the 
Minister that he had to have the support of 
the medical profession which would write the 
prescriptions that would lower the price of 


_' drugs, and that they had to be assured of 


» safety. 


' This is the position the medical profession 


‘has taken in an editorial in the Canadian 
‘Medical Association Journal of February 8, 
which reads: 


This is a fundamental point on which the 
present Bill must be faulted. Once the 
physician has been provided with clear 
and unequivocal evidence of therapeutic 
equivalency, he can then, and only then, 
| make the secondary judgment based on 
price. When consumers are patients... 


_ The Chairman: Dr. Rynard, I believe you 
are out of order. 


_ Mr. Rynard: Perhaps I am, but I did want 
to present to you, Mr. Chairman, exactly 
“what the medical profession thinks. 

The Chairman: Thank you, Dr. Rynard. 

Are you ready for the question? 

Those in favour of the motion please rise. 


} 
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sécurité, et il a convaincu la plupart d’entre 
nous que le facteur sécurité est assuré par le 
bill, et que le moyen d’analyser et d’évaluer 
les médicaments a leur entrée au Canada 
seront les mémes que par le passé. Il faudra 
peut-étre donner plus d’ampleur 4a la direction 
des aliments et drogues pour qu’elle puisse 
étudier le nombre accru de demandes qui vont 
étre présentées. Quoi qu’il en soit, la sécurité 
ne présente aucun probleme. Les agents et le 
personnel de la Direction vont continuer a 
examiner de prés le facteur sécurité de tous 
les médicaments qui entreront au Canada. A 
mon sens, le probleme n’est pas la. 


Le Comité a étudié cette question avec le 
docteur Chapman. Je crois que la majorité 
des membres du Comité sont d’accord, et que 
c’est le désir de la majorité qui doit prévaloir. 
L’autre facteur est le facteur économique. Il 
se peut fort bien que nous ne sachions pas ce 
qui va arriver a chaque société de produits 
pharmaceutiques au Canada par suite du Bill, 
mais la plupart d’entre nous sommes convain- 
cus que le résultat final du Bill sera excellent 
pour la majorité des Canadiens. C’est pour- 
quoi je pense que nous devrions aller de 
l’avant. 


Le président: est en faveur de la 


motion? 


Qui 


M. Rynard: J’aimerais ajouter un commen- 
taire a ce qu’a dit le docteur Foster. 

Je tiens a répéter la déclaration du Minis- 
tre, aA savoir, qu’il lui fallait l’appui de la 
profession médicale, qui va rédiger les ordon- 
nances qui permettront de réduire le prix des 
médicaments, et qu’il leur fallait étre assurés 
de la sécurité. 

C’est la la position prise par la profession 
médicale dans un éditorial du Journal de 
l’Association médicale canadienne du 8 
février, ou l’on dit qu’il s’agit d’un point fon- 
damental ot il faut s’opposer au Bill; que ce 
n’est qu’aprés qu’on lui a fourni des preuves 
claires et indubitables de l’équivalence théra- 
peutique que le médecin peut porter le second 
jugement, fondé sur le prix. Lorsque les con- 
sommateurs sont des patients... 


Le président: Docteur Rynard, vous vous 
écartez de la question. 


M. Rynard: Peut-étre, mais je tenais, mon- 
sieur le président, a préciser l’opinion exacte 
de la profession médicale. 


Le président: Merci, docteur Rynard. 
Peut-on mettre la motion aux voix? 


Que ceux qui sont en faveur de la motion 
veuillent bien se lever. 
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[Text] [Interpretation] 
Those who are opposed? Ceux qui y sont opposés? 
Motion carried. Yeas: 11; Nays, 5. La motion est adoptée. 
11 pour, 5 contre. 
e 1135 
M. Emard: Monsieur le président, je ne suis Mr. Emard: Mr. Chairman, I am not a 
pas membre du Comité, mais si j’avais eu le member of the Committee but if I had been a 
droit de vote, j’aurais voté contre la motion. member I would have voted against the 
motion. 
Le président: Merci, monsieur Emard. The Chairman: Thank you, Mr. Emard. 
Dr. Ferguson’s letter reads as follows: Le texte de la lettre du docteur Ferguson: 


February 7, 1969 
Dr. Gaston Isabelle 
Chairman, Health Committee 
House of Commons 
Ottawa, Canada 
Dear Dr. Isabelle: 
Re: Bill C102 


During the last year or more I have writ- 
ten letters to many members of the Gov- 
ernment, and spoken to others expressing 
my concern about the proposals of Bill 
C102 and its predecessor. 


Since your committee is considering the 
Bill, I feel that I should once more put 
my convictions on record. 


As you know, the Bill proposes a partial 
confiscation of property rights inherent in 
the invention of new drugs in the hope of 
reducing the price of prescription drugs 
to the customer in the drug store. I am 
sure that all doctors realize that the 
proposed legislation will be ineffective 
for this purpose. It is pretty obvious too 
that the proposed legislation is unneces- 
sary for the really effective measures 
which could achieve the purpose. 


What effects are certain to follow if the 
Bill becomes law? One certain effect will 
be an immediate and substantial increase 
in the number of civil servants in the 
Food and Drug Directorate and probably 
in some other departments. What will the 
price be to the taxpayer? 


The economic and political consequences 
of the proposed legislation are uncertain 
and hard to assess but they don’t seem 
very favourable to a country which must 
live by international trade. Nevertheless, 
if it is necessary to do something about 
drug patents, I think that they should be 
revoked entirely. The economic conse- 
quences would become evident more 


Le 7 février 1969. 
Monsieur le Docteur Gaston Isabelle 
Président du Comité de la santé 
Chambre des communes 
Ottawa, Canada 
Monsieur le Docteur, 
Sujet: Bill C-102 
Depuis un an ou plus, j’ai écrit a bien des | 
membres du gouvernement, et parlé a | 
d’autres, pour leur faire part de mon | 
inquiétude relative aux propositions | 
énoncées dans le Bill C-102 et dans celui 
qui l’avait précédé. 
Puisque votre Comité examine actuelle- 
ment le bill, j’estime de mon devoir d’ex- | 
primer une fois encore mes convictions a | 
cet égard. 
Comme vous le savez, on envisage dans | 
ce Bill une confiscation partielle de la 
propriété industrielle inhérente a Vinven- 
tion de nouveaux médicaments, dans l’es- 
poir de réduire pour le consommateur le 
prix en pharmacie des médicaments sur | 
ordonnance. Tous les médecins, j’en suis | 
certain, se rendent compte que la loi pro- 
posée n’aura pas les résultats escomptés. | 
De méme, il est assez évident qu’une telle 
loi n’est pas nécessaire pour les mesures | 
réellement efficaces qui permettraient de | 
réaliser les objectifs voulus. 
Quels seront inévitablement les effets de | 
Vadoption de ce Bill? Une chose est cer- — 
taine, c’est qu’il en résultera une augmen- | 
tation immédiate et considérable du nom- | 
bre des fonctionnaires employés par la | 
Direction des aliments et drogues, ainsi 
sans doute que par d’autres ministeres. 
Combien cela va-t-il cotter au 
contribuable? 
Les répercussions économiques et politi- 
ques de la nouvelle loi envisagée sont | 
incertaines et difficiles A évaluer, mais 
elles ne semblent pas trés favorables pour | 
un pays qui est tenu de vivre du com- — 
merce international. Si, toutefois, il est | 
indispensable de prendre des mesures en 
ce qui concerne les brevets sur les mé- | 
dicaments, mieux vaudrait alors, il me 
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quickly, and the national policy would be 
clear and honest. 


It might be necessary before too long to 
restore patent rights, but maybe not. At 
least our domestic manufacturers would 
have a chance to develop certain export 
markets. Bill C102 can only damage our 
Canadian owned manufacturers along 
with the foreign owned ones. 


Yours very truly, 


(signed) J. K. W. Ferguson, M.D. 
Director 


The Telegram reads as follows: 


Dr. Gaston Isabelle 

Chairman of the Standing Committee 
Health Welfare and Social Affairs 
Ottawa Ont 


It is difficult to comment on the contents 
of your letter of February four because 
the nature of the evidence presented to 
your committee is not published. Differ- 
ences of opinion on the economic aspects 
of this bill are to be expected but the 
safety and efficacy implications of the 
legislation must be carefully considered 
by the committee and assurances provided 
in the bill that drug products falling 
under this legislation receive full and 
careful scientific study before being per- 
mitted on the canadian market. We sug- 
gest that the bill be amended to include a 
section which would make it mandatory. 

That a manufacturer be required to file 
a new product application which would 
be a modified new drug application de- 
scribing the drug being marketed. 
Although this is implied in the current 
definition of new drug, we feel that it 
should be clearly stated in law. The 
Objective of this type of application 
would be to make certain that new for- 
mulations by different manufacturers 
actually produce similar and safe thera- 
peutic effects. 


The new bill C-102 does not require 
this procedure. The exact nature of the 
application can be left to the discretion of 
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semble, annuler complétement ces bre- 
vets. Les répercussions économiques 
dune telle mesure deviendraient plus 
rapidement évidentes, et la _ politique 
nationale serait du moins claire et 
honnéte. 


Il pourrait s’avérer sous peu nécessaire 
de rétablir les droits de brevet, mais ce 
n’est pas certain. Du moins, nos fabri- 
cants canadiens auraient une chance d’é- 
tendre certains marchés d’exportation. Le 
Bill C-102 ne peut que nuire a nos socié- 
tés a appartenance canadienne en méme 
temps qu’aux sociétés Aa appartenance 
étrangére. 

Veuillez agréer, monsieur le Docteur, 
Vassurance de mes sentiments les plus 
distingués. 

(signé) Le Directeur, 
J.F.W. Ferguson, 
docteur en médecine. 


Le texte du télégramme: 


Docteur Gaston Isabelle 
Président du Comité permanent 
de la santé, du bien-étre social et des 
affaires sociales 
Ottawa, Ontario. 
Il est difficile de commenter la teneur de 
votre lettre du quatre février parce que 
la nature des preuves présentées au 
Comité n’a pas été publiée. Il faut s’atten- 
dre a des divergences d’opinion sur les 
aspects économiques de ce projet de loi, 
mais le Comité devrait en étudier soi- 
gneusement les conséquences pour la 
sécurité et l’efficacité et s’assurer que la 
mesure garantisse une étude scientifique 
compléte et soignée des produits pharma- 
ceutiques en cause avant de les admettre 
sur le marché canadien. Nous proposons 
une modification du projet de loi afin d’y 
insérer une section en vertu de laquelle 
les fabricants seraient tenus de présenter 
une demande visant les nouveaux pro- 
duits, c’est-a-dire une variante de la pré- 
sente demande visant les nouveaux pro- 
duits pharmaceutiques dans laquelle le 
produit pharmaceutique en cause serait 
décrit. Bien que cette procédure soit déja 
implicite dans la définition actuelle du 
nouveau produit pharmaceutique, nous 
sommes d’avis qu’il faudrait l’indiquer en 
toute lettre dans la Loi. Le but de ce 
genre de demande serait de s’assurer que 
les nouveaux composés des divers fabri- 
cants produisent, en réalité, des effets 
thérapeutiques semblables et stres. 

Le nouveau Bill C-102 n’exige pas cette 
procédure. La nature exacte de la 
demande peut étre laissée a la discrétion 
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the food and drug Directorate who, we 
hope, would consult other scientists 


before defining regulations. The above 
would, in essence, divide new drugs into 
three categories—those being subjected to 
clinical investigation prior to actual 
marketing, those which are marketed for 
the first time, and those which are being 
marketed by a second manufacturer. The 
filing of an application of the latter type 
would not create problems for the manu- 
facturer and would provide much greater 
assurances of safety and efficacy than that 
presently implied by the legislation. If 
you would like any further details with 
respect to our views on this subject, 
please contact us. 


Doctors Ford, Pernarowski and Darrach 
University of BC. 


The Chairman: We will resume considera- 
tion of Clause 5 of Bill C-102, to amend the 
Food and Drugs Act. Shall Clause 5 carry? 


Mr. Salisman: We have a number of 


amendments. 


The Chairman: Did you say a number of 
amendments? 


Mr. Salisman: Yes, a number of amend- 
ments, Mr. Chairman. I made them available 
to the Minister. 

Does the Chair have them and has the 
Chair taken any position on them as yet? 
Should I introduce them one by one? 


Mr. Rynard: One by one. 
Mr. Saltsman: One by one. 
Mr. Otto: Word by word! 


Mr. Salisman: Mr. Chairman, in Clause 5 I 
would like to add a new paragraph (c) read- 
ing as follows: 


Mr. Rynard: On what page? 


Mr. Salisman: Clause 5, page 8. There are 
two subclauses there now, (a) and (b). I wish 
to add a new paragraph (c) reading as 
follows: 

The establishment of a Crown Corpora- 
tion on behalf of Her Majesty which shall 
be empowered to manufacture, sell, dis- 
tribute and promote drugs offered for sale 
in Canada. 


In other words, reading from (la): 
...the Governor in Council may make 


such regulations governing, regulating or 
prohibiting... 
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de la Direction des aliments et drogues 
qui consulterait, nous Vespérons, d’autres: 
spécialistes avant d’établir les réglements. 
Nous aurions ainsi, essentiellement, trois. 
catégories de nouveaux produits pharma- 
ceutiques: ceux qui sont soumis a un exa- 
men en clinique avant leur mise sur le 
marché, ceux qui sont mis sur le marché 
pour la premiére fois, et ceux qui sont 
mis sur le marché par un autre fabricant. 
Une demande de ce genre ne présenterait 
pas de problémes pour le fabricant et 
garantirait davantage la sécurité et 
Vefficacité des produits que couvre la 
présente Loi. Si vous désirez plus de 
détails sur notre position a cet égard, 
n’hésitez pas a nous contacter. 


Docteurs Ford, Pernarowski et Darrach, 
Université de Colombie-Britannique. 


Le président: Nous allons reprendre l’étude 
de Varticle 5 du bill C-102, qui vise 4 modifier 
la Loi sur les aliments et drogues. L’article 5 
est-il adopté? 


M. Saltsman: Nous avons un certain nom-_ 
bre de modifications a présenter. 


Le président: Un 
modifications? 


certain mombre de 


M. Saltsman: Oui, un certain nombre de 
modifications, monsieur le président. Je les ai 
mises a la disposition du ministre. Le prési- 
dent en a-t-il le texte, et a-t-il déja pris une 
position a leur égard? Dois-je les présenter 
une a une? 


M. Rynard: Une a une. 
M. Saltsman: Une a une. 
M. Otto: Mot a mot! 


M. Saltsman: Monsieur le président, j’aime- 
rais ajouter a l’article 5 un nouvel alinéa c), 
qui s’énoncerait ainsi. 


M. Rynard: A quelle page? 


M. Salisman: L’article 5, a la page 8. Ily a 
actuellement deux dispositions, a) et b). J’ai- 
merais ajouter un nouvel alinéa c), ot l’ont 
mentionnerait la 

Création d’une société de la Couronne qui 
aura le pouvoir de fabriquer des médica- 
ments, de les annoncer, de les vendre et 
de les distribuer au Canada. 


Par conséquent, cela commencerait, a (1 a), 
par: 
... le gouverneur en conseil peut établr 
les réglements, régissant, réglementant 
ou interdisant ... 
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and, continuing in (c), 
...the establishment of a Crown Corpo- 
ration on behalf of Her Majesty which 
shall be empowered to manufacture, sell, 
distribute and promote drugs offered for 
sale in Canada. 


The Chairman: Do you wish to make your 
other motions? 


Mr. Salisman: Perhaps we should deal with 
them one at a time. 


The Chairman: If we deal with them one at 
a time we will have to take a few minutes to 
consider the amendment and check with Dr. 
Ollivier. Order, please. 


Mr. Robinson: Mr. Chairman, may we not 
hear all the various amendments now? Why 
can we not vote on them all at once? We are 
not going to agree with them anyway. 


The Chairman: Order. Mr. Saltsman, I 
believe Mr. Ollivier is ready to comment on 
this one. 


Dr. Ollivier: I am ready to pronounce on 
this one. I think it is easy enough. The 
amendment is certainly out of order in that, 
for one thing it involves an expenditure of 
money. I do not imagine you could create a 
Crown corporation without spending some 
money. 


The Chairman: Thank you, Dr. Ollivier. 


Mr. Salitsman: Mr. Chairman, in the 
interest of expediting the work of the Com- 
mittee and in the light of some of the state- 
ments that have emanated from certain 
members of this Committee I shall reserve 
any argument on this particular clause for the 
House and we will move on to the next one. 


Mrs. MacInnis (Vancouver-Kingsway): May 
I try the next one, Mr. Chairman. 


| The Chairman: You are going to move the 
next one, Mrs. MacInnis? 


e 1140 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
I am going to try the next one. This one, I 
| may say, does not involve the expenditure of 
| money—at least, I do not think so. It again is 
| anew paragraph, paragraph (c), to be added to 
_ subsection (1), Clause 5, which would read as 
| follows: 
The permitting of hospital pharmacies, 
under the direction of a licensed phar- 
macist, to provide narcotics and control 
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et se continuerait par c): 
création d’une société de la Couronne qui 
aurait pouvoir de fabriquer des médica- 
ments, de les annoncer, de les vendre et 
de les distribuer au Canada. 


Le président: 
autres motions? 


Voulez-vous présenter vos 


M. Saltsman: Nous devrions peut-étre les 
étudier une a une. 


Le président: Dans ce cas, il nous faudra 
prendre le temps d’examiner la modification 
proposée et de demander a M. Ollivier ce 
qu’il en pense. A l’ordre, s’il vous plait. 


M. Robinson: Monsieur le président, ne 
pouvons-nous pas avoir toutes les modifica- 
tions a la fois, et les mettre aux voix toutes a 
la fois, puisque nous allons les rejeter de 
toute facon? 


Le président: A l’ordre, monsieur Saltsman, 
je crois que M. Ollivier est prét a faire des 
observations sur cette motion. 


M. Ollivier: Je suis prét & me prononcer 
sur cette motion. Ce n’est pas difficile. Elle est 
assurément irrecevable, car, tout d’abord, elle 
suppose une dépense d’argent. Je ne pense 
pas que l’on puisse créer une société de la 
Couronne sans dépenser de l’argent. 


Le président: Merci, monsieur Ollivier. 


M. Saltsman: Monsieur le président, en vue 
d’accélérer le travail du Comité, et étant 
donné certaines déclarations qu’ont faites des 
membres du Comité, je réserverai le plai- 
doyer que j’allais présenter en faveur de cette 
disposition, et je le ferai a la Chambre. Pas- 
sons a la modification suivante. 


Mme MacInnis (Vancouver-Kingsway): 
Puis-je essayer de présenter la modification 
suivante, monsieur le président? 


Le président: Vous allez la présenter vous- 
méme, madame MacInnis? 


Mme MacInnis (Vancouver-Kingsway): Oui, 
je vais essayer. Cette modification ne suppose 
pas de dépenses—du moins, je le pense. C’est 
un nouvel alinéa, l’alinéa c) qui sera ajouté 
au paragraphe (1) de l’article 5 et qui se lira 
ainsi qu’il suit: 


Qw’il soit permis aux pharmacies des 
hOopitaux, sous la direction d’un pharma- 
cien dipl6émé, de fournir sur ordonnance 
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drugs on prescription under the Food and 
Drugs Act and The Narcotic Control Act. 


My reason for wanting to introduce this 
amendment is that it was approved by the 
Hall Commission when it made a study of 
this matter. And the Hall Commission stated 
that the Government of Manitoba had 
brought to the attention of the Commission 
that the regulations as presently administered 
by the Narcotic Control Act and the Food and 
Drug Act are creating difficulties for hospitals 
in dispensing prescribed drugs. Now they 
quote: 

the costs of Medicare prescriptions filled 
by hospital and retail pharmacies are 
substantially different. Although the hos- 
pital enjoys certain purchasing privileges 
by comparison with the retail pharma- 
cies, it is considered that these do not 
adequately explain the difference 
between the average hospital prescription 
cost of $1.58 and the average retail phar- 
macy prescription cost of $2.82 and $3.07. 
It is obvious that savings can be effected 
by the Government if recipients of Medi- 
care are encouraged to have their pres- 
criptions filled at the general hospital 
pharmacies. This practice is hampered, 
however, by regulations under the Nar- 
cotic Control Act and the Food and Drugs 
Act which prohibit hospital pharmacies 
from filling prescriptions containing a 
narcotic or a controlled drug. Not only 
are these prescriptions eliminated, but 
recipients of Medicare tend to turn to the 
retail pharmacies as they become aware 
of the limited service which the hospitals 
are permitted to provide. 


It was the Hall Commission that thought 
that this change ought to be made, and in line 
with the fact that this bill is designed to 
bring down the cost of drugs to the consumer, 
it seems to me that this would be a very 
excellent thing, not to force the provincial 
hospitals to do this sort of thing, but at least 
to give them power under the Food and 
Drugs Act to do their own prescribing where 
this is indicated. 

Consequently that is why we are moving, 
Mr. Chairman, the permitting of hospital 
pharmacies, not the directing but the permit- 
ting, under the direction of a licensed phar- 
macist, to provide narcotics and controlled 
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des narcotiques et des médicaments con- 
trolés, conformément a la Loi des ali- 
ments et drogues et a la Loi sur les 
stupéfiants. 


Ma raison pour vouloir introduire cet 
amendement, c’est qu’il a été approuvé par la 
Commission Hall lorsqu’elle a fait une étude 
de la question. Et la Commission Hall a 
déclaré que le gouvernement du Manitoba 
avait signalé 4 la Commission que les régle- 
ments présentement appliqués en vertu de la 
Loi sur les stupéfiants et la Loi des aliments 
et drogues créaient des difficultés aux hdpi- 
taux en ce qui concerne la préparation des 
ordonnances. Nous citons ce témoignage: 

..Le coat des ordonnances ressortis- 
sant au régime d’assurance-médicale est 
trés différent selon qu’elles sont exécutées 
par les pharmacies d’hdpitaux ou par les 
pharmacies de détail. Bien que l’hépital 
jouisse de certains privileges en matiére 
d’achat en comparaison des pharmacies 
de détail, on estime que ces avantages ne 
suffisent pas a expliquer l’écart qui existe 
entre le cotiitt moyen de JVordonnance 
d’hopital ($1.58) et le coit moyen de V’or- 
donnance de la pharmacie de détail ($2.82 
et $3.07). Il est évident que l’Etat peut 
épargner de largent s’il encourage les 
bénéficiaires de l’assurance-maladie a faire 
préparer leurs ordonnances a la pharma- 
cie de l’hépital général. Cette pratique se 
trouve génée, cependant, par les régle- 
ments édictés en vertu de la Loi sur les 
stupéfiants et de la Loi sur les aliments et 
drogues qui interdisent aux pharma- 
cies d’hépitaux l’exécution d’ordonnances 
contenant une drogue narcotique ou | 
réglementée. Non seulement élimine-t-on 
ces ordonnances, mais les bénéficiaires du 
régime de soins médicaux, & mesure 
qu’ils se rendent compte de la limitation 
des services que les hépitaux sont autori- 
sés a rendre, tendent a se tourner vers 
les pharmacies de détail. 


C’était la Commission Hall qui estimait que 
ce changement devrait étre apporté conformé- 
ment au fait que le bill est censé réduire les 
prix des médicaments aux consommateurs. Je 
crois qu’on ne devrait pas forcer les pharma- 
cies des hépitaux a faire cela mais on devrait 
pouvoir leur permettre de rédiger leurs pro- 
pres ordonnances lorsque cela est requis. 


C’est pourquoi nous proposons qu’on per- 
mette aux pharmacies des hépitaux sous la 
direction d’un pharmacien diplémé de four- 
nir, sur ordonnance, des narcotiques et des 
médicaments contrélés conformément a la Loi 


| Says: 
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drugs on prescriptions under the Food and 
Drugs Act and the Narcotic Control Act. 
Possibly before that is even dealt with by a 
law counsellor, Dr. Chapman might have 
some comments to make on it. 


Mr. Otto: Mr. Chairman, on a point of 
order. Could we not have the legal adviser 


_ rule on this before Dr. Chapman might com- 
| mit himself? 


Mr. Yewchuk: On a point of order, Mr. 


_ Chairman. I believe the lady is trying to put 


her colleague, Mr. Orlikow, and his drug firm 
out of business by her amendment. 


Mrs. MacInnis (Vancouver-Kingsway): I 


think he can stand up to it. 


The Chairman: On a point of order, Mr. 


Emard? 


e 1143 


M Emard: Pourquoi n’adopterions-nous pas 


une résolution pour socialiser la médecine et 


la pharmacie? Cela empécherait toutes les 
autres résolutions... 


Le président: A lordre! A Vordre s’il vous 
plait. M. Ollivier, étes-vous prét a rendre le 
verdict? 


Dr. P. M. Ollivier (Law Clerk and Parlia- 
mentary Counsel): Mrs. MacInnis spoke long 


_ enough that I had time to make up my mind 


and give an opinion on her amendment. 
Clause 5 according to the explanatory note in 
the bill, says: 


@ 1145 


Clause 5: The purpose of this amendment 
is to authorize the making of regulations 
under the Food and Drugs Act for the 
protection of the public in relation to the 
safety and quality of drugs manufactured 
outside Canada. 


Therefore, I think that this amendment is 
also outside the scope of the bill, as it deals 
with the marketing of drugs. It is outside the 


scope I mean of this clause, because Clause 5 
' does not deal with the marketing of drugs, 


whereas Mrs. MacInnis’ amendment deals 
with the marketing of drugs. 


The Chairman: So I must rule the amend- 
ment out of order. Are there any other 


_ amendments? 


Mr, Salisman: Mr. Chairman, I would just 
like to direct a question to the law officer as a 
matter of clarification. In subsection (la) it 


Without limiting or restricting the au- 
thority conferred by any other provisions 
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des aliments et drogues et a la Loi sur les 
stupéfiants. Avant que le conseiller juridique 
ne fasse ses commentaires, peut-étre que le 
D* Chapman aurait des commentaires a faire 
a ce sujet. 


M. Otto: J’invoque le réglement, monsieur 
le président. Je ne pense pas que le D* Chap- 
man puisse faire des commentaires avant que 
le conseiller juridique se soit prononcé. 


M. Yewchuk: J’invoque le réglement moi 
aussi, monsieur le président. Je crois que M™* 
MacInnis essaie par son amendement de met- 
tre en faillite son collegue, M. Orlikow, et son 
entreprise pharmaceutique. 


Mme MacInnis (Vancouver-Kingsway): Je 
crois qu’il peut le supporter. 


Le président: J’invoque le réglement, mon- 
sieur Emard? 


Mr. Emard: Could we not adopt a resolu- 
tion to socialize medecine and pharmaceutics? 
This would avoid all the other resolutions ... 


The Chairman: Order! Order, please. Mr. 
Ollivier, are you ready to return a verdict? 


M. P. M. Ollivier (Légiste et conseiller par- 
lementaire): M™°® MacInnis a parlé assez long- 
temps pour me permettre de prendre une 
décision et de donner une opinion au sujet de 
son amendement. L’article 5, d’aprés la note 
explicative, dit que: 


Article 5: Cette modification a pour but 
d’autoriser que soient établis des régle- 
ments en vertu de la Loi des aliments et 
drogues pour la protection du _ public 
quant a l’innocuité et a la qualité des 
drogues fabriquées hors du Canada. 


En conséquence, je crois que cet amendement 
dépasse le cadre du bill car il se rapporte a la 
mise en vente des médicaments. Cela dépasse 
donc le cadre de cet article, car l’article 5 ne 
se rappporte pas a la vente des médicaments, 
tandis que les remarques de M™* MacInnis se 
rapportent a la mise en vente. 


Le présideni: Je dois done déclarer l’amen- 
dement irrecevable. 


M. Saltsman: Monsieur le président, je vou- 
drais poser une question au conseiller juridi- 
que afin d’obtenir des éclaircissements. Au 
paragraphe (1c) il dit: 

Sans limiter ni restreindre l’autorité, 
accordée par toute autre disposition de la 
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of this Act or any Part therefor carrying 
into effect the purposes and provisions of 
this Act... 


Does not this somewhat modify the 


harshness of your judgment? 


Mrs. MacInnis (Vancouver-Kingsway): I 
might also say that under (b) it refers to: 
the distribution or sale in Canada... 


Distribution is mentioned. 


Dr. Ollivier: Perhaps Mr. Henry would be 
in a better position, but at first glance it 
seems to me that you are limited by what is 
in the clause itself, and I take the clause to 
mean what the explanatory note says it 
means. 


Mr. Basford: I might just point out, Mr. 
Saltsman, that under the Food and Drugs 
Act, the director has all the authority he 
requires. There is no amendment required. As 
a matter of policy, which if you want I will 
ask Dr. Chapman to discuss, there are limita- 
tions on narcotic and controlled drugs, but 
there is no legal restriction, I am advised, on 
a hospital pharmacy filling any prescription it 
wants. This is simply a matter of individual 
hospital policy as to how they treat prescrip- 
tions, and for whom they are prepared to 
prescribe. But there are some rules relating to 
narcotics and controlled drugs on which Dr. 
Chapman may want to say a word. 


Mr. Otto: Mr. Chairman, on a point of 
order, before Dr. Chapman gets into this. The 
law officer has pointed out to you and to the 
Committee that it is out of order. Secondly, 
we are opening a subject which is completely 
strange to this bill, which will probably be 
examined and discussed as a subject matter 
in accord with the new proposed bill dealing 
with narcotics. I feel that if we get on toa 
tangent of narcotics, which is a completely 
new issue, it does not serve the purpose of 
this Committee or of this bill. And I suggest 
that you make a ruling now as to whether 
this motion is out of order or not. 


Mrs. MacInnis (Vancouver-Kingsway): The 
law officer has made the point clear in his 
opinion, so there is no point in pursuing this 
further. If it is out of order I would like to 
withdraw it at this stage and not press it toa 
vote. 


The Chairman: I am ruling it out of order 
now. 


Mrs. MacInnis (Vancouver-Kingsway): We 
can do it both ways. 


Health, Welfare and Social Affairs 


February 18, 196$ | 


[Interpretation] 


présente loi, d’établir des réglements 
pour l’exécution des objets et l’applica- 
tion effective des dispositions de la pré- 
sente loi... 


Est-ce que cela modifie la rigidité de votre) 
jugement? 


Mme MacInnis (Vancouver-Kingsway): Je 
pourrais aussi dire que dans b) il est dit: 
la distribution ou vente au Canada... 


La distribution est mentionnée. 


M. Ollivier: Peut-étre que le docteur Henry 
pourra mieux répondre que moi mais il me 
semble au départ que l’on est limité parce 
quw’il est prévu dans larticle lui-méme. Je 
pense que l’article signifie ce qui est exposé} 
dans la note explicative. 


M. Basford: Monsieur Saltsman, je voudrais 
faire remarquer qu’en vertu de la Loi sur les 
aliments et drogues, le directeur a toute l’au- 
torité nécessaire pour agir sans un amende- 
ment. Comme question de ligne de conduite 
que si vous le désirez je demanderai au Dr 
Chapman de discuter, il y a des limites en ce 
qui concerne les narcotiques et les drogues 
contrélées, mais il n’y a pas de restriction) 
juridique qui empéche une infirmerie d’hépi- 
tal d’honorer une ordonnance. C’est une sim- 
ple question de politique de chaque hopital, 2 
savoir pour qui on fait des ordonnances et 4 
qui on les délivre. Mais il y a des réglements 
concernant les stupéfiants et les drogues con-}, 
trélées au sujet desquels Dr. Chapman veuti 
peut-étre vous parler. 


M. Otto: J’invoque le réglement, monsieut) 
le président, avant que Dr. Chapman com:| 
mence. L’expert juridique a fait remarquer 
au Comité que cela dépasse le cadre de le 
question et que nous attaquons un sujet quif 
est complétement étranger au bill. Il sera pro-} 
bablement examiné et discuté conformément 
au nouveau bill se rapportant aux stupéfiants 
Je pense que si nous prenons une tangente) 
vers les stupéfiants, une question enti€rement), 
nouvelle, nous ne ferons rien de bon pour le 
Comité ou pour le bill. Je vous propose donc 
de prendre une décision au sujet de savoir si 
cette motion est recevable ou non. 


Mme MacInnis (Vancouver-Kingsway))} 
L’expert juridique nous a dit, qu’a son avis, il} 
ne sert a rien d’aller plus loin puisque c’est 
contraire au réglement. Si la motion est con-| 
traire au réglement, 
moment et je n’insiste pas pour un vote. 


Le président: Je décide donc que la motion 
est contraire au reglement. 


Mme MacInnis  (Vancouver-Kingsway):|), 
Nous pouvons le faire de deux facons. 
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\} The Chairman: Anything else? Have you 
t+inother amendment there? 


Mr. Salitsman: You can hardly wait for 
these. I have an amendment again that a new 
aragraph (c) be added to subsection (1a): 

_ the regulation of drug manufacturing, 
importing, and distribution 


io that only drugs having a generic name be 
lowed to be sold in Canada. 


i} Mrs. MacKinnis (Vancouver-Kingsway): I 
him sorry, this one was done already the other 
k lay. We got mixed up. That was when he was 
Sot here. 


|| The Chairman: Mr. Saltsman. 


&) Mr. Saltsman: 

All prior submission of advertisements on 
prescription drugs addressed to doctors, 
pharmacists, hospitals and health institu- 
tions should be made to the Food and 
Drug Directorate including information 
relating to side effects, contra-indications, 
and effectiveness. 


Dr. Ollivier: Mr. Chairman, again I would 
‘ke Mr. Henry to speak to this one because I 
hink this amendment overlap the Food and 
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))rugs Act and regulations. Or perhaps the 
{inister wants to say something. 


Mr. Basford: I would say, Mr. Chairman, 
aat Dr. Chapman can fo further if you wish, 
jut again I say that in the Food and Drugs 
Act, this amendment overlaps existing regu- 
* ations. Dr. Chapman is now in a position to 
//ontrol advertising when a drug comes on the 
aarket. I might let Dr. Chapman explain, 
ather than myself. 


Dr. R. A. Chapman (Director General, Food 

nd Drug Directorate, Department of Nation- 

1 Health and Welfare): Mr. Chairman, we 
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[Interprétation ] 


Le président: Avez-vous 
d’autre, un autre amendement? 


quelque chose 


M. Salisman: Vous pouvez difficilement les 
attendre. J’ai un nouvel amendement ajoutant 
un nouvel alinéa c) au paragraphe (1a): 

la réglementation de la fabrication, l’im- 
portation et la distribution des 
médicaments 


de sorte que seuls les médicaments ayant un 
nom générique puissent étre vendus au 
Canada. 


Mme MacInnis (Vancouver-Kingsway): Je 
m’excuse, on a déja fait cela l’autre jour. 
Nous nous sommes mélangés. I] n’était pas 
alors ici. 


Le président: Monsieur Saltsman. 


M. Salisman: 

Que la réclame expédiée aux médecins, 
aux pharmaciens, aux hdépitaux et aux 
institutions de santé au sujet de médica- 
ments, soit d’abord soumise a la Direction 
des aliments et drogues et qu’on y ajoute 
les renseignements pertinents relatifs aux 
effets secondaires, aux contre-indications 
et a Vefficacité de ces mémes médica- 
ments. 


Ceci a aussi été recommandé par la Com- 
mission sur les pratiques restrictives du com- 
merce dans son rapport de 1963 sur les pro- 
duits pharmaceutiques. 


Le président: Monsieur Ollivier. 


M. Ollivier: Monsieur le président, une fois 
de plus, je voudrais que M. Henry commente 
cela car cet amendement fait double emploi 


avec les dispositions de la Loi des aliments et 
drogues. Ou peut-étre que le ministre vou- 
drait dire quelque chose. 


M. Basford: Je dirais, monsieur le prési- 
dent, que M. Chapman peut aller plus loin si 
vous le souhaitez, mais cet amendement fait 
double emploi avec les réglements existants. 
Dr Chapman peut en ce moment contrdéler la 
publicité quand une nouvelle drogue est lan- 
cée sur le marché. Je préfére laisser la parole 
au Dr Chapman. Lorsqu’une drogue est lancée 
sur le marché... 


Dr R. A. Chapman (directeur général, 
Direction des aliments et drogues, ministére 
de la Santé nationale et du Bien-éire social): 
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[Text] 

now have the authority under Section 24(1) of 

the Food and Drugs Act to the effect that: 
The Governor in Council may make regu- 
lations for carrying the purposes and 
provisions of this Act into effect 


and under (b) (i): 

@ the labelling and packaging and the 
offering, exposing and advertising for 
sale of food, drugs, cosmetics and devi- 
ces,...to prevent the consumer or pur- 
chaser thereof from being deceived or 
misled as to its quantity, character, val- 
ue, composition, merit or safety or to 
prevent injury to the health of the con- 
sumer or purchaser 


And this does cover the advertising in the 
medical literature, and any other type of 
advertisement that goes to the professions. 


Mr. Saltsman: If I understand you, Doctor, 
this enables you to do so. It does not neces- 
sarily mean that you examine all ads prior to 
their insertion in these journals and these 
various media. 


Dr. Chapman: That is quite correct. 


Mr. Salisman: The purpose of this amend- 
ment is to ensure that they are all submitted 
in advance as a matter of form. 


Dr. Chapman: I should point out, Mr. 
Chairman, however, that Section 24 (1) reads: 


The Governor in Council may make regu- 
lations for carrying the purposes and 
provisions of this Act into effect... 


Mr. Saltsman: The purpose of this amend- 
ment is to assist the Governor in Council to 
see that they are all submitted. I am just 
trying to be helpful to the Governor in 
Council. 


Mr. Basford: No, but the point I am mak- 
ing is that the statute does not require any 
amendment and this is an amendment to the 
statute. The power is already in the statute to 
deal with this situation and your question is 
with the regulations, not with the statutes. 

The policy of the Food and Drug Director- 
ate is that when a new drug comes on the 
market a monograph is developed on all 
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Monsieur le président, nous avons maintenan: 
autorité en application de l’article 24 (1) de k 
Loi sur les aliments et drogues qui dit: | 


Le gouverneur en conseil peut établir de; 
réglements pour l’exécution des objets e. 
Vapplication effective des dispositions di 
la présente loi | 


et en b) (i): | 


concernant : 
(i) Pétiquetage et ’empaquetage et la pré. 
sentation, lV’exposition et lVannonce er — 
vente d’aliments, drogues, cosmétiques e) 
instruments;... 

afin d’empécher que le consommateur ou 
Vacheteur d’un article ne soit décu ou 
trompé sur sa quantité, sa nature, sé 
valeur, sa composition, ses avantages ov 
sa sutreté, ou de prévenir quelque dom. 
mage a la santé du consommateur ov 
acheteur. 


Et ceci comporte la publicité dans les jour. 
naux de médecine, et tout autre genre de 
publicité a lV’intention des professions. 


M. Saltsman: Si je comprends bien, doc- 
teur, cela vous permet de le faire. Cela ne 
veut pas dire nécessairement que vous exami- 
nez toute la publicité avant qu’elle ne soil 
insérée dans les différentes publications. 


M. Chapman: C’est exact. 


M. Saltsman: L’objectif de cet amendemen(. 
est de s’assurer que tout est soumis é 


Vavance. 


M. Chapman: Monsieur le président, j’ai- 
merais attirer votre attention sur le texte du 
paragraphe 1 de l’article 24: 

Le gouverneur en conseil peut établir de: 
réglements pour l’exécution des objets e! 
Vapplication effective des dispositions de 
la présente loi... 


M. Salisman: Le but de l’amendement esi 
d’aider au gouverneur en conseil en nous 
assurant que toute publicité est soumise. Je 
ne veux qu’aider le gouverneur en conseil. — | 
{ 
| 

M. Basford: C’est un amendement qui n'est 
pas nécessaire car ces possibilités existent 
déja dans la loi qui est en vigueur. La Direc: 
tion doit recevoir une monographie sur les) 
nouveaux médicaments lancés sur le marché, 
et toute la publicité ultérieure doit étre basée 
sur cette monographie qui doit donner tous 
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t subsequent advertising and the advertiser 
must stick to that monograph, including the 
side effects and the contra-indications and so 
. forth. But my point is that the Act does not 
-. require amendments for that purpose. 


Mr. Saltsman: I think the Chairman is 
ready to say something on this. 


The Chairman: Is there anything else to 
say on this amendment, Dr. Ollivier? 


Dr. Ollivier: I have no objection from the 

legal point of view. It might be redundant. It 
might just say that the Governor in Council 
can do something that it can already do, but 
that does not make the amendment out of 
order. 


Mr. Salisman: No. I would like to put it 
to a vote if I might, Mr. Chairman. If the 
amendment is in order without further argu- 
ment I would like to see it put to a vote of 
the Committee. 


The Chairman: Moved by Mr. Saltsman 
that Section 24 of the Food and Drugs Act be 
amended by adding to Subsection (1) (a) para- 
graph (c). 


Mr. Salisman: A new paragraph (c). 


The Chairman: A new paragraph (c) as 
follows: 

All prior submission of advertisements 

on prescription drugs addressed to doc- 

| tors, pharmacists, hospitals and health 

| institutions should be made to the Food 

and Drug Directorate including informa- 

tion relating to side effects, contra-indica- 
tions, and effectiveness. 


'Those who are in favour? 


_ Mr. Otto: Mr. Chairman, just to straighten 
| this out, if I understand Dr. Ollivier correctly 
‘there is no objection to putting an amend- 
{ 
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‘ment almost identical to existing legislation in 
‘other statutes. Does this mean that any mem- 
| ber here may introduce amendment after 
‘amendment duplicating legislation or clauses 
already in other bills? Is that your meaning? 


Dr. Ollivier: I did not say that exactly, as I 
do not know that it duplicates it. It perhaps 
goes a little further. It forces the government 
‘to do something that it already has directed. 
‘That is the way I understand it. 


fae 29731—34 


Santé, bien-étre social et affaires sociales 


479 


[Interprétation] 


dis donc qu’il n’est pas nécessaire de modifier 
la Loi pour atteindre ce but. 


M. Saltsman: Je crois que le président a 
quelque chose a dire. 


Le président: Désirez-vous ajouter quelque 
chose sur cet amendement, monsieur Ollivier? 


M. Ollivier: Du point de vue juridique, je 
ne m’y oppose pas. Cela peut faire double 
emploi. L’amendement peut donner l’autorité 
au gouvernement de faire des choses qu’il 
peut déja faire, mais il est quand méme 
recevable. 


M. Saltsman: Non. J’aimerais qu’il soit mis 
aux voix, monsieur le président. Si ’amende- 
ment est recevable, j’aimerais qu'il soit mis 
aux voix sans autre débat. 


Le président: Il est proposé par monsieur 
Saltsman que larticle 24 de la Loi des ali- 
ments et drogues soit amendé en ajoutant a 
l’alinéa a) du paragraphe 1, V’alinéa c). 


M. Saltsman: En ajoutant le nouvel alinéa 
c) 


Le président: Un nouvel alinéa c) qui se lit 
ainsi: 

La réclame adressée aux médecins, aux 
pharmaciens, aux hépitaux et aux institu- 
tions de santé au sujet de médicaments 
doit d’abord étre soumise a la Direction 
des aliments et drogues. On doit y ajouter 
tous les renseignements pertinents relatifs 
aux effets secondaires, aux contre-indica- 
tions et a JVefficacité de ces mémes 
médicaments. 


Quels sont ceux qui sont en faveur? 


M. Otto: Si j’ai bien compris, il n’est pas 
interdit de soumettre un amendement a peu 
prés identique a un autre texte de loi. Est-ce 


que cela veut dire que les députés peuvent 
proposer des amendements qui sont un 
dédoublement de ce qui existe déja? Est-ce 
que c’est ce que vous voulez dire? 


M. Ollivier: Je n’ai pas dit cela car j’ignore 
si c’est une reproduction exacte. Peut-étre l’a- 
mendement va-t-il un peu plus loin. Il force 
le gouvernement 4 faire quelque chose qu’il 
peut déja faire. Voila comment je comprends 
V’amendement. 
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Mr. Otto: Dr. Ollivier, unless I misread or 
have not heard Mr. Saltsman’s amendment— 
he said that he is adding a subclause, but the 
original part of (a): 

“(la) Without limiting or restricting 
the authority conferred by any other 
provisions of this Act or any Part there- 
for carrying into effect the purposes and 
provisions of this Act or any Part there- 
of, the Governor in Council may make 
such regulations governing, regulating or 
prohibiting 

That is the carrying part of it. 


Mr. Salisman: Mr. Chairman, if I might 
just say, on a point of clarification to Mr. 
Otto, I understand that the Governor in 
Council may make these regulations and 
under some circumstances does investigate 
the kind of thing that this amendment refers 
to. 

The purpose of moving this amendment is 
to make it mandatory. 


Mr. Otto: Then you are amending Clause 
(1) (a)? 


Mr. Salisman: Yes. 


Mr. Otto: I thought you were just adding to 
it. 

Mr. Saltsman: No, we are amending—we 
are adding a section on. 


Mr. Otto: The question now before Dr. Ol- 
livier is whether that is in order. 


Dr. Ollivier: I want to make the distinction 
between “may” and “shall”. When we say 
that the Governor General may do something, 
it means that he shall do it. You never say 
that the Governor in Council shall do some- 
thing. That is the distinction. If you impose a 
duty on a commission you say that the com- 
mission shall do it, but if you impose a duty 
on the Governor in Council you say the Gov- 
ernor in Council may do it. On that second 
point I am not quite in agreement. It forces 
the Governor in Council to do something. 


Mr. Monteith: Mr. Chairman, if this passed, 

‘ would it mean that every piece of advertising 

literature that went out under any conditions 

at all would have had to be checked previous- 
ly by the Food and Drug Directorate? 


Dr. Ollivier: I would think so. Even if you 
say “may” they would have to do it. 


Mr. Oito: Mr. Chairman, back to my point 
of order. Then, Dr. Ollivier, Dr. Chapman has 
‘ already said that under Section 24 of the 
Food and Drugs Act the Governor in Council 


[Interpretation] 7 

M. Otto: A moins que je n’aie pas bier 
compris ’amendement de M. Saltsman, il dij 
qu’il ajoute un alinéa alors que le texte origi- 
nal déclare: 


(la) Sans limiter ni restreindre Pautonitgl 
accordée par toute autre disposition de le 
présente loi, d’établir des réglements 
pour V’exécution des objets et Vapplica- 
tion effective des dispositions de la pré- 
sente loi ou d’une partie de ladite loi, le 
gouverneur en conseil peut établir des 
réglements, régissant, réglementant ou 
interdisant 


M. Salitsman: Si vous me permettez de cla- 
rifier le tout pour le bénéfice de Monsieur 
Otto, le gouverneur en conseil peut établir ces 
réglements et, en certains cas, il enquéte sur 
ces points que mentionne l’amendement. 


Le but de ’amendement est de rendre le 
tout obligatoire. 


M. Otto: Vous modifiez l’alinéa a) du para- 
graphe 1? 


M. Salisman: Oui. 


M. Otto: Je croyais que vous ajoutiez une 
nouvelle partie. 


M. Salisman: Nous l’amendons, nous ajou- 
tons un nouvel alinéa. ; 


M. Oito: Il appartient donc 4 monsieur Olli- 
vier de nous dire si lVamendement est 
recevable. 


M. Ollivier: Je dois établir la distinction) 
entre «peut» et «doit». Lorsqu’on dit que le 
gouverneur en conseil peut faire telle chose, 
cela signifie qu’il doit le faire. Vous ne dites 
jamais au gouverneur en conseil qu’il doit 
faire telle chose. Si vous imposez un devoir a) 
une commission, vous dites qu’elle doit le 
faire, mais si vous l’imposez au gouverneur 
en conseil, vous dites qu’il peut le faire. Pour 
ce qui est du deuxiéme point, je ne suis pas 
tout a fait d’accord parce qu’il force le gou- 
verneur en conseil a poser un geste. 


M. Monteith: Si cet amendement était, 
adopté, cela voudrait-il dire que _ toute 
publicité, quelle que soit sa forme, devrait 
d’abord étre vérifiée par la Direction des ali- 
ments et drogues? 


M. Ollivier: Je le pense. Méme si vous dites 
«peut», elle devra le faire. 


M. Otto: Monsieur le président, j’invoque le 
Réglement. Monsieur Chapmian a déclaré plus 
t6t que selon l’article 24 de la Loi des ali- 
ments et drogues le gouverneur en conseil a 
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already has that power, identical to what Mr. 
‘Saltsman has moved. What I am asking the 
‘Chair is that if this is in order, then is it also 
in order to move any other amendment which 
lis duplicated in another bill? That is really 
my point of order. 


_ Dr. Ollivier: I do not think it is in another 
pill. I think it is in the same bill. It is still in 
the Food and Drugs Act. 


Mr. Otto: What does it matter whether it is 
in the same bill or another bill? 


_ Dr. Ollivier: I know, but it overlaps. That 
was my first objection to it, but if the Com- 
mittee wants to be redundant and accept 
something that is not necessary that is up to 
the Committee. 


The Chairman: Are you ready for the ques- 
tion? Those who are in favour of the amend- 
ment as read? Those who are opposed? 


Eleven opposed and two in favour. 
I declare the amendment lost. 
Shall Clause 5 carry? Mrs. MacInnis. 


Mrs. MacInnis (Vancouver-Kingsway): We 
dave one more amendment. 


The Chairman: I am sorry. 


Mrs. MacInnis (Vancouver-Kingsway: This 
me arises from the concern of the Restricted 
[rade Practices Commission report on drugs 
n 1963 over the way in which promotion and 
advertising adds unnecessarily to the cost of 
drugs. They urge that there should be control 
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measures introduced and this is also a 
oroposal to amend this section that we have 
yeen having such bad luck with. I wish the 
egal counsellor to keep in mind whether or 
hot this thing is already covered—whether or 
not the power is there to do this: 


The prohibition of distribution of drug 
samples by drug manufacturers for pur- 
poses of advertising and promotion, 
except when a physician or the phar- 
macist makes a separate specific written 
request for samples of the particular drug 
or drugs in which he may be interested. 


_ This would have the effect of stopping a 
freat deal of the flood of samples into doc- 
vors’ offices, unasked, which add very greatly 
0 the cost of drugs through promotion and 
idvertising. 

It may be that there is already power in the 
food and Drug Directorate to do this or there 
may not be. It probably depends on that 
whether or not this amendment would be in 
order. 

\ 
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[Interprétation] 


déja ce pouvoir que Monsieur Saltzman veut 
lui donner. Voici ce que je désire savoir: si 
cet amendement est recevable, il serait donc 
possible de proposer tout amendement repro- 
duisant une disposition existant dans un autre 
bill? 


M. Ollivier: Je ne crois pas que ce soit dans 
un autre bill, c’est dans le méme Bill. Dans la 
Loi des aliments et drogues. 


M. Otto: Est-ce qu’il importe que ce soit 
dans le méme bill ou dans un autre bill?. 


M. Ollivier: C’était mon objection. Si le 
Comité est prét a inclure quelque chose qui 
n’est pas nécessaire, c’est a lui d’en juger. 


Le président: Quels sont ceux qui sont en 
faveur de ’amendement tel qu’il a été lu? 
Ceux qui sont contre? Onze contre et deux en 
faveur. Je déclare l’amendement défait. 

L’article 5 est-il adopté? 

Madame MacInnis? 


Mme MacInnis (Vancouver-Kingsway): 
Nous avons un autre amendement. 


Le président: Je m’excuse. 


Mme MacInnis (Vancouver-Kingsway): Il 
découle de Vinquiétude manifestée par la Com- 
mission sur les pratiques restrictives du com- 
merce dans son rapport de 1963 sur les pro- 
duits pharmaceutiques. Selon la Commission 
la publicité ajoute au cotit des médicaments. 


Elle suggére un certain controle. I] s’agit donc 
d’un amendement a cet article que nous avons 
voulu modifier, sans trop de succés, jusqu’a 
présent. Le conseiller juridique pourra faire 
des commentaires. 


L’interdiction de distribution d’échantil- 
lons de médicaments par les fabricants, 
aux fins de publicité et de promotion, 
sauf lorsqu’un médecin ou un pharmacien 
demandent expressément par écrit des 
échantillons spécifique. 


Cela aura pour effet d’arréter le flot des 
échantillons envoyés aux cabinets médicaux, 
et qui grévent lourdement le prix de vente 
des méciaments. Peut-étre que la Direction 
des aliments et drogues peut le faire, ou peut- 
étre ne le peut-elle pas. C’est ainsi que l’on 
jugera de la recevabilité de ’amendement. 
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Mr. Basford: Mr. Chairman, my advice is 
that a written request is now required—and 
Dr. Chapman can supplement what I say—for 
example, in prescription drugs, where the 
dosage is higher than set out in Regulation 
C.01.048. 


Mrs. MacInnis (Vancouver-Kingsway): But 
this amendment would apply to all sample 
prescription drugs. 


The Chairman: Dr. Ollivier? 


Dr. Ollivier: I think this amendment is out 
of order because it is outside the scope of the 
Bill; it is outside the scope of Clause 5 which 
does not attempt to deal with the regulation of 
marketing except to the extent that aspects of 
safety and quality are involved. Its purpose 
otherwise is to remove barriers to trade by 
use of patent and trade mark systems and so 
increase the price of competition in the 
market. 


The Chairman: I must declare the amend- 
ment out of order. 
Shall Clause 5 carry? 


Mr. Howe: Mr. Chairman, I have one ques- 
tion for clarification. 


The Chairman: To whom are you directing 
your question, Mr. Howe? 


Mr. Howe: I am directing it to the Minister 
or to Dr. Chapman of the Food and Drug 
Directorate. It is in connection with the Har- 
ley Commission Report concerning Clause 18 
on page 54. 

This may be covered in some other act, but 
it has to do with the latter part of Clause 18 
which states: 


... your Committee recommends that the 
Rules under the Patent Act be amended to 
permit the Commissioner to seek and 
receive outside independent expert advice 
in the determination of this question. 


This is in connection with safety and with 
inspecting premises where drugs are manu- 
factured in other countries, I presume? As I 
say, my question. is for clarification. 

Is it the practice of the Food and Drug 
Directorate to bring in outside expert opinion 
to decide these questions? I did not see in 
anywhere in the Bill, or any indication in the 
Bill that this was covered. 


Mr. Basford: Mr. Howe, I will ask Dr. 
Chapman to talk about the Food and Drug 
Directorate. 
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M. Basford: M. le président, une demande 
écrite est & mon avis nécessaire, et le D* 


Chapman peut appuyer ce que je dis, par _ 


exemple 4 propos des médicaments délivrés 
sur ordonnance dont le dosage est plus élevé 
que ce qui est prévu dans le Réglement 
C-01048... 


Mme MacInnis (Vancouver-Kingsway): Mais 
cet amendement s’appliquerait a tous les 
échantillons médicaux. 


Le président: Monsieur Ollivier? 


M. Ollivier: Je crois que cet amendement 
n’est pas recevable, car il dépasse le cadre du 
bill. Il dépasse le cadre de l’Article 5, qui ne 
se rapporte pas a la vente ou a la mise en 
marché, sauf en ce qui concerne la qualité et 
la sécurité. Son objectif est par ailleurs de 


lever les banniéres commerciales par l’emploi. 


de systémes de brevets et de marques dépo- 
sées, haussant de la sorte le niveau de la 
concurrence. 


Le président: Donc, je déclare cet amende- 
ment irrecevable. Est-ce que larticle 5 est 
adopte? 


M. Howe: J’ai une question, monsieur le 
président. Je voudrais obtenir un éclaircisse- 
ment. 


Le président: A qui posez-vous la question? 


M. Howe: Je pose la question au ministre | 


ou a M. Chapman. II s’agit du rapport de la 


Commission Harley, Article 18, page 54. Il en | 


est peut-étre question dans une autre loi, 


mais cela a un rapport avec la fin de l’article © 


18, qui déclare: 


le Comité recommande que les régles 
édictées aux termes de la Loi sur les bre- 


vets soient modifiées pour permettre au | 


Commissaire de rechercher et d’obtenir 
Vavis de  spécialistes indépendants de 
Vextérieur en vue d’en arriver a une 
décision; 


Il s’agit de la sécurité et de lVinspection des | 


locaux ou les médicaments sont fabriqués 
dans d’autres pays, je présume? C’est juste 


une mise au point de ma part. Est-ce que les | 
Aliments et drogues peuvent engager des © 


experts a l’extérieur pour régler les ques- 


tions? Je n’ai pas vu cela dans le Bill ou ou | 


que ce soit. 


M. Basford: Monsieur Howe, je _ vais 
demander a M. Chapman de vous parler de la 
position de la Direction des aliments et dro- 


| 
| 
| 
| 
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The Commissioner of Patents already has 
that power. He has power under the Act, as it 
* is now, to seek independent advice from 
whomever and from wherever he can get it. 


Mr. Howe: It must have been there when 
the report was made so why was it in the 
report? 
t= 

Mr. Basford: I do not know. I did not write 
the report. It is clear, however, under the 
Patent Act that the Commissioner—who is 
_ here and can speak to it if he wishes—can 
_ seek whatever independent advice he wants. 

I will ask Dr. Chapman to supplement the 
balance of your question. 


' Dr. Chapman: Mr. Chairman, it seems to 
me that this recommendation relates to the 
granting of a compulsory licence to import 
drug products: 


...and to this end, your Committee 
recommends that the Rules under the 
Patent Act be amended to permit the 
Commissioner to seek and receive outside 
independent expert advice in the deter- 
mination of this question. 


| Mr. Howe: It seems from this that the rules 
in the Patent Act should be amended to 
ensure safety and that the premises being 
looked into, where these drugs are being 
‘made, are clean and tidy and adequate to 
manufacture the product. 


@ 1205 


Mr. Basford: Possibly the difficulty arises, 
\Mr. Howe, from a view that the Harley Com- 
mittee had that we have not entirely accept- 
ed. I have suggested both in the House and in 
'my opening statement to the Committee that 
| the rules relating to patents and the granting 
of patents and of compulsory licences was one 
"question, and a question controlled by the 
Commissioner. The second question, which is 
_of paramount consideration, is safety and it is 
a matter for the Food and Drug Directorate, 
not for the Commissioner of Patents. 


\ 
| 
I will read Section 4 of the Patent Act, if 
you wish: 

The Commissioner shall receive all 
applications, fees, papers, documents and 
models for patents, shall perform and do 
all acts and things requisite for the grant- 
ing and issuing of patents... and shall 
have, for the purposes of this Act, 
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[Interprétation ] 

gues. Le Commissaire des brevets a déja ce 
pouvoir en application de la Loi, sous sa 
forme actuelle. Il peut obtenir des conseils 
d’experts indépendants, de partout ot c’est 
possible. 


M. Howe: Si c’était déja prévu, pourquoi 
est-ce que cela figure au rapport? 


M. Basford: Je ne le sais pas. Je n’ai pas 
participé au rapport. 

Il est clair cependant, d’aprés la Loi sur les 
brevets, que le Commissaire—qui est présent 
et peut vous en parler—peut obtenir tous les 
conseils extérieurs qu’il désire. Je vais 
demander au docteur Chapman de compléter 
ma réponse. 


M. Chapman: Monsieur le président, il me 
semble que cette recommandation se rapporte 
a Voctroi des licences obligatoires aux fabri- 
cants étrangers: 


«..,et a cette fin, le Comité recommande 
que les reglements de la Loi sur les bre- 
vets soient amendés de facon a permettre 
au Commissaire de rechercher et recevoir 
les conseils d’experts du dehors en vue 
du réglement de cette question.» 


M. Howe: Monsieur le président, il me sem- 
ble que le reglement de la Loi, sur les brevets 
devrait étre modifié aux fins de sécurité et 
pour s’assurer que les locaux sont examinés, 
qu’ils sont propres et soignés, et conviennent 
ala fabrication des produits. 


M. Basford: Il est possible que la difficulté 
vienne d’une considération du Comité Harley 
que nous n’avons pas totalement acceptée. 

J’ai suggéré, a la fois devant la Chambre et 
dans ma déclaration d’ouverture au Comité, 
que les réglements relatifs aur brevets et a 
leur délivrance ainsi qu’aux licences obliga- 
toires représentaient une question bien parti- 
culiére, sous la juridiction du Commissaire. 
La seconde question, d’une pietre importance, 
c’est celle de la sécurité, et elle concerne la 
Direction des aliments et drogues, et non le 
Commissaire des brevets. 


Je vais vous lire si vous le permettez la 
Section 4 de la Loi sur les brevets: 


«203-4. (2) Le commissaire doit recevoir 
les demandes, taxes pieces écrites, docu- 
ments et modéles pour brevets, faire et 
exécuter tous les actes et choses néces- 
saires pour la concession et la délivrance 
des brevets d’invention...et, pour Vap- 
plication de la présente Loi,... 
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...which will, 

amended... 
...all the powers that are or may be 
given by the Inquiries Act to a commis- 
sioner appointed under Part II thereof. 


of course, be this Act as 


And I think you are familiar with the pow- 
ers under the Inquiries Act. Therefore, in the 
fulfilling of his duties in granting compulsory 
licences the Commissioner has all the power 
he needs under the existing Act. 


Mr. Howe: In other words, it was not 
necessary to write this into the report. 


Mr. Basford: No. 


Mr. Howe: They spent a great deal of time 
on it and had a lot of advice from a great 
many people before that report was prepared. 

That was the trouble with Bill No. C-190. 
We did not feel that these things suggested by 
the Harley Commission were written in prop- 
erly and I just want to be sure that it is 
completely covered by this new Bill. 


Mr. Basford: In our view, the Commission- 
er has all the power he needs under the exist- 
ing Patent Act. 

We did make changes from C-190 relative 
to the powers of the Food and Drug Director- 
ate, and we are amending the Food and Drug 
Act and the powers to make regulations so 
that, the Food and Drug Directorate will have 
all the powers required to ensure safety. This 
is why Bill C-102 is a little different from Bill 
C-190. This is where it is different, in that the 
powers of the Food and Drug Act are 
increased so that there can be no possible 
doubt in the legislation and in the regulations 
that the Food and Drug Directorate has all 
the powers it needs to deal with the question 
of safety. 


The Chairman: Shall Clause 5 carry? 


Mr. Waison: Mr. Chairman, you indicated 
that I would have a chance to ask the ques- 
tion which I tried to ask previously. I direct 
it to Dr. Henry. 


The Chairman: Are you on Clause 5? 


Mr. Watson: I understand that the Harley 
Committee had established the net profit of 
the Canadian drug industry to be in the 
vicinity of $15 million. Did they do this, Dr. 
Henry? I have a further question based on 
that figure. 
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il s’agit, évidemment, de la loi telle qu’amen- 
dée, 
«est investi de tous les pouvoirs que la Loi 
sur les enquétes confére ou peut conférer 
a un commissaire nommé en vertu de la 
Partie II de ladite loi.» 
Et je pense que vous connaissez bien les pou- 
voirs prévus par la Loi sur les Enquétes. C’est 
pourquoi, dans l’accomplissement de ses fonc- 
tions pour ce qui est de l’octroi des licences 
obligatoires, le Commissaire est doté de tous 
les pouvoirs nécessaires en vertu de la Loi 
existante. 


M. Howe: En d’autres termes, il n’était pas 
nécessaire de l’inclure dans le rapport. 


M. Basford: Non. 


M. Howe: On a passé beaucoup de temps 
la-dessus, en prenant de multiples conseils, 
ayant que ce rapport ne fit prét. Voila ce qui 
n’a pas marché avec le Bill C-190. Nous 


avions l’impression que toutes les suggestions | : 
de la Commission Harley n’y avaient pas été © 
suffisamment explicitées, et je voudrais étre | 


sar que le nouveau projet de loi traite de tous 
ces aspects-la. 


M. Basford: A notre avis, le Commissaire a | 


tous les pouvoirs dont il a besoin de par la | 


Loi existante. Nous avons apporté certains 
changements au Bill C-190, notamment au 
sujet des pouvoirs de la Direction des ali- 
ments et drogues, et nous modifions sa capa- 
cité d’édicter des réglements pour nous assu- 
rer qu’elle a tous les pouvoirs nécessaires 


dans le domaine de la sécurité. C’est pourquoi ~ 


le Bill C-102 est quelque peu différent du Bill © 


C-190. Les pouvoirs de la Loi des aliments et | d 


drogues sont accrus; par conséquent, il n’y a 
plus aucun doute que la Direction des ali- 
ments et drogues posséde tous les pouvoirs 
nécessaires dans ce domaine. 


Le président: L’article 5 est-il adopté? 


M. Watson: Monsieur le président, j’aime- 
rais avoir occasion de poser la question que — 


j’essayais de poser tout 4 ’heure au docteur | | 


Henry... 
Le président: S’agit-il de l’article 5? 


M. Watson: J’avais compris que la Commis- | 
sion Harley, avait évalué les bénéfices nets de © 


Vindustrie canadienne des produits pharma- — 


ceutiques 4 environ $15 millions. Est-ce exact, | 
D* Henry? J’aurais éventuellement une autre 
question la-dessus. 


18 février 1969 
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[Texte] 

| Dr. Henry: Mr. Chairman, I am not sure 
that they actually came up with that figure, 
_ but they have a table on page 72 of the report 
| which indicates the rate of return on sales. 
That rate is in the vicinity of 10 per cent. 
| That is a rough figure—it is 11.13 per cent— 
| but at 10 per cent and on the basis of total 
' sales at the manufacturing level it would be 
| ' about $20 million. 


| 

_ Mr. Watson: Based on that, then, if we take 
‘the optimistic view, Mr. Chairman, that Bill 
_C-102 will reduce drug prices to the consumer 
'by 20 per cent—and neither the Minister nor 
the Department has stated any figure, or even 
gone as far as 10 per cent—optimistically, 20 
per cent would result in a saving of $4 mil- 
lion to the Canadian consumer. 

I have pointed out a direct loss to Canada 
of some $3 million which was _ directly 
attributable to this, and also an indirect loss 
of at least $40 million. I am werely pointing 
out to the Committee that the economic 
-eonsequences of this Bill are serious in com- 
parison to the economic advantages, and that 
‘the Committee should have gone into this 
more fully. 


o 1210 ; 

Mr. Basford: That is not quite the way we 
put it, Mr. Watson. We said that the purpose 
of this Bill is to increase competition within 
the manufacturing of drugs, and on your con- 
‘cern about the effect on the industry we 
would say, as I said at the opening, that 
within the large promotional allowances that 
exist in the drug industry and the somewhat 
higher profits than exist in most manufactur- 
ing industries there is sufficient cushion with- 
in the industry to absorb the increased com- 
petition that we hope will result from this 
‘Bill. 


t 


_ Mr. Ritchie: Mr. Chairman, through you I 
would like to ask Dr. Chapman what is the 
‘estimated cost for this year of the increased 
safety measures that his department will take 
‘as a result of the passing of this Bill? 


Dr. Chapman: Mr. Chairman, it is impossi- 
ble for me at the moment to give you a 
precise figure. However, I can indicate to you 
‘the additional resources that were assigned to 
us for the next fiscal year. These were 
assigned in October of 1968. Increased capa- 
bility for drug submission review, $62,000 and 
3 man-years; increased drug surveillance, 
$200,000 and 22 man-years; increased contract 
cesearch $68,000. This provides a total of 
$330,000 and 28 man-years. 


This is in addition to a significant increase 
that was provided in the basic budget for at 


ie 
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M. Henry: Monsieur le président, je ne suis 
pas str que ce soit bien le chiffre qu’on a 
présenté, mais a4 la page 72 du rapport, on 
trouve un tableau qui indique le taux des 
recettes. Cela correspond a4 10 p. 100 ou 11.1 
environ. A 10 pour cent, et en le basant sur 
l’ensemble des ventes au niveau de la produc- 
tion, cela représente quelque $20 millions. 


M. Watson: D’aprés ce chiffre, et si nous 
adoptons le point de vue optimiste selon 
lequel le Bill C-102 réduira les prix des pro- 
duits pharmaceutiques au niveau du consom- 
mateur de 20 p. 100—hbien que ni le ministre 
ni le ministére n’aient cité aucun chiffre, pas 
méme 10 p. 100—on épargnerait donc au con- 
sommateur canadien $4 millions. J’ai montré 
qu’il y aurait un manque a gagner au Canada 
de quelque $3 millions, directement attribua- 
ble a ce qui précéde, et perte indirecte d’au 
moins $40 millions. Je signale simplement au 
Comité que les conséquences économiques du 
Bill sont sérieuses, comparativement aux 
avantages économiques, et je crois que le 
Comité devrait approfondir cette question 
plus avant... 


M. Basford: Ce n’est pas tout, monsieur 
Watson. Nous avons dit que l’objet du bill est 
d’accroitre la concurrence, et quant aux 
inquiétudes que vous avez au sujet des réper- 
cussions sur l’industrie, j’ai dit au début que 
les fortes dépenses a des fins de réclame dans 
Vindustrie pharmaceutique et les bénéfices 
plus élevés que dans Ja plupart des autres 
industries, laissent une marge suffisante pour 
absorber la concurrence plus forte qui pourra 
résulter du projet de loi. 


M. Ritchie: J’aimerais demander a M. 
Chapman quel serait pour cette année, le cott 
approximatif des mesures de sécurité accrues 
que son ministére adoptera aprés l’adoption 
du bill? 


M. Chapman: Monsieur le président, il 
m’est impossible de vous citer un chiffre 
exact. Cependant, je pourrais vous signaler 
les ressources additionnelles qui nous ont été 
affectées pour la prochaine année financiére, 
en octobre notamment. $62,000 et 6 années- 
hommes pour la révision des produits phar- 
maceutiques; $200,000; et 22 années-hommes, 
pour une meilleure surveillance des médica- 
ments; recherches accrues pour les contrats: 
$68,000; soit un total de plus de $330,000 et 28 
années-hommes. 

Cela s’ajoute a une augmentation considéra- 
ble du budget de base pour maintenir et peut- 
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least maintaining, and we believe improving, 
the surveillance of drugs on the Canadian 
market. 


Mr. Ritchie: Would you have any rough 
estimate of what portion of the money is 
expended in drug safety in your department? 


Dr. Chapman: Mr. Chairman, the total 
proposed budget for the next fiscal year is 
$11,982,500. Between 40 to 50 per cent of that 
total is devoted to all aspects of the safety 
and quality of drugs on the Canadian market. 


Clause 5 agreed to. 
Title agreed to. 


The Chairman: Shall I report the Bill? 
Some hon. Members: Agreed. 


The Chairman: Ladies and gentlemen, I 
wish to thank the Minister, the officials of the 
various departments, Mr. Ollivier and all the 
members who participated. Even if you were 
very, very lenient towards your Chairman 
you have to agree that the Chair also has 
been very lenient with you. 


Mr. Basford: Mr. Chairman, may I on my 
own behalf and that of the officials of both 
my department and the Department of 
National Health and Welfare, thank the Com- 
mittee for its consideration of the Bill. Mr. 
Watson mentioned this morning some evi- 
dence of Mr. Henry’s given on February 7, 
1967. It is now two years and one week since 
that evidence was given and I do appreciate 
the Committee’s dealing with the Bill but 
there is still a long way to go before this is 
the law of Canada and of the benefit to the 
consumers we hope that it will be, so I hope I 
will have your co-operation and support in 
the House and any other place. 


The Chairman: The meeting is adjourned 
until 3.30 this afternoon in Room 371—on 
tobacco and cigarettes. 
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étre améliorer la surveillance des médica- 
ments sur le marché canadien. 


x 


M. Ritchie: Savez-vous 4 peu prés quelles 
sommes sont dépensées pour assurer la sécu- 
rité des médicaments au sein de _ votre 
ministére? 


M. Chapman: Le budget total proposé pour 
la prochaine année fiscale est de $11,982,500. 
Entre 40 et 50 p. 100 de ce montant sont 
consacrés a tous les aspects de la sécurité et 
de la qualité des médicaments sur le marché 
canadien. 


(L’article 5 est adopté). 
(Le titre est adopté). 


Le président: Dois-je faire rapport du Bill? 
Des voix: Oui. 


Le président: Mesdames et messieurs, je 
tiens a remercier le ministre et les fonction- | 
naires des divers ministéres, de méme que M, | 
Ollivier et tous les députés qui ont participé a 
notre séance. Méme si vous avez été trés — 
indulgents 4 ’égard du président, vous devez | 
reconnaitre que le président a fait preuve © 
d’indulgence a votre égard. 


M. Basford: Monsieur le président, je tiens, 
en mon nom et au nom de mes collégues de — 
mon ministére et du ministére de la Santé 
nationale et du Bien-étre social, 4 remercier | 
le Comité d’avoir étudié le Bill. M. Watson a 
mentionné les témoignages de M. Henry du 
1** février 1967; il y a maintenant plus d’un | 
an que ces témoignages ont été présentés. | 
Nous avons fort apprécié votre travail, mais | 
nous savons qu’il reste encore beaucoup a | 
faire avant que le bill ne devienne loi et 
vienne en aide au consommateur. Nous espé- | 
rons done avoir votre appui a la Chambre et | 
ailleurs. ; 


Le présideni: La séance est levée jusqu’a 3 
h. 30 cet aprés-midi, salle 371 alors que nous 
continuerons notre étude sur la publicité du 
tabac et de la cigarette. 
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amend the Patent Act, the Trade Marks 
Act and the Food and Drugs Act, and has 
agreed to report it without amendment. 


\ 
| 


| A copy of the Minutes of Proceedings 
and Evidence relating to this Bill (Issues 
Nos. 11, 12, 13, 14 and 16) is tabled. 


Respectfully submitted. 


2977413 


RAPPORT A LA CHAMBRE 
Le VENDREDI 21 février 1969 


Le Comité permanent de la santé, du 
bien-étre social et des affaires sociales a 
Vhonneur de présenter son 


QUATRIEME RAPPORT 


Conformément a l’ordre de renvoi du 
mardi 21 janvier 1969, le Comité a étudié 
le Bill C-102, Loi modifiant la Loi sur les 
brevets, la Loi sur les marques de com- 
merce et la Loi des aliments et drogues, et 
est convenu d’en faire rapport sans modi- 
fication. 


Un exemplaire des procés-verbaux et 
témoignages relatifs a ce bill (fascicules 
n°’? 11, 12, 13, 14 et 16) est déposé. 


Respectueusement soumis, 


Le président, 
GASTON ISABELLE, 
Chairman. 


17—3 


4S = 
a } < . 8 
f Sy = 
ik Nl tal 
‘ ee 
Soe oe 
' > 
- 


is mougon! mest ai ash 


> Eb: ct i 2 | “sii | : ay 
gh cites 4d 


: re wre Otte 
Sit Protech & ‘3b 5 sien 3 J aga 


 esissioeny). Biri ‘oo 8 Seana s (Said? of yoiteles 9 9b) 
Seogsh tea fi, $3 BY 2t dA Pewsieors -boldet at (8t betp BE EL Stang 


mel . OR’ Mrsbiadryg ot hapa mir 
a3, ain tay Thotias (Maison 
AQ VOTRAD  Gnine 
af pag orrind a: Yewenik —Woy 


“Hen pvhae! it} j 
ow iheio: dil Comulk : 
(xeute lie Savard pest 
not Of ove Conpenitice; 


URC ~t07 Note: Le fasvicule n’ 26 cbniceta® * 
ae 5.158 ee 


£—TtI 


( Text) 
MINUTES OF PROCEEDINGS 


TUESDAY, February 18, 1969 
| (20) 


i 


_ The Standing Committee on Health and 
Welfare and Social Affairs met this day 
at 3:40 o’clock p.m. The Chairman, Mr. 
Gaston Isabelle, presided. 


Members present: Mrs. MacInnis, Messrs. 
Crossman, Forget, Foster, Guilbault, Howe, 
Isabelle, McBride, Monteith, Otto, Robin- 
‘son, Rochon, Thomas (Maisonneuve), 
-Yewchuk (14). 


_ Other Member present: Mr. Mather. 


Witnesses: From the Department of Na- 
tional Health and Welfare: Dr. G. H. Josie, 
Assistant Director General of the Health 
Services Branch; Dr. H. N. Colburn, Con- 
sultant on Smoking and Health, Health 
Services Branch. 


The Chairman read into the record the 
letter received from the President of the 
Ontario Division of the Canadian Cancer 
Society. 


_ Agreed,—That the Ideas on the smoking 
‘problem of Mr. Duane H. Forsyth, of 
Welling, Alberta, be printed as an ap- 
pendix to this day’s proceedings. (See 
Appendix D) 


Also agreed,—That the letter received 
from the Minister of Trade and Commerce 
be printed as an appendix to this day’s 
proceedings. (See Appendix E) 

On motion of Mr. Otto, 

Resolved,—That reasonable travelling, 
living expenses and a “per diem” allow- 

ance of $50.00 be paid to Dr. G. W. O. 
Moss, M.D., D.P.H., Deputy Medical Officer 
of Health, Department of Public Health, 
_ Toronto, who will appear before the Com- 
mittee on Thursday, February 20, 1969. 


(Texte) 
PROCES-VERBAL 


Le maArDI 18 février 1969 
(20) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales 
se réunit aujourd’hui a 3 h. 40 de l’aprés- 
midi, sous la présidence de M. Gaston 
Isabelle. 


Présents: M”™* MacInnis, MM. Crossman, 
Forget, Foster, Guilbault, Howe, Isabelle, 


McBride, Monteith, Otto, Robinson, 
Rochon, Thomas (Maisonneuve), Yew- 
chuk (14). 


Autre député présent: M. Mather. 


Témoins: Du ministere de la Santé na- 
tionale et du Bien-étre social: D’ G. H. 
Josie, directeur général adjoint des services 
d’hygiene; et le D’ H. N. Colburn, Con- 
seiller, Programme du tabac et de la 
santé. 


Le Président lit la lettre du Président 
de la division ontarienne de la Société 
canadienne du Cancer. 


Il est décidé,—Que les suggestions de 
M. Duane H. Forsyth, de Welling, Alberta, 
relatifs au probleme de la cigarette et du 
tabac, soient imprimées en appendice au 
compte rendu d’aujourd’hui. (Voir l’ap- 
pendice D) 


Il est aussi décidé,—Que la lettre recue 
du Ministre du Commerce soit imprimée 
en appendice au compte rendu d’au- 
jourd’hui. (Voir Vappendice E) 

Sur la proposition de M. Otto, 

Il est résolu,x—Que les frais raison- 
nables de subsistance et de déplacement 
ainsi qu’une indemnité quotidienne de 
$50.00 soient versés au D’ G. W. O. Moss, 
M.D., D.P.H., directeur médical adjoint du 
Service de Santé de la ville de Toronto 
qui comparaitra devant le Comité le jeudi 
20 février 1969. 
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On motion of Mrs. MacInnis, 

Resolved,—That reasonable travelling, 
living expenses and a “per diem” allow- 
ance of $50.00 be paid to Dr. D. W. 
Thompson, M.D., Department of Pathology, 
Toronto General Hospital, who will ap- 
pear before the Committee on Tuesday, 
February 25, 1969. 


The Chairman introduced the officials 
of the Department of National Health and 
Welfare. 


Dr. Josie read a prepared statement. 


Agreed,—tThat the illustrative material, 
copies of which were distributed to the 
Members, be printed as an appendix to this 
day’s proceedings. (See Appendix F) 


Dr. Josie and Dr. Colburn were ques- 
tioned. 


At 5:20 p.m., the Vice-Chairman took 
the Chair. 


Dr. Josie and Dr. Colburn were further 
questioned. 


At 5:40 p.m., the Committee adjourned 
to 3:30 p.m. Thursday, February 20. 


La secrétaire 
Gabrielle 
Clerk of the 
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Sur la proposition de M™*® MacInnis, 

Il est résolu,—Que les frais raisonnables 
de subsistance et de déplacement ains) 
qu’une indemnité quotidienne de $50.00 
soient versés au D* D. W. Thompson, dé- 
partement de la Pathologie de l’hépita) 
Toronto General, qui comparaitra devant 
le Comité le mardi 25 février 1969. 


Le président présente les hauts font 
tionnaires du Ministére de la Santé na- 


tionale et du Bien-étre social. : 


Le D’ Josie lit un exposé. 


Il est décidé,—Que les illustrations 
fournies par le Ministére de la Santé na- 
tionale et du Bien-étre social et dont des 
exemplaires ont été distribués aux mem- 
bres du Comité, soient imprimées en ap- 
pendice au compte rendu d’aujourd’hui. 
(Voir Vappendice F) | 


Le D" Josie et le D’ Colburn sont inter- f 
rogeés. 

A 5h. 20 de l’aprés-midi, le vice-prési-| 
dent prend le fauteuil. | 


Le D* Josie et le D* Colburn sont de 
nouveau interrogés. 
A 5 h. 40 de laprés-midi, le vice-prési- 
dent ajourne le Comité a 3 h. 30 de l’aprés- 
midi, le jeudi 20 février. 


du Comité, 
Savard, 
Committee. 


OM | EVIDENCE 
ul | (Recorded by Electronic Apparatus) 


| Tuesday, February 18, 1969 
e@ 1539 
| The Chairman: Ladies and gentlemen, I 
‘now see a quorum. We are now resuming 
‘consideration of the subject matter of bills 
relating to cigarette smoking. 

_ First, I would like to put on the record a 
‘letter received from the president of the 
Ontario Division of the Canadian Cancer 
|Society, Mr. Frank F. McEachren. 


I have also a letter from Mr. Duane H. 
‘Forsyth of Welling, Alberta setting out his 
‘ideas on the smoking problem; this letter has 
i been read here before. If the Committee 

agrees, I would like to have them printed as 
an appendix to this day’s proceedings. Is that 
}| agreed? 


| Some hon. Members: Agreed. 
Me 

| The Chairman: We have also received a 
reply from the Minister of Trade and Com- 
merce. Is it agreed that this letter be also 
‘printed as an appendix to today’s proceed- 
ings. 


‘Some hon. Members: Agreed. 


The Chairman: I would like a motion for 
_the payment of expenses and a per diem 
allowance to Dr. Moss of Toronto, who is 
appearing on behalf of the Smoking With- 
drawal Study Centre, and Dr. D. W. Thomp- 
son, Pathologist at the Toronto General Hospi- 
tal, who will appear on the 20th and the 25th 
of this month. 


Mr. Otto: I move that Dr. G. W. O. Moss, 
M.D., D.P.H., Deputy Medical Officer of 
Health, Department of Public Health, Toron- 
to, be paid a per diem allowance of $50.00 in 
accordance with the scale thereof approved 
_by Mr. Speaker, and that reasonable living 
/and actual travelling expenses be paid to Dr. 
Moss. 

_ Motion agreed to. 


| Mr. Mather: I move that Dr. D. W. 
Thompson, M.D., Department of Pathology, 
Toronto General Hospital, be paid a per diem 
‘allowance of $50.00 in accordance with the 
Scale thereof approved by Mr. Speaker, and 
that reasonable living and actual travelling 
‘expenses be paid to Dr. Thompson. 


| Motion agreed to. 


[Interpretation] 
TEMOIGNAGES 
(Enregistrement électronique) 


Le mardi 18 février 1969. 


Le président: Mesdames et messieurs, nous 
sommes maintenant en nombre. Nous allons 
étudier maintenant la question se rapportant 
a usage du tabac. 

Tout dabord, je voudrais inclure au 
compte rendu la lettre que nous avons recue 
du président de la division ontarienne, de la 
Société du cancer canadienne, M. Frank F. 
McEachren. 

J’ai également une lettre de M. Duane H. 
Forsyth de Welling (Alberta), cette lettre a 
déja été lue, si le comité est d’accord, je vou- 
drais que ces lettres figurent en appendice a 
Vordre du jour. 


Des voix: D’accord. 


Le président: Nous avons également recu 
une réponse du ministére de l]’Industrie et du 
Commerce. Etes-vous d’accord pour que cette 
lettre soit imprimée en appendice de nos 
comptes rendus? 


Des voix: D’accord. 


Le président: Je voudrais une motion pour 
le remboursement des frais du docteur Moss 
de Toronto qui représente le «Smoking With- 
drawal Study Centre» et du docteur D. W. 
Thompson pathologiste 4 ’H6pital général de 
Toronto, qui viendra les 20 et 25 de ce mois. 


M. Otio: Je propose que le docteur G. W. O. 
Moss, M.D., D.P.H., du ministére de la Santé 
publique de Toronto recoive une allocation de 
$50 par jour conformément a _ JVéchelle 
approuvée par monsieur |’Orateur, et que l’on 
lui rembourse ses frais de voyage et de 
subsistance. 


Motion acceptée. 


M. Mather: Je propose que le docteur D. W. 
Thompson, M.D., service de pathologie 4 l’h6- 
pital général de Toronto, recoive une alloca- 
tion de $50 par jour conformément a l’échelle 
approuvée par l’Orateur et que l’on lui rem- 
bourse ses frais de voyage et de subsistance. 


Motion acceptée. 
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[Text] 

The Chairman: We have with us today the 
officials of the Department of National Health 
and Welfare, Dr. G. H. Josie, to my right, 
Assistant Director General of the Health Ser- 
vices Branch, and also Dr. H. N. Colburn, 
consultant on Smoking and Health, Health 
Services Branch, who will give us some sta- 
tistics asked for by members of the 
Committee. 


Dr. G. H. Josie (Assistant Director General 
of the Health Services Branch, Department of 
National Health and Welfare): Mr. Chairman, 
Mrs. MacInnis, gentlemen. In preparing for 


e 1545 

this meeting we had in mind the reference in 
your Proceedings to ‘‘a session on the statistics 
of smoking” and to the “doubting Thom- 
ases”. However, you may recall that on 
June 17, 1963 the then Minister of National 
Health and Welfare, in a statement to the 
House of Commons said “I have been 
impressed with the evidence which has been 
presented to me in numerous reports concern- 
ing the increasing lung cancer death rate in 
Canada and the serious health problem that is 
posed by this disease’, and further, that 
“Health agencies have a duty to inform the 
public about the risk to health connected with 
cigarette smoking”’. 


It seems appropriate therefore to review 
with you the kinds of scientific evidence on 
which are based our convictions and our pro- 
grams. I would propose if this is agreeable, 
Mr. Chairman, to indicate briefly the 
epidemiological and statistical methods used 
to obtain, analyze and interpret the relevant 
data and to show their contribution with 
other scientific evidence to our _ present 
appreciation of the health hazard from the 
cigarette smoking habit. We will use illustra- 
tions or examples from information you have 
already received from the Department. I 
think they have been distributed to you. Dr. 
Colburn and I will, of course, try to deal with 
any questions that arise either now or 
subsequently. 


The increasing lung cancer death rate in 
Canada, referred to by Miss LaMarsh, was 
pointed out specifically by Dr. A. J. Phillips 
of the National Cancer Institute in a paper in 
the Canadian Medical Association Journal in 
September, 1954. He noted then that during 
the period 1931 to 1952 the lung cancer death 
rates had increased for both males and fe- 
males and the proportion of all cancer deaths 


Health, Welfare and Social Affairs 
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[Interpretation] 

Le président: Nous avons aujourd’hui avec 
nous, les représentants du ministére de la 
Santé nationale et du Bien-étre social, le doc- 
teur G. H. Josie 4 ma droite, Directeur géné- 
ral adjoint aux services de santé ainsi que le 
docteur H. N. Colburn, conseiller sur le tabae 
et la santé, aux Services de santé, qui nous — 
donneront quelques statistiques qui ont été 
demandées par des membres du Comité. 


Dr G. H. Josie (Directeur général adjoint 
aux Services de santé, Ministére de la Santé 


nationale et du Bien-étre social): Monsieur le | 


président, madame MacInnis, messieurs: 


En nous préparant pour la présente réu- | 
nion, nous avons tenu compte de la mention 


dans vos Procés-verbaux d’une «séance sur la | © 


statistique de l’usage du tabac» et des «Saint- 
Thomas». Cependant, 
peut-étre que, le 17 juin 1963, le ministre de 


la Santé nationale et du Bien-étre social de ~ 


Vépoque a déclaré en Chambre: «<J’ai été | 
impressionné par les preuves qui m’ont été | 
fournies dans un grand nombre de rapports 
sur augmentation du taux de mortalité cau- 


sée par le cancer du poumon au Canada, et | q 


par le grave probléme que présente cette 


maladie»; il a poursuivi: «les organismes de 


santé... ont le devoir d’informer le public au | 
sujet des risques que représente l’usage de la | 
cigarette». 

Il semble done préférable d’étudier avec | 


vous les diverses preuves scientifiques sur 


lesquelles sont fondés nos opinions et nos pro- 


grammes. Si cela convient a M. le président, . 
je propose de mentionner briévement les | . 


méthodes épidémiologiques et statistiques 
employées pour obtenir, analyser et interpré- 


ter les données pertinentes, et de démontrer_ . 


la facon dont elles ont contribué, avec certai- 
nes autres preuves, a notre 
actuelle du danger que présente pour la santé | 
Vusage de la cigarette. Nous allons utiliser des | 
illustrations et des exemples tirés de rensei- 
gnements qui vous ont déja été fournis par le | 
ministére. Je pense qu’ils vous ont déja été 
distribué. (11 est évident que le D* Colburn, 
conseiller médical chargé du programme «Le 
tabac et la santé,» et moi-méme tacherons de 
répondre a toutes les questions, au fur et a 
mesure qu’elles seront posées ou plus tard). 

L’accroissement du taux de mortalité cau- 
sée par le cancer du poumon au Canada, 
mentionné par M!!° LaMarsh, a été souligné 
en particulier par le Dt A. J. Phillips de l’Ins- 
titut national du _ cancer, 
publié dans le numéro de septembre 1954 du 
Canadian Medical Association Journal. Le D* 
Phillips faisait remarquer qu’entre 1931 et 
1952 le taux de mortalité due au cancer du 


vous vous souvenez |, 


évaluation 


dans un article | 


18 février 1969 


| [Texte] 
_ attributable to lung cancer had also increased 
substantially. 


These trends have continued. The number 
‘of lung cancer deaths more than tripled for 
both males and females in the 18 year period 
| 1950 to 1967. The rates per 100,000 population 
have more than doubled—showing that popu- 
lation increase is not the major factor. Nor is 
‘population aging responsible since an age 
‘adjusted death rate also shows a more than 
two-fold increase. 


Given that lung cancer as a cause of death 
is a public health problem of increasing 
importance, the question for health agencies 
is what can be done to prevent the occurence 
of lung cancer. The concurrent increase in 
‘cigarette consumption and lung cancer was 
suggestive but studies over a period of thirty 
‘years have indicated more directly an associ- 
ation of lung cancer with smoking. In the 
comprehensive Report of the U.S. Advisory 
Committee to the Surgeon General, 1964 (pp. 
150-161) some 29 “retrospective” studies were 
reviewed. 


I In studies of this kind a group of patients 
‘with lung cancer is compared with another 
group without the disease considered as con- 
trols, to determine the relative frequency of a 


particular attribute such as a smoking history 


among the cases and the controls. A variety 
of techniques was used in these 29 studies. In 
‘most of them the lung cancer cases were hos- 

‘oital or clinic patients, in others autopsy 
_ cecords were used; the controls generally con- 
sisted of normal or healthy men or patients 
with, or death from, other diseases including 
other types of cancer. Various attributes other 
han tobacco use were considered. 


_ These 29 comprehensive retrospective stud- 

es were carried out in nine countries: Ger- 
many, United States, Netherlands, Britain, 
Trance, Finland, Australia, Japan, Switzer- 
and, and were reported over the years 1939- 
} 
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963. All of these studies showed that there 
‘we proportionately more smokers and more 
teavy smokers among lung cancer patients 
‘han among members of control groups. The 
‘onsistency of this evidence is impressive. 


Santé, bien-étre social et affaires sociales 
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[Interprétation] 


poumon avait augmenté a la fois chez les 
hommes et chez les femmes, et que la propor- 
tion de tous les décés dus au cancer et impu- 
tables au cancer du poumon avait également 
augmenté considérablement. 

Ces tendances se sont maintenues. Le nom- 
bre de décés par cancer du poumon chez les 
hommes et les femmes a plus que triplé 
durant une période de 18 années, soit de 1950 
a 1967. Les taux par 100,000 habitants ont 
plus que doublé, démontrant que l’accroisse- 
ment démographique n’est pas le principal 
facteur. Le vieillissement de la population 
nvest également pas en cause, car un taux de 
mortalité tenant compte de l’Age démontre 
une augmentation de plus du double. 

Etant donné que le cancer du poumon 
comme cause de mortalité constitue un pro- 
bleme de santé publique de plus en plus 
grave, les organismes de santé se doivent de 
s’interroger sur la prévention du cancer du 
poumon. L’augmentation simultanée de la 
consommation de cigarettes et du cancer du 
poumon était suggestive, mais des études 
effectuées pendant trente années ont indiqué 
plus nettement une relation entre le cancer 
du poumon et Vusage du tabac. Dans le rap- 
port complet du U.S. Advisory Committee to 
the Surgeon General, 1964 (pages 150 a 161) 
quelques 29 études’ rétrospectives sont 
examinées. 

Dans les études rétrospectives, un groupe 
de patients atteints du cancer du poumon est 
comparé a un autre groupe témoin dont les 
membres ne sont pas atteints de cette mala- 
die, afin de déterminer la fréquence relative 
d’un attribut particulier, soit par exemple V’u- 
sage du tabac, parmi les malades et les 
témoins. Plusieurs techniques ont été 
employées au cours de ces 29 études. Dans la 
plupart des études, les cas de cancer du pou- 
mon étaient des patients d’hdépitaux ou de 
cliniques; dans d’autres cas, des dossiers d’au- 
topsies ont été utilisés. Les témoins étaient 
généralement représentés par des personnes 
normales ou en bonne santé, ou par des 
patients atteints ou morts d’autres maladies, y 
compris certains autres genres de cancer. Plu- 
sieurs attributs autres que l’usage du tabac 
ont été pris en ligne de compte. 

Ces 29 études ont été menées dans neuf 
pays, soit l’Allemagne, les Etats-Unis, les 
Pays-Bas, la Grande-Bretagne, la France, la 
Finlande, 1l’Australie, le Japon et la Suisse, et 
ont couvert la période 1939-1963. Toutes ces 


études ont démontré qu’on trouve un plus 
grand nombre de fumeurs et de grands 
fumeurs au nombre des patients atteints du 
cancer du poumon que parmi les membres de 
groupes témoins. L’uniformité de cette preuve 
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[Text] 


These have been tabulated, Mr. Chairman; 
we can go into detail if you wish, but I think 
it is probably unnecessary at this stage. 


Another epidemiological method is the 
prospective study. In this type of study an 
identified group is followed over time to deter- 
mine the subsequent death rate in group 
members with and without a particular 
attribute of characteristic. The prospective or 
forward study has been described as ‘a pri- 
mary sampling of exposed and not exposed’”’— 
to cigarette smoking; in contrast to the retro- 
spective study of “affected and not affected”— 
by lung cancer. Prospective studies permit 
estimates of the risk to be made. Bias in data 
collection is generally less likely to occur than 
in retrospective studies. On the other hand, 
they are long-term and expensive. The 
Canadian Study was of this prospective type. 


The Canadian Study will be discussed here 
for illustrative purposes. More definitive re- 
sults are available from the array of many 
studies, including our own. The Canadian 
Study has been described in various reports 
(1961, 1964, 1968). Briefly, it involved sending 
over 200,000 questionnaires to Canadian 
veteran pension recipients during the period 
September 1955 through June 1956. Returns 
from 78,000 men and 14,000 women, mostly 
widows, were analysed. For each respondent 
dying between July 1, 1956 and June 30, 1962 
the cause of death was related to question- 
naire information about age and smoking 
habits and some other characteristics. Among 
the respondents during the six years of fol- 
low-up, there were 11,285 deaths. The over-all 
response among persons actually receiving 
the questionnaire was 57 per cent. 


A valuable feature of the prospective study 
is that analysis is not confined to a single 
cause. All causes occurring may be considered 
in total or separately. We can, therefore, look 
first at the Canadian study with respective 
total of all causes of mortality of males. The 
basic fact to be observed is the difference in 
death rate between smokers and non-smokers. 
This is evident in the graph which I repro- 
duced for convenience from the reference 
book that was given to the Committee earlier, 
Mr. Chairman. 


The Chairman: Is it agreed that the graph 
presented to us be printed as an appendix to 
our Proceedings? 


Some hon. Members: Agreed. 
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[Interpretation] 
est impressionnante. Je peux vous donner des | 
chiffres, si vous le voulez, monsieur le prési- 
dent, mais je ne sais pas si c’est vraiment 
indispensable maintenant. 

L’étude de perspective est une autre 
méthode épidémiologique. Pour ce genre d’é- | 
tude, un groupe est suivi durant une période 
de temps afin d’établir le taux de mortalité | 
ultérieur des membres du groupe avec et sans 
caractéristique ou attribut particulier. L’étude | 
de perspective a été décrite comme un <pre-_ 
mier échantillonnage d’exposés et de non 
exposés» a Vusage de la cigarette, par con- | 
traste avec l’étude rétrospective des «touchés 
et des non touchés» par le cancer du poumon. | 
L’étude de perspective permet d’évaluer le 
risque. Les données recueillies ont générale- 
ment moins de chances d’étre influencées que 
dans le cas des études rétrospectives. Par con- | 
tre, elles sont menées a longue échéance et 
sont cotteuses. L’étude canadienne était une | 
étude de perspective. 


Aux fins d’illustration, la discussion portera | 
sur étude canadienne. Un plus grand nombre | 
de résultats définitifs peuvent étre obtenus 
d’une vaste gamme d’études, y compris les | 
notres. L’étude canadienne a été décrite dans | 
divers rapports (1961, 1964, 1968). En résumé, | 
elle comportait l’envoi de 200,000 questionnai- 
res a des anciens combattants canadiens pen- 
sionnés, entre septembre 1955 et juin 1956. 
Les réponses de 78,000 hommes et de 14,000 
femmes, veuves pour la plupart, ont été ana- 
lysées. Dans le cas de chaque répondant mort 
entre le 1°" juillet 1956 et le 30 juin 1962, la 
cause du décés a été rattachée aux renseigne- 
ments fournis dans le questionnaire en ce qui | 
a trait a l’Age et a l’habitude de la cigarette. | 
Au cours des six années d’étude, on a compté | 
11,285 décés parmi les répondants. Le pour- | 
centage global des réponses aux questionnai- 
res envoyés s’est élevé a 57 p. 100. 

Une caractéristique intéressante de l’étude 
prospective est que cette analyse n’a pas été 
limitée a une seule cause, toutes les causes | 
sont envisagées dans leur ensemble ou sépa- | 
rément. Nous pouvons done examiner d’abord | 
lVétude canadienne en ce qui concerne le total 
relatif a toutes les causes de mortalité chez 
les hommes. La premiére constatation qui est 
apparue est la différence des taux de morta- | 
lité entre les fumeurs et les non-fumeurs. 

C’est l’évidence méme dans le graphique > 
dont on a présenté un tiré a part au Comité 
un peu plus tot. 


Le président: Etes-vous d’accord pour que 
le graphique soit imprimé et qu’il figure en 
annexe au procés-verbal. 


Des voix: D’accord. 
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Dr. Josie: This difference in death rate 
between smokers of different kinds of habits 
and non-smokers is evident in the graph and 
in the table giving the rates on which the 
graph is based. As you will see, the death 
rates all increase with age but they are con- 
sistently higher for cigarette smokers after 
about age 50. 

In addition to the age specific death rates, 
which are used to compare the mortality 
experience of smokers and non-smokers, 
there are several other measures which effec- 
tively summarize the relationship. These, as 
used in Table 1 of the Final Report, are the 
excess deaths and the mortality ratio and I 
would like to describe briefly these two 
procedures which are, of course, related. 

The excess deaths: the number of deaths 
observed among smokers in excess of the 
number expected if they had all been non- 
smokers, and in ‘the table from the report you 
will see that for cigarette smokers only the 
exceess deaths in our study were 1,452. The 
expected deaths are computed by applying 
the age specific death rates of non-smokers to 
the smoker population. 

The mortality ratio, is the ratio of observed 
to expected deaths and it is also the ratio of 
death rates, and in this table you have in front 
of you the ratio is 1.54 for cigarettes only 
smokers. If the death rates are the same for 
smokers and non-smokers, the ratio will be 
| 1.0; if the smoker rates are double those of 
| non-smokers the ratio will be 2.0, represent- 
ing 100 per cent increase. 


e@ 1555 

Now, there are other procedures or indices 
that have been used based on differences in 
| mortality rates. 
The principal results from this comparison 
_ of mortality experience are: 

(a) overall or total mortality of male 
cigarette smokers was substantially high- 
er than for non-smokers; 54 per cent 
higher death rate for those smoking ciga- 
rettes only; 

(b) men smoking combinations of ciga- 
rettes and cigars and/or pipe also had 
elevated death rates but not to the same 
extent as men smoking only cigarettes; 
the corresponding increases are 22 per 
cent, 26 per cent and 13 per cent, com- 
pared to 54 per cent. 

(c) the death rates of men smoking only 
pipes or cigars were not appreciably dif- 

‘ferent from those of non-smokers; the 
percentages being 6 per cent, 5 per cent 
and a negative difference of 2 per cent in 
favour, I think, of the cigars plus pipes. 
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M. Josie: Cette différence de taux de mor- 
talité entre les fumeurs et les non-fumeurs est 
évidente dans le graphique et dans les don- 
nées sur lesquelles est basé le graphique. 
Comme vous pouvez le constater les taux de 
mortalité augmentent avec l’Age, mais ils sont 
toujours plus élevés pour les fumeurs aprés 
l’age de 50 ans. 

Outre les taux spécifiques de décés par age, 
utilisés pour comparer la mortalité chez les 
fumeurs et les non-fumeurs, il existe plu- 
sieurs autres mesures qui résument réelle- 
ment le rapport. Ces mesures, utilisées dans 
le tableau 1 du Rapport final, sont les 
suivantes: 

a) Les décés excédentaires—nombre de 
décés observés chez les fumeurs, dépassant le 
nombre prévu si tous avaient été des non- 
fumeurs. (Rien que dans le cas des fumeurs 
de cigarettes, les décés excédentaires se sont 
élevés a 1,452). Les décés prévus sont calculés 
en appliquant les taux de décés précis d’aprés 
les Ages des non-fumeurs a l’ensemble des 
fumeurs. 

b) Quotient de la mortalité—il s’agit du 
rapport décés constatés-décés prévus ou le 
rapport des taux de décés, soit par exemple 
1.54 pour ceux qui ne fument que la cigarette. 
Si les taux de décés sont identiques, le rapport 
est 1.0; si les taux de fumeurs sont les dou- 
bles de ceux des non-fumeurs, le rapport est 
2.0—soit une augmentation de 100 p. 100. 


En outre, le rapport est également exprimé 
en variantes de la différence des taux de 
mortalité. 

Les principaux résultats de cette comparai- 
son de la mortalité sont les suivants: 

a) La mortalité totale chez les fumeurs 
de cigarette de sexe masculin est considé- 
rablement plus élevée que dans le cas des 
non-fumeurs; taux de décés de 54 p. 100 
plus élevé chez ceux qui ne fument que 
la cigarette; 

b) chez les hommes qui fument a la 
fois la cigarette et le cigare (ou la pipe), 
on remarque également un taux de décés 
élevé bien qu’il n’atteigne pas celui des 
fumeurs de cigarette; augmentations de 
22 p. 100, 26 p. 100 et 13 p. 100 comparé a 
54 p. 100. 

c) les taux de décés chez les hommes 
qui ne fument que la pipe ou le cigare ne 
sont pas particuliérement différents de 
ceux des non-fumeurs; 6 p. 100, 5 p. 
100—2 p. 100 de différence. 
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The additional findings from the Canadian 
study with respect to over-all mortality for 
men who smoke cigarettes only, are: 


(a) death rates increased with the quan- 
tities of cigarettes smoked in terms of 
numbers per day. Those smoking less than 
10 showed an increase of about 42 per 
cent; those with 10 to 20 per day, 55 per 
cent, and over 20, 63 per cent. That is not 
actually in the table. It is shown in the 
summary report that was given to you 
later but I thought I would not reproduce 
all of that now. We have it available if 
you wish. 

(b) overall mortality ratios were elevat- 
ed after five years of smoking, and as 
indicated more clearly elsewhere, tended 
to increase with years of smoking, about 
a 30 per cent increase for 10 years or 
more, 50 per cent for 30 years or more; 

(ec) male current cigarette smokers who 
inhaled had a higher death rate for over- 
all mortality; about 52 per cent higher 
than those who did not inhale; 

(d) ex-cigarette smokers, men who had 
stopped smoking cigarettes, had lower 
death rates than current cigarette smok- 
ers but they were still 36 per cent above 
the non-smoker rate. 


These results are all consistent with those 
of studies elsewhere. The combination of data 
from extensive studies—and there have been 
large-scale prospective studies—have  per- 
mitted more extensive analysis. For instance, 
it was found that men who began smoking 
before the age of 20 have a higher death rate 
than those who began after age 25, and the 
death rate was higher for those who con- 
tinued smoking until age 55 than for those 
who stopped at an earlier age. 


But it is when we look at the mortality 
ratios for particular diseases causing the 
deaths than the dominant position of lung 
cancer is clear. Data are given in Table 2 of 
the Summary Report. The cigarette smokers 
in the Canadian study had a lung cancer 
death rate about 14 times higher than the non- 
smokers. For bronchitis and emphysema the 
smoker rate is 8 times higher, while the other 
major diagnostic category, coronary heart 
disease, had a 60 per cent increase in death 
rate. 
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En ce qui a trait a la mortalité totale chez 
les hommes qui ne fument que la cigarette, 
les données complémentaires obtenues de ]’é- 
tude canadienne et indiquées dans le Résumé 
sont les suivantes: 


a) les taux de décés augmentent en 
fonction de la quantité de cigarettes 
fumées—en nombres par jour; moins de 
10—42 p. 100; de 10 a 20—55 p. 100; 
au-dessus de 20—63 p. 100. Cela ne figure 
pas dans le tableau, cela apparait dans le 
rapport sommaire qui vous a été donné 
plus tard, mais je ne voulais pas tout 
reproduire maintenant. Mais le tout est a 
votre disposition, si vous le désirez. 

b) Vensemble des quotients de mortalité 
sont élevés aprés cing années d’usage du 
tabac, et, tel qu’indiqué plus clairement 
ailleurs, ont tendance 4 augmenter avec 
les années d’usage du tabac, soit par 
exemple 30 p. 100 d’augmentation pour 10 
années ou davantage, 50 p. 100 pour 30 
années ou davantage; 

c) les fumeurs actuels de cigarettes de 
sexe masculin qui avalent la fumée ont 
un taux de décés plus élevé pour la mor- 
talité d’ensemble; 52 p. 100 plus élevé que 
ceux qui n’avalent pas la fumée; 

d) les anciens fumeurs, les personnes 
de sexe masculin qui ont cessé de fumer 
des cigarettes, ont un taux de décés 
moins élevé que ceux qui fument actuel- 
lement la cigarette, mais il se maintient 
tout de méme a 36 p. 100 au-dessus de 
celui des non-fumeurs. | 


Ces résultats concordent tous avec ceux qui | 
ont été recueillis dans d’autres études. La 
fusion des données provenant de sept études 
en perspective ont permis de procéder a une 
analyse plus sérieuse. On a remarqué, par 
exemple, que les hommes qui ont commencé 
a fumer avant l’Age de 20 ans ont un taux de 
décés plus élevé que ceux qui ont débuté a 
lage de 25 ans; on a constaté également que | 
le taux de décés est plus élevé chez ceux qui 
s’arrétent de fumer aprés l’A4ge de 55 ans que 
chez ceux qui ont cessé a un age moins 
avancé. 

Ce n’est cependant que lorsqu’on examine 
les quotients de mortalité due 4 des maladies 
particuliéres que la position importante du 
cancer du poumon se précise. (Les données 
sont fournies sur le tableau 2 du Résumé). 
Les fumeurs de cigarettes de l’étude cana- 
dienne ont un taux de décés di au cancer du 
poumon environ 14 fois plus élevé que celui 
des non-fumeurs. En ce qui a trait aux bron-— 
chites et aux emphysémes, le taux est 8 fois 
plus élevé chez les fumeurs, tandis que la , 
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| 1600 


As an example of the confirmation and 
strengthening of these results from our study 
from a combination of the seven major pros- 
pective studies, we have given one table also 
reproduced from the Reference Book but 
from the original source, the Surgeon Gener- 
al’s report, and in that you will find that the 
mortality ratios there are 10.8, 6.1, and 1.7 for 
lung cancer, bronchitis and emphysema, and 
coronary heart disease respectively. These 
seven studies involved over a million men 
and women in the United States, Britain, and 
Canada. Those surveyed included British 
physicians, Canadian and United States veter- 
ans, certain occupational groups and general 
population groups in the United States. 

From the standpoint of the contribution of 
different diseases to the total excess deaths, 
‘Tung cancer, with 21 per cent of the excess 
was in second place to coronary heart disease 
which contributed the largest proportion, 36 
‘per cent. Bronchitis and emphysema is third 
with about 7 per cent, and you can see other 
causes in the final table. 


These facts and relationships from retro- 
spective and prospective epidemiological and 
statistical research are representative of the 
kinds of scientific evidence on which the 
Department’s position and program have been 
based. They have been used not simply for 
academic assessment of the smoking-disease 
relationship, but as the basis for decisions on 
_ the recognition of an important health prob- 

lern and the action required. 


The epidemiological evidence based on the 
kinds of statistics we have discussed was sup- 
ported, of course, by other scientific evidence 
from animal experiments and clinical and 

autopsy studies. Some of these have provided 
' an insight into the mechanisms of the effects 
of smoking in terms of functional and patho- 
‘logical changes, especially in the trachea, bro- 
‘chus, and lung. It seems inappropriate and 
' unnecessary to discuss these aspects here. We 

‘must point out, however, that such scientific 
research also involves statistics as data and 
the use of statistical methods in the planning, 
analysis, and interpretation of research 
results. 


We should mention further the continuing 
' production of new and supporting evidence 
_ based on epidemiological, experimental, clini- 
eal, pathological, and behavioural research. 
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principale catégorie suivante, les maladies 
coronariennes, reflete une augmentation du 
taux de déces de 60 p. 100. 


A titre d’exemple visant a confirmer et a 
étayer ces résultats provenant des sept impor- 
tantes études de perspective, on vous prie de 
consulter le dernier tableau, qui indique des 
quotients de mortalité de 10.8, 6.1 et 1.7 pour 
le cancer du poumon, la bronchite et l’emphy- 
seme, et la maladie coronarienne respective- 
ment. Ces sept études ont englobé plus d’un 
million de personnes des deux sexes aux 
Etats-Unis, en Grande-Bretagne et au Canada. 
Les personnes impliquées étaient des méde- 
cins de Grande-Bretagne, des anciens combat- 
tants du Canada et des Etats-Unis, et des 
groupes de population des Etats-Unis. 


Du point de vue des diverses maladies qui 
ont contribué au nombre total des décés excé- 
dentaires, les maladies coronariennes pren- 
nent la premiére place avec 36 p. 100, suivies 
du cancer du poumon avec 21 p. 100. La bron- 
chite et l’’emphyséme occupent la troisiéme 
place avec environ 7 p. 100. 


Ces faits et ces rapports provenant de 
recherches rétrospectives et de perspective, a 
la fois épidémiologiques et statistiques, reflé- 
tent le genre de preuves scientifiques sur 
lesquelles sont fondés la position et le pro- 
gramme du ministére. Ils n’ont pas été utilisés 
pour une simple évaluation au niveau des 
connaissances du rapport «usage du_ tabac- 
maladie», mais comme point de départ de 
mesures en vue de reconnaitre l’importance 
du probleme de santé et les initiatives qui 
s’imposent. 

Les preuves épidémiologiques fondées sur 
les données statistiques dont nous avons parlé 
étaient évidemment supportées par d’autres 
preuves scientifiques tirées d’expériences sur 
les animaux, d’études cliniques et d’autopsies. 
Certaines d’entre elles ont amené une meil- 
leure compréhension des effets de l’usage du 
tabac en termes de modifications fonctionnel- 
les et pathologiques, plus particuliérement 
dans la trachée, les bronches et les poumons. 
Il ne semble ni approprié ni nécessaire d’a- 
border présentement ces sujets. Nous devons 
toutefois faire remarquer que ces recherches 
scientifiques impliquent également l'emploi de 
la statistique sous forme de données, ainsi que 
Vusage de méthodes statistiques au cours de 
la planification, de l’analyse et de l’interpréta- 
tion des résultats des recherches. 

Nous devons mentionner, en outre, le flot 
permanent de nouvelles preuves a Vappui, 
fondées sur les recherches épidémiologiques, 
expérimentales, cliniques, pathologiques et 


494 


[Text] 
This evidence has been outlined especially in 
two publications previously given to the 
Committee: 
(a) The Health Consequences of Smok- 
ing (1968)—U.S. Public Health Service. 
(b) A Summary of the Proceedings— 
World Conference on Smoking and 
Health (New York, September 1967). 


My colleague, Dr. Colburn, is better able to 
comment on these recent research and pro- 
gram developments, but may I just indicate 
some important aspects of the additional 
scientific evidence. 


(1) Women Smokers—We now have, espe- 
cially from recent results of large population 
surveys, convincing information about women 
smokers. Women cigarette smokers have sig- 
nificantly elevated death rates but the effect 
is generally less than for men due in part at 
least to lower exposure in terms of numbers 
of cigarettes, duration of smoking, and extent 
of inhalation. (H.C. 1968, p.6). 


(2) Cessation of Smoking—Previous studies 
have demonstrated the significance of stop- 
ping smoking. More direct evidence is now 
available from the Study of British Physi- 
cians in which there is reported a decrease in 
physicians who are smoking and a decrease in 
lung cancer rates among all physicians in 
contrast to the continued increase in the rates 
for the general population. (H.C. 1968, pp. 6 
and 7. H.C. 1967, pp. 15-17). 


e 1605 
(3) Disability and Morbidity—The evidence 

referred to so far has concerned mortality— 
death and death rates—but there is obviously 
a good deal of sickness and disability 
involved. We now know from the U.S. Na- 
tional Health Survey that smokers have high- 
er sickness and disability rates than non- 
smokers in terms of such indices as: 

@ days lost from work 

Gi) days ill in bed 

Gii) days of restricted activity. The Unit- 

ed States Survey results have indicated, 

for instance, that for men 45 to 64 years 

of age 28 per cent of their disability days 

are estimated to represent an excess 

associated with cigarette smoking (H.C. 

1968, p. 7). 
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sur le comportement. Ces preuves ont fait 
Vobjet de deux publications soumises anté- 
rieurement au Comité: 
a) The Health Consequences of Smo- 
king (1968)—U.S. Public Health Service; 
b) A Summary of the Proceedings— 
Conférence mondiale sur l’usage du tabac 
et la santé (New York, septembre 1967). 


Mon collégue, le docteur Colburn, est mieux 
en mesure de commenter les réalisationes dé- 
coulant de ces récents programmes et travaux 
de recherches, mais permettez-moi simple- 
ment de mentionner certains aspects impor- 
tants des nouvelles preuves scientifiques. 

1) Fumeurs de sexe féminin—Plus particu- 
lierement a la suite de grandes enquétes 
menées récemment auprés de la population, 
nous possédons maintenant certaines preuves 
convaincantes au sujet des fumeurs de sexe 
féminin. Les femmes qui fument la cigarette 
ont un taux de décés élevé, mais les effets 
sont généralement moins marqués que chez _ 
les hommes en raison, tout au moins en partie, 
d’une exposition restreinte en ce qui a trait au 
nombre de cigarettes fumées, a la durée de 
Vhabitude, et au volume de fumée avalée | 
Cie OGSetpao). 

2) Arrét de Vusage du tabac—Des études 
antérieures ont démontré Vimportance de 
VYabandon de Vusage du tabac. Des preuves 
plus directes découlent maintenant de l’Etude 
des médecins britanniques, qui signale une 
une diminution du nombre de fumeurs et 
du taux de cancer du poumon chez les méde- | 
cins, contrastant avec l’augmentation sou- 
tenue de ces taux au sein de la population 
en général (H.C. 1968, pages 6 et 7. H.C. 1967, 
pages 15 a 17). 


3) Incapacité et morbidité—Les preuves 
mentionnées jusqu’ici relevent du domaine de 
la mortalité, mais elles comportent évidem- — 
ment une bonne part de maladies et d’incapa- 
cité. Grace a une enquéte nationale sur la | 
santé effectuée aux Etats-Unis, nous savons 
maintenant que les taux de maladie et d’in- 
capacité sont plus élevés chez les fumeurs que 
chez les non-fumeurs, en se fondant sur les 
indications suivantes: 

i) journées de travail perdues; 

ii) journées de maladie passées au lit; 
ili) journées d’activité restreinte. 

Les résultats de cette étude américaine | 
ont démontré, par exemple, que chez les | 
hommes de 45 a 64 ans, 28 p. 100 des | 
journées d’incapacité représentent un ex- 
cés associé a l’usage du tabac (H.C. 1968, 
pai). 


"this. 
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Finally Mr. Chairman, Dr. Colburn and I 
hope that this brief review of evidence of the 
cigarette smoking-disease relationship and the 
methods by which such evidence has been 
obtained, analyzed, and interpreted will help 
the Committee to understand the basis for 
our concern about this serious health problem 
and will assist in your own appreciation of it. 


The Chairman: Thank you, Dr. Josie. The 


| meeting is now open for questioning. Mr. 


Mather. 


Mr. Mather: Mr. Chairman, I want to first 
compliment the witness on his fine presenta- 
tion of the situation. His report gives us 


| details and yet at the same time massive fur- 
| ther support for the linking of cigarettes with 
- excess death and disease in our country. 


Dr. Josie, would you agree with me when I 


suggest that on the basis of what you have 


stated and what other health agencies and 
other countries have found that cigarette 


| smoking is a public health hazard of national 
| proportions? 


Dr. Josie: Mr. Chairman, I would certainly 


| agree with that. 


Mr. Mather: Are you aware of the decision 


' of the U.S. Federal Communications Commis- 
' sion earlier this month which voted, following 
_ similar reports there, to propose rules which 
' would prohibit the advertising of cigarettes 
' on radio and television? 


Dr. Josie: Mr. Chairman, we are aware of 


Mr. Mather: And would you agree with the 


| statement of the Chairman of the FCC, the 


U.S. Federal Communications Commission, 


following the same kind of tests which you 
\ have just given us, when he stated: 


In the face of this kind of information we 
believe action is called for. It would 
appear wholly at odds with the public 
interest for broadcasters to present 
advertising promoting the consumption of 
a product posing this unique danger, a 
danger measured in terms of an epidemic 
of death and disability. 


Dr. Josie: Mr. Chairman, I think it is inap- 
propriate for me, in relation to my purpose in 
being here, to express an opinion on that, 
although I would like to do so. However, as 
I understand it, one of the purposes of this 
Committee is to consider just such kinds of 
action and make recommendations that I can 
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En terminant, le docteur Colburn et moi- 
méme espérons que ce bref apercu des 
preuves recueillies sur le rapport existant 
entre Vusage du tabac et la maladie et 
des méthodes employées pour obtenir, 
analyser et interpréter ces données per- 
mettront au Comité de mieux compren- 
dre les raisons de notre inquiétude au su- 
jet de ce sérieux probléme de santé, et 
de mieux juger la situation. 


Le président: Merci, monsieur Josie. La 
période de questions est ouverte. Monsieur 
Mather. 


M. Mather: Monsieur le président, je tiens 
a féliciter le témoin pour son excellent 
exposé. Il nous a donné des détails en nous 
monitrant que l’usage de la cigarette est pro- 
portionnel a l’excés de mortalité et de morbi- 
dité au Canada. M’est-il permis de croire, d’a- 
prés ce que vous avez dit et par suite des 
découvertes qui ont été faites dans nos orga- 
nismes d’hygiene et a l’étranger, que l’usage 
du tabac est un danger public national? 


M. Josie: Je suis certainement d’accord, 
monsieur le président. 


M. Mather: Etes-vous au courant de la déci- 
sion prise au début du mois par la Commis- 
sion, fédérale américaine des communications? 
Cette commission, aprés avoir pris connais- 
sance de rapports identiques, a décidé de pro- 
poser des réglements interdisant la publicité 
des cigarettes a la radio et a la télévision. 


M. Josie: Monsieur le président, nous som- 
mes effectivement au courant de ces recom- 
mandations. 


M. Mather: Vous seriez donc d’accord avec 
le président de la Commission fédérale des 
communications qui a déclaré, en se fondant 
sur les études que vous avez rapportées: «De 
telles données nous forcent a agir. I] serait 
tout a fait contraire a l’intérét public que les 
radiodiffuseurs annoncent un produit tres 
dangereux causant la mort et l’infirmité.» 


M. Josie: Monsieur le président, je n’ai pas, 
en tant que témoin, a donner mon avis person- 
nel sur le sujet. Il me semble cependant que 
la tache du comité est d’étudier ces mesures 
et de formuler les recommandations que nous 
attendons tous. Monsieur le président, je crois 
qu’il serait opportun, que le docteur Colburn, 
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say we eagerly await. However, Mr. Chair- 
man, perhaps it would be appropriate for Dr. 
Colburn, who is the program director, to/deal 
with that further. 


Dr. H. WN. Colburn (Medical Consuliant, 
Smoking and Health Unit, Health Services 
Branch, Department of National Health and 
Welfare): I have no further comment, Mr. 
Chairman, other than what was covered in 
the brief presented by our Minister before 
Christmas. 


Mr. Mather: If I could put one final ques- 
tion, Mr. Chairman, along this same line of 
thought. The witness stated that as long ago 
as 6 years the health minister of that day 
urged the public health agencies of the coun- 
try, particularly the health and welfare peo- 
ple, to do more with regard to informing the 
public of the health hazards involved in ciga- 
rette smoking. This they have done very well, 
but that was 6 years ago. Would you not 
agree that the time has come for some further 
action aside from education to meet this 
national health problem—such as legislation? 


The Chairman: 
comment? 


Are you asking for a 


Mr. Mather: I was asking for an answer to 
the question. 


Dr. Josie: Mr. Chairman, first of all the 
Minister spoke in the House in 1963. At that 
time she said that health agencies had a duty 
to inform the public of the risk to health. We 
have been doing that, but the question of 
whether more can be done is something that 
has received real consideration in the depart- 
ment. The question of additional approaches 
has been considered in the department, and I 
believe that in the statement presented here 
by our Minister there are some suggestions 
that we believe you may be considering con- 
cerning additional action and alternative 
courses. 

I think it would be inappropriate for me to 
comment further, Mr. Mather. 
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Mr. Mather: Would you agree that the fact 
that we as a Committee are meeting on this 
very important health problem is a good 
thing, and that we are doing a worth-while 
job? 


Dr. Josie: Yes, Mr. Chairman, we would 
agree, and we are hopeful of the outcome. 


Mr. Mather: Thank you. 
| The Chairman: Dr. Yewchuk. 
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qui est directeur des programmes, fasse quel- 
ques commentaires a ce sujet. 


M. Colburn (Conseiller médical; programme 
du tabac et de la sanié; direction des services 
d’hygiéne du ministére de la Santé nationale | 
et du Bien-étre social): Je n’ai rien A ajouter 
ace qui a été dit dans le mémoire présenté 
par le ministre de la Santé avant Noél. 


M. Mather: Monsieur le président, une der- / 
niére question 4 ce sujet. Vous avez dit qu’il 
y a six ans, le ministre de la Santé du temps | 
a demandé aux organismes de santé du pays, 
et notamment aux fonctionnaires du ministére 
de la Santé et du Bien-étre, d’informer 
davantage le public des dangers que repré- 
sente usage du tabac. Ils ont bien fait leur | 
tache, mais il y a six ans de cela. Ne croyez- | 
vous pas qu’il est temps de faire plus que 
d’informer le public pour régler ce probléme | 
national en l’occurrence avoir recours a une | 
loi? 


Le président: Desirez-vous avoir un com- | 
mentaire? 


M. Mather: Je demande une réponse. 


M. Josie: Monsieur le président, le ministre | , 


a fait un discours a la Chambre en 1963. Elle 
a déclaré que les organismes de santé ont le 
devoir d’informer le public. C’est ce que nous 
avons fait; quand a savoir si l’on peut faire | 
davantage, c’est une question que le ministére | 
envisage. Le ministére a pensé 4 de nouveaux 
moyens, et je crois que dans la déclaration | 
qu’il a faite ici méme, notre ministre a énoncé 
certaines propositions que vous pouvez étu- 

dier et qui préconisent d’autres méthodes. 


Je crois qu’il serait inopportun d’en dire 
davantage, monsieur Mather. 


M. Mather: Ne pensez-vous pas qu/’il est | | 


bon que notre comité soit saisi de ce pro- 
bleme trés important qu’est la santé et que 
nous faisons un travail utile? 


M. Josie: Certainement, monsieur le prési- | 
dent; et nous envisageons les résultats avec 
optimisme. 


M. Mather: Merci. 


Le président: Monsieur Yewchuk. 
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| [Texte] 
_ Mr. Yewchuk: Thank you, Mr. Chairman. 
Dr. Josie, would you explain the last item 
in Table I—cigars plus pipes is a minus quan- 
tity. Does this mean that people who smoke 
cigars and pipes live longer than those who 
' do not smoke at all? 


Dr. Josie: Mr. Chairman, that is the inter- 
pretation one could place on it and it is quite 
encouraging to some people. However, we are 
not inclined to put any such weight on a 
difference of this kind. 


i 


| Mr. Yewchuk: I wonder if you would com- 
“ment further on sex ratios with regard to 
lung cancer in smokers. Assuming that 
women smoke the same number of cigarettes 
for the same period of time, is there still less 
of this disease amongst women? 


Dr. Josie: Mr. Chairman, I do not think 
‘that is known precisely. As I mentioned, the 
fact is that there are differences in the smok- 
ing habits so far of the women. The tendency 
is however for the rates to get more nearly 
equal, although, fortunately, there is still a 
very, very great difference between them. I 
am not in a position to say, but Dr. Colburn 
might comment on the possibility of a biologi- 
eal difference in response which has some- 
thing to do with the difference in the lung 
‘cancer rate, even as between men and women 
smokers. 


Dr. Colburn: So far as I am aware there is 
no evidence of a biological difference deter- 
mining this difference in death rates. The 
expectation is that with similar exposures, 
which would include duration of smoking, 
mumber of cigarettes smoked, type of ciga- 
rette smoked and manner of smoking, and so 
‘forth, that the death rates for men and for 
‘women would tend to come closer together. 


Mr. Yewchuk: You mentioned some rela- 
tionship to the time of exposure. Is there any 
information as to how long one could smoke 
until certain changes take place or when the 
process is reversible, or anything? For exam- 
ple, if one were to smoke for a certain num- 
ber of years and then be encouraged to quit, 
he might be told it is still reversible at that 
point. Is there any such point established? 


| Dr. Josie: Mr. Chairman, not precisely. I 
would not like to say that, but I could say, I 
think with reasonable assurance, that it is 
worthwhile for a man or woman to stop at 
almost any age after almost any duration of 
smoking. There is nothing to indicate that 
there is not a gain from that in terms of lung 
cancer mortality. However, the precise dura- 
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[Interprétation] 


M. Yewchuk: Merci, monsieur le président. 
Monsieur Josie, pourriez-vous expliquer la 
derniére rubrique du tableau n° 1: cigare et 
pipe, ou les chiffres sont inférieurs. Serait-ce 
que les fumeurs de cigares et de pipe vivent 
plus longtemps que ceux qui ne fument pas 
du tout? 


M. Josie: C’est une interprétation plausible, 
tout a fait encourageante pour certains. 
Cependant, nous n’accordons pas beaucoup 
d’importance a une différence de cet ordre. 


M. Yewchuk: Avez-vous des commentaires 
a faire quant a la fréquence du cancer des 
poumons chez les fumeurs de l’un et l’autre 
sexe? A supposer que les femmes fument le 
méme nombre de cigarettes pendant la méme 
période, y a-t-il moins de chances qu’elles 
soient atteintes de cette maladie? 


M. Josie: Monsieur le président, je ne crois 
pas que nous ayons des connaissances précises 
a ce sujet. Il y a strement des différences 
dans les habitudes des fumeurs. La tendance 
est au rapprochement, bien qu’il y ait encore, 
heureusement, une tres grande différence. Je 
ne saurais préciser davantage, mais le D* Col- 
burn pourra vous dire s’il peut y avoir des 
différences d’ordre biologique qui explique- 
raient pourquoi les taux de fréquence du can- 
cer des poumons chez les hommes et chez les 
femmes qui font Vusage du tabac_ sont 
différents. 


M. Colburn: I] n’a jamais été prouvé qu’il 
existe des différences biologiques déterminant 
les écarts entre les taux de décés. Notre hypo- 
these est que dans des conditions identi- 
ques—la période durant laquelle on fait usage 
du tabac, le nombre de cigarettes fumées, 
genre de cigarettes, etc., le taux de mortalité, 
chez les hommes et les femmes, aurait ten- 
dance a se rapprocher. 


M. Yewchuk: Vous avez mentionné qu’il y 
avait un certain rapport avec la durée de 
Vhabitude. Est-ce qu’on sait jusqu’a quand 
quelqu’un peut fumer sans qu’il en prenne 
Vhabitude, est-ce que la tendance peut étre 
renversée, méme aprés un certain nombre 
d’années? 


M. Josie: Pas précisément, monsieur le pré- 
sident. Je puis dire, je crois, avec une cer- 
taine assurance, qu’un homme ou une femme 
peut arréter de fumer quelle que soit la durée 
de Vhabitude. Rien n’indique qu’il n’y aurait 
pas gain au point de vue taux de mortalité et 
cancer du poumon. Mais, le point critique, 
l’Age auquel on peut arréter de fumer avec 
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tion, that is, the critical point, the precise age 
at which one could terminate successfully, as 
far as I know, is not known. There are these 
evidences, though, about starting at an earlier 
age means having a harder time getting rid of 
the risk of lung cancer or increased mortality 
generally. Similarly, if you continue smoking 
to a late age, the differentials persist over 
stopping at an earlier age. 


Mr. Yewchuk: Because of the fact that 
there is a difference between cigarette, cigar 
and pipe smokers, is there any specific chemi- 
cal or specific type of tar which is present in 
cigarettes which has not been found in cigars 
or pipes, or is the relationship strictly 
because of the physical difference in the way 
people smoke these objects? 


Dr. Josie: Mr. Chairman, I am afraid that 
specific question is outside my immediate 
knowledge. There are differences in the 
tobacco and there are certainly differences in 
the mode of smoking. Dr. Colburn might be 
able to provide more specific information. 


Dr. Colburn: Most of the difference 
between the risks of cigarette smokers and 
cigar and pipe smokers is attributed to the 
differences in inhalation practices, and there 
is good supporting evidence for this in other 
ways too, as well as from the viewpoint of 
lung cancer. 


Mr. Yewchuk: The reason I was asking the 
question is because there have been sugges- 
tions of producing cigarettes from, say, tobac- 
co similar to cigar tobacco or some non-tobac- 
e 1615 
co product. What is the status of this possibil- 
ity at the present time? What I am trying to 
say is: is there any other material that might 
be used for cigarettes known at the present 
time that would not contain the same injuri- 
ous chemicals? 


An hon. Member: Hashish. 


Dr. Colburn: The carcinogenicity, the can- 
cer-producing properties, of cigarettes is 
related to the type of curing, the cutting and 
various processing factors; this has been 
shown experimentally in animals. There is a 
definite level of cancer-producing substances 
in cigars and pipes but it would appear at the 
moment that the real difference in possible 
dangers to smokers is related to inhalation 
and not inhaling. 


Mr. Yewchuk: You think there is some 
relationship to the curing method used? 


Dr. Colburn: Yes, there has been, in animal 
studies, evidence of different cancer-produc- 
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[Interpretation] j 
succés, pour autant que je sache, n’est pas 
connu. q 

Evidemment, si vous avez commencé plus 
tot a fumer vous aurez plus de difficultés a 
vous débarasser des risques de cancer de pou- 
mon ou des risques de mortalité en général. 
De méme, si vous continuez 4 fumer jusqu’a | 
un age avancé, les différences vont rester 
quand méme. 


M. Yewchuk: Comme il y a une différence | 
entre la cigarette, le cigare et la pipe, y a-t-il 


des produits chimiques qu’on trouve dans la. , 


cigarette et que l’on ne trouve pas dans le ; 
cigare et dans la pipe? Ou s’agit-il plutot de, 
la facon de fumer, la facon d’inhaler? i 


M. Josie: Cette question dépasse le cadre de 
ma compétence. Il y a différentes sortes de | 
tabac et il y a sGrement différentes facons de | 
fumer. Peut-étre que le D* Colburn pourrait 
vous donner plus de renseignements 1la-des- 
sus. 


M. Colburn: La principale différence entre 
les risques que courent les fumeurs de ciga- | 
rettes, de cigares et de pipe est attribuée aux | 
différentes facons d’inhaler, surtout au point | 
de vue du cancer du poumon. = | 


mn i 


M. Yewchuk: La raison pour laquelle j’ai | 
posé cette question, c’est qu’on a songé a 
fabriquer des cigarettes avec le méme genre | , 
de tabac que le tabac a cigare, ou avec des | 
produits étrangers au tabac. Autrement dit, y ik 
a-t-il d’autres ingrédients qui pourraient étre . 
utilisés pour la cigarette et qui ne présente- | 
raient pas autant de danger, pas les mémes | 
produits chimiques, admettons? i 


Une voix: Le haschisch. i | 


M. Colburn: Les_ facteurs cancérigénes 
qu’on trouve dans le tabac dépendent de la 
coupe, des différents processus de préparation 
du tabac. Et, il y a sdrement un certain 
niveau de substances cancérigénes dans le ie 
tabac utilisé pour le cigare et la pipe, mais, il | } 
semble, pour le moment, que les différences 
intéressent surtout l’inhalation de la fumée. 


wy ; y 


M. Yewchuk: Vous croyez qu’il y a un rap- > | u 
port avec les méthodes de séchage utilisées? 


M. Colburn: Oui, il y a sirement des pro- 
priétés différentes, selon que le tabac a séché — 


8 février 1969 


Texte] 

ng properties of the tobacco produced by 
‘uring in the air versus curing in flues or in 
he sun. There are also some relationships 
sstablished on the way that the tobacco is cut 
md processed. 


Mr. Yewchuk: Thank you, Mr. Chairman. 


Mr. Otto: Mr. Chairman, I do not want to 
ve interpreted or understood to be one in 
omplete support or any support of the ciga- 
‘ette habit. Smoking of any kind, whether it 
3 cigarettes or tobacco is a filthy habit. 
Jowever, there are several questions to 
vhich we should get answers. For instance, 
Yr. Josie, you said that the study was based 
etween 1950 and 1967 where the lung cancer 
icidence was tripled; is that correct? Was 
ae consumption of cigarettes tripled within 
aat time? 


Dr. Josie: I should know that, Mr. Chair- 
yan, but I do not know it offhand. Do you 
‘ave any consumption figures here, Dr. 
‘olburn?. 


Dr. Colburn: I have some in my briefcase if 
may be permitted to get them out? 


Mr. Otto: I think it is important, please. 


Dr. Colburn: In 1950 the per capita ciga- 
atte consumption in Canada was approxi- 
iately 1250; in 1967 it was approximately 
300. 


Mr. Otto: In other words, almost double. 
‘ut the incidence was tripled; how do you 
<plain this? 

Dr. Josie: Mr. Chairman, I think what I 
iid was that the number of deaths tripled, 
id the rate doubled. I must say that I am 
ymewhat surprised at this coincidence. 


Mr. Otto: You say the number of deaths 
ipled? 


Dr. Josie: Yes. 


Mr. Otto: But the increase in the consump- 
on of cigarettes only doubled. This is what I 
n trying to get at! How do you explain 
ee, 

Dr. Josie: I am not denying what you said, 
it what I said was that the number of 
‘aths tripled over the 18-year period. 


Mr. Otto: Right. 


‘Dr. Josie: The death rate somewhat more 
‘an doubled, and you are suggesting, and 
ir figures indicate, something like a dou- 
ing of the per capita consumption figures, 
‘hich seems to be surprisingly consistent. 

Dr. Colburn: May I comment, sir? 

} 
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[Interprétation] 


au soleil ou a Vair chaud. Et, il y a aussi la 
facon dont le tabac est coupé et traité. 


M. Yewchuk: Merci, monsieur le président. 


M. Otto: Monsieur le président, je ne veux 
pas qu’on pense que je souscris 4 l’usage de la 
cigarette. Qu’on fume la cigarette ou qu’on 
fume n’importe quel tabac, c’est une mau- 
vaise habitude. Cependant, il y a plusieurs 
questions qui méritent des réponses. Par 
exemple, le D’ Josie a dit que l’étude portait 
sur les années 1950 a 1967, alors que l’inci- 
dence du cancer du poumon a triplé. Est-ce 
exact? Est-ce que la consommation de cigaret- 
tes a triplé pendant cette période? 


M. Josie: Je devrais le savoir, monsieur le 
président, mais je ne peux repondre a brile- 
pourpoint. Avez-vous des données statistiques 
sur la consommation, docteur Colburn? 


M. Colburn: Oui, j’ai des données statisti- 
ques dans ma servietie. Si l’on me permet de 
les retrouver. 


M. Otto: Je crois que c’est une question 
importante. 


M. Colburn: En 1950, la consommation de 
cigarettes par téte, au Canada, était d’environ 
1250. En 1967, elle était d’environ 2300. 


M. Otio: Autrement dit, elle a presque 
doublé. Mais l’incidence du cancer du poumon 
a triplé; comment expliquez-vous cela? 


M. Josie: Monsieur le président, ce que j’ai 
dit, je crois, c’est que le nombre de décés 
avait triplé et que Vincidence avait doublé. Je 
suis quelque peu surpris de cette coincidence. 


M. Otto: Vous dites que le nombre de décés 
a triplé? 


M. Josie: Oui. 


M. Otto: Mais la consommation de la ciga- 
rette n’a fait que doubler. Comment expli- 
quez-vous cet écart? 


M. Josie: Monsieur le président, j’ai dit que 
le nombre de décés avait triplé pendant cette 
période de 18 ans. 


M. Otto: En effet. 


M. Josie: Le taux de mortalité a un peu 
plus que doublé et nos chiffres indiquent que 
la consommation, par téte, a doublé. Cela se 
rapproche de beaucoup. 


M. Colburn: Puis-je ajouter quelque chose, 
Monsieur? 
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[Text] 
Mr. Oito: Yes, Dr. Colburn. 


Dr. Colburn: In regard to this particular 
point, the long incubation period, as it were, 
for the development of lung cancer usually 
means that you look for a parellel in the lung 
cancer rates with the cigarette increases 20 to 
e 1620 
30 years before. If we were to take an exam- 
ple, and go back from 1950 to 1930, the per 
capita cigarette consumption at that time was 
approximately 500, and it increased during 
the next 20 years up to a level of approxi- 
mately 1200; it was more than doubled. If you 
follow that through for 30 years up to 1960, it 
had gone up to 1900, an increase of almost 
four times in cigarette consumption in that 
period. 


Mr. Otto: Dr. Colburn, to go a step further, 
cigarettes were in fairly common use from 
about 1901, I take it? 1901 was when Bulldog 
came out. I do not remember that far back 
biubere 


Dr. Josie: What would you mean by “fairly 
common”? 


Mr. Otto: Well, I am speaking of the intro- 
duction of cigarettes. 


Dr. Josie: The big increases in consumption 
came much later. 


Mr. Otto: When was the big increase in 
consumption of cigarettes? 


Dr. Colburn: Well this chart before me, sir, 
indicates that back in 1920 approximately 250 
cigarettes were consumed per capita in Cana- 
da, and this progressively increased, allowing 
for dips during the depression and a slight 
postwar dip, up until we reach the peak so 
far of up to about 2200, almost 2300 in 1967. 


Mr. Otto: The per capita is what I am 
questioning. Per capita means the number of 
cigarettes divided by the population, so to 
speak. You are not saying that in the 1920s, 
for instance, the smoker smoked only 250 
cigarettes a year and in 1950 he smoked’ 1250. 
You are not suggesting that? 


Dr. Colburn: No, we are not suggesting 
that, sir. This is the population ratio. 


Mr. Otto: Could it be presumed, then, that 
the habit of smoking was pretty well consis- 
tent—that some people were chain smokers, 
that others smoked, say, 20 or 30 cigarettes a 
day? The reason for this question is that we 
did not hear too much about lung cancer or of 
the incidence of lung cancer before, and I am 
questioning whether there has been any 
change in the manufacture of cigarettes 
which could somehow identify this vast prob- 
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[Interpretation] 
M. Otto: Allez-y, docteur Colburn. 


M. Colburn: En ce qui a trait a ce point. 
particulier, la longue période d’incubation | 
pour le développement du cancer du poumon 
signifie que vous voulez établir un paralléle 
entre l’incidence du cancer du poumon et 
lYaugmentation de la consommation de ciga- 
rettes, il y a 20 ot 30 ans. Lorsqu’on revient, 
par conséquent, a ces changements et si vous 
remontez de 1950 4 1930, la consommation par 
téte était alors d’environ 500 cigarettes. Au 
cours des vingt années suivantes le chiffre 
atteignait environ 1200. C’était donc plus que | 
le double. Si vous vous rendez ensuite en 
1960, vous verrez que le chiffre est passé a. 
1900, soit environ une augmentation 
quadruple. 


M. Oito: Docteur Colburn, je crois que c’est 
a partir de 1901 que Vusage de la cigarette | 
s’est répandu. Evidemment, je ne me souviens | 
pas exactement de cette époque. 


M. Josie: Que voulez-vous dire par «usage . 
répandu»? 


M. Otio: 
cigarette. 


Je parle de Vapparition de la! 


M. Josie: Je crois que c’est beauxoup plus 
tard que l’usage massif s’est répandu. 


M, Otto: Et a quelle époque l’usage s’est-il 
tellement répandu? 


M. Colburn: En 1920, on consommait envi- 
ron 250 cigarettes par téte, au Canada. Et cela 
a augmenté graduellement, mais il y a eu des 
baisses et des hausses pendant la dépression, . 
pendant l’aprés-guerre aussi, jusqu’a ce que 
nous ayions atteint le maximum d’environ 2,- 
200, de presque 2,300 en 1967. 


M. Otto: Le taux par téte est celui qui. 
m/’intéresse. Par téte, veut dire le nombre de 
cigarettes divisé par le nombre d’habitants 
pour ainsi dire. Vous ne dites pas qu’en 1920, 
par exemple, les fumeurs ne fumaient que 
250 par an et qu’en 1950 ils en fumaient 1250. 
Vous ne voulez-pas dire cela? 


M. Colburn: Non, nous ne voulons pas dire 
cela. C’est le rapport de la population. 


M. Otto: Peut-on done supposer que l’habi- | 
tude est assez consistante, que certains en 
fument 5 a 10, d’autres 20 a 30 par jour? La 
raison pour laquelle je vous pose cette ques- | 
tion est la suivante: on ne nous a pas aupara- 
vant parlé beaucoup du cancer du poumon ou 
de Vincidence du cancer du poumon. Je me_ 
demandais s’il n’y avait pas eu des change- | 
ments dans la fabrication des cigarettes qui 
permettraient de mettre le doigt sur ce vaste 
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lem before 1930 and after 1930. Are you 
aware of any change in the manufacture—for 
instance whether glycerine was used before 
' 1930 in the treatment of cigarettes, of 
» tobacco? 


Dr. Colburn: I think perhaps this might 
better be answered by other people, sir. I am 
not in a position to answer that one. 


Mr. Otto: Going on to the study that Dr. 
Josie was talking about, this was a Canadian 
study. Two hundred thousand questionnaires 
were sent out. Were they all to DVA—either 
_ pensioners or... 


Dr. Josie: Dependents of pensioners or 
those receiving a pension cheque of some 
kind. 


Mr. Otto: I see, so that you would have 
some widows in this. 


Dr. Josie: Yes, most of the women were 
_ war widows. 


| Mr. Otto: I take it, then, that whatever the 
| sampling was, it was pretty well restricted to 
a certain group of people who had gone 
' through some experience other than the aver- 
age population had gone through; for 
instance, membership in the Armed Forces 
and overseas service, so that you could not 
really say that was a perfect sampling, could 
you? 


E : 
_ Dr. Josie: No, Mr. Chairman, there was no 


-suggestion at any time that this was a random 
sample of the population. This was a very 
‘large group distributed over the whole coun- 
‘try. Information was obtained about the 
| smoking habits of these people without re- 
spect, at that stage, to their having lung can- 
cer or not having it. Subsequently, we fol- 
lowed their experience to determine their 
death rate in this group. 

However, I would mention, when you talk 
about the representativeness of the study, 
that this is why we like to refer also to the 
/experience elsewhere. I have mentioned that 
in the retrospective studies that were done in 
nine countries and the prospective studies 
that were done in Britain, the United States 
and Canada there was a great range of popu- 
lations including some general population 
samples. The largest studies of all were the 
“Hammond and Dorn studies done under the 
,auspices of the American Cancer Society on 
general population groups. Some of the other 
studies were of veterans in the States, others 
of occupational groups and others of physi- 
cians; so, that in that sense we have a very 
comprehensive experience. 
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probleme, avant 1930 et aprés 1930. Etes-vous 
informé de changements dans la fabrication, 
par exemple, avant 1930, l'utilisation de gly- 
cérine dans le traitement des cigarettes et du 
tabac? 


M. Colburn: Je ne peux pas vous révondre. 
Vous pourriez peut-étre poser la question a 
d’autres. 


M. Otto: L’étude dont parlait le docteur 
Josie est une étude canadienne: 200,000 ques- 
tionnaires ont été envoyés. Est-ce qu’ils ont 
été envoyés a des pensionnés du ministére des 
Anciens cmbattants? 


M. Josie: Des pensionnés et leurs dépen- 
dants ou des personnes qui recoivent un ché- 
que de pension de quelque sorte. 


M. Otto: Je vois. Il y aurait donc des 
veuves? 
M. Josie: Oui, la plupart des femmes 


étaient des veuves de guerre. 


M. Otto: Donc j’en déduis que tel qu’était 
lVéchantillonnage. il a été essentiellement 
limité 4 un certain groupe de gens qui ont eu 
une existence assez différente de l’existence 
moyenne du Canadien; ce sont des membres 
des forces armées qui avaient servi outre- 
mer. On ne peut pas dire que c’est un échan- 
tillonnage parfait, n’est-ce pas? 


M. Josie: Non, monsieur le président, nous 
n’avons en aucun moment dit que c’était un 
échantillonnage parfait de la population. C’est 
un groupe trés vaste réparti dans tout le pays. 
Nous avons eu des données au sujet des habi- 
tudes en matiére d’utilisation de tabac de ces 
gens sans tenir compte du fait qu’ils souf- 
fraient de cancer des poumons ou non. Et 
nous avons essayé de déterminer 4 partir de 
cela leur taux de mortalité dans ce groupe. 

Lorsque l’on parle de la représentativité de 
l’étude, je vous dirai que c’est pour cela que 
nous avons parlé également de ce qui s’est 
passé ailleurs. Et j’ai parlé des études rétro- 
spectives qui ont été faites dans 9 pays et des 
prospectives qui ont été faites en Grande-Bre- 
tagne, au Canada, aux Etats-Unis. I] y avait 
une vaste gamme de population. Les plus 
grandes études ont été les études Hammond 
et Dorn qui ont été faites sous les auspices de 
la société américaine du cancer ou il y avait 
des groupes de la population en général. En 
ce qui concerne d’autres études, il s’agissait 
d’anciens combattants aux Etats-Unis, et 
ensuite des groupes professionnels, et d’autres 
étaient des médecins; c’est en ce sens que 
nous avons des données trés completes. 
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[Text] 


Mr. Otto: On this Canadian study, did the 
Department try to verify the answers by 
personal interviews of certain samplings? 


Dr. Josie: No, Mr. Chairman. There was no 
follow-up of that kind. It was a questionnaire 
survey. 


Mr. Otto: I realize that most research is 
done by questionnaire. But it is always an 
accepted practice that since you cannot be 
sure of how people are going to answer cer- 
tain questions, studies are made of a very 
small sampling by personal interview to see if 
they conflict or if they verify the answers 
given. No such verification study was made. 


Dr. Josie: That is right. 


Mr. Otto: Now we get down to the problem 
that was approached by Dr. Yewchuk, and I 
do not think you explained it clearly. On the 
graph, figure 1, it shows that for cigar and 
pipe smokers only, from the age of 35, and I 
take it before that age, to about the age of 55 
or 56, there is quite a difference in the death 
rate on that graph. Surely you cannot say that 
smoking a pipe or smoking cigars is benefi- 
cial. How can you explain this? 

There is a considerable difference. It is not 
something we passed over saying, well, it is 
not very much, because there is more of a 
variation between those years than any other 
variation further on between cigar smokers 
and non-smokers. 


Dr. Josie: Mr. Chairman, I think the main 
comment there is with respect to the numbers 
of deaths on which the rates are based. Per- 
haps more cautious people would not have 
computed rates on such smiall numbers as was 
done here. For instance, the cigar and pipe 
smoker deaths were zero in the age group 
under 30; zero, 30 to 34; only 1 in the 35 to 39 
age group; only 2 in the 40 to 44 group; 4 in 
the next group and 3 in the next; and it is not 
until you get to about 50 or so that you get 
any substantial number. Between 55 and 59 
you get 38, and then you get some solidity in 
the figure on your right. 


I think that is a good point you make 
though, sir, concerning the presentation of it 
in that way. We might have presented it bet- 
ter perhaps in a bar chart and we might have 
excluded the younger age group. 


Mr. Otto: One can say that possibly smok- 
ers in that age group are psychologically 
more adjusted if they smoke a pipe or cigar, 
which the nadds the whole concept of psy- 
chology to this questionnaire which obviously 
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[Interpretation] 

M. Otto: En ce qui concerne cette étude 
canadienne, est-ce que le ministére a essayé 
de vérifier les réponses en ayant des entre- 
vues avec certains des répondants? 


M. Josie: Non, nous n’avons pas fait cela, 
monsieur le président. Nous n’avons pas 
vérifié de cette facon. Il s’agissait seulement 
de questionnaires. 


M. Otto: Je me rends compte que la plupail 
des recherches sont faites avec des question- 
naires. Mais, comme on ne sait pas trés bien 
comment les gens vont répondre aux ques-) 
tions, d’habitude, on fait des études avec un 
tout petit échantillonnage, avec entrevues 
personnelles pour simplement confirmer ony 
infirmer les réponses. Done on n’a pas tae) 
de vérification de ce genre. 


| 
M. Josie: Non. | 


M. Otto: Ensuite, nous attaquerons le pro-' 
bléme dont le docteur Yewchuk nous a parlé, 
et je ne crois pas que vous ayez expli- 
qué cela clairement. Dans le graphique, figure 
1, on voit les fumeurs de pipe et de cigare 
seulement depuis l’Age de 35 ans jusqu’a l’age 
denviron 55 ou 56 ans. Il y a une assez 
grande différence entre les taux de mortalité) 
de ces gens sur ce graphique. I] est certain) 
qu’on ne peut pas dire que fumer des cigares 
et des pipes est une bonne chose. Comment 
pouvez-vous expliquer cela? 

Il y a une variation trés importante entre 
ces années, plus que toutes les autres diffé- 
rences entre les fumeurs de cigares et les 
non-fumeurs. 


Dr Josie: Monsieur le président, le com- 
mentaire principal a faire ici en ce qui con- 
cerne le taux de mortalité. Peut-étre que des 
gens plus prudents n’auraient pas calculé les’ 
taux lorsquw’ils approchent de zéro. Par exem- 
ple, les fumeurs de pipe et de cigare de moins. 
de trente ans étaient a zéro; zéro de 30 a 34; | 
seulement 1 dans le groupe de 35 a 39; seule-— 
ment 2 dans le groupe de 40 a 44; 4 dans le 
prochain groupe et 3 dans le suivant; ce n’est 
que lorsqu’on arrive a l’Age de 50 ans environ | 
qu’il y a une augmentation sensible. I] y en a 
38 entre 55 et 59 ans. 


Vous avez trés bien fait de soulever cette 
question, monsieur, au sujet de la présenta-_ 
tion. I] aurait peut-étre été préférable d’avoir | 
un graphique dans lequel on n’aurait pas 
prévu les groupes d’age plus jeunes. 


M. Otto: On peut dire que les fumeurs de 
ce groupe d’age sont peut-étre mieux adapteés | 
psychologiquement s’ils fument la pipe ou le | 
tabac, ce qui introduit alors une notion psy- 
chologique qui manifestement n’était pas pré- | 
{| 
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_ [Texte] 
» was not included in the tests made, but some- 
thing about which we will hear from Dr. 
_ Hans Selye. This is a fairly substantial thing 
and I just wondered whether it had interest- 
ed the Department enough for it to try to find 
, out the reason for this difference. Did it not 
interest the Department to try to find out this 
question mark? 


|. Dr. Josie: Mr. Chairman, I think for the 


_. reason that I have stated we did not consider 


it so much a question mark as it is an 
interesting point. We did not explore it in the 
| Inanner that was suggested. 


Mr. Otto: Regarding the question that Dr. 
_Yewchuk raised about the women, you say 
that women did not suffer the same conse- 
quences. Was the lung cancer incidence 
_ directly proportionate to the number of ciga- 
rettes consumed, different between women 
and men? Or was there still a variation there 
that cannot be explained? 


' Dr. Josie: I am not sure, Mr. Chairman, 
that I understand the point exactly. Women 
_ smokers do have elevated death rates that are 
_ not as high as those of men. They do show, in 
the latest studies but not in ours, a response 
in relation to the amount of smoking, but I do 
not think that for the same amount of daily 
smoking the rates are as high for women as 
for men. That, I presume, is because of a 
_ difference in the nature of the effects or more 
probably in the nature of the smoking habits 
as between men and women. 


I think we will know more about that as 
_ the years go by. 


_ Mr, Otto: You are making another study of 
| this question, are you? 


Mr. Robinson: I take it that this refers back 
_ to your previous comment that women smoke 
| fewer cigarettes, they inhale less of the ciga- 
| rette when they are smoking and they do not 
| smoke as much of each cigarette as men do. 


Dr. Josie: That is right, Mr. Chairman, 
there have been some studies done on the 
difference in smoking habits between men 
| and women and they do confirm these general 
‘observations that there are differences and 
they are in the direction which would support 
the findings about the effects of cigarette 
smoking on health. 


Mr. Robinson: So that by and large, 
\ although women may in some cases “smoke’’, 
that is they purchase and use as many ciga- 
'Tettes, they do not get as much nicotine and 
tar content from them. 
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[Interprétation ] 


vue lorsqu’on a entrepris ]’étude, mais dont 
le D’ Hans Selye. Cela est assez important. Je 
me demande si cela avait suffisamment inté- 
ressé le ministére pour qu’il essaie d’expli- 
quer cette différence. Est-ce que le ministére 
ne s’est pas intéressé a la réponse a cette 
question? 


M. Josie: Monsieur le président, j’ai déja 
dit que nous n’avons pas considéré, nous n’a- 
vons pas poussé la question bien que ce soit 
un point trés intéressant. 


M. Otto: La question qu’a soulevée M. Yew- 
chuk au sujet des femmes, vous dites que les 
femmes n’ont pas souffert des mémes consé- 
quences. Est-ce que l’incidence du cancer du 
poumon avait un rapport direct avec le nom- 
bre de cigarettes fumées ou est-ce qu'il y 
avait une différence entre les hommes et les 
femmes qui ne pouvait pas s’expliquer? 


M. Josie: Monsieur le président, je ne suis 
pas str d’avoir trés bien compris la question. 
Les fumeuses ont des taux de mortalité élevés 
qui ne sont pas aussi élevés que ceux des 
hommes. La différence n’est pas aussi élevée 
que chez les hommes mais il y a une diffé- 
rence qui a un rapport avec le nombre de 
cigarettes fumées. Je ne crois pas que pour le 
méme nombre de cigarettes par jour, le taux 
est aussi élevé pour les femmes que pour les 
hommes. Cela est di a une différence peut- 
étre de l’effet ou a une différence des habitu- 
des des hommes et des femmes. 


Je crois que nous en saurons plus avec les 
années. 


M. Otto: Vous étudiez la question? 


M. Robinson: Donc, dois-je en déduire— 
cela renvoie a votre commentaire—du fait 
que les femmes fument moins de cigarettes, 
elles avalent moins la fumée_ lorsqu’elles 
fument et elles ne fument pas une aussi 
grande partie de la cigarette que les hommes? 


M. Josie: Oui, c’est vrai, monsieur le prési- 
dent. Nous avons fait une étude des différen- 
ces entre les habitudes des hommes et des 
femmes lorsqu’ils fument ou elles fument. Ces 
études confirment qu’il a des différences et 
confirment les découvertes qui ont déja été 
faites au sujet des effets de la cigarette sur la 
santé. 


M. Robinson: Donc, dans l’ensemble, bien 
que les femmes <utilisent» autant de cigaret- 
tes, elles n’en tirent pas autant de nicotine ou 
de goudron. 
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Dr. Josie: Mr. Chairman, this seems likely. 
I have not seen any figures about the relative 
consumption in terms of purchase between 
men and women so I am not in a position to 
verify that, but that is a possibility too. 


Mr. Robinson: Then, putting it another 
way, would you be prepared to say that there 
is something about the anatomy of women 
that is not affected by the tars and nicotines 
the same as men are? 


Dr. Josie: Mr. Chairman, I think it is better 
that Dr. Colburn comment on the anatomy of 
women, but I think we have already indicated 
that we have no evidence yet of a real biolog- 
ical difference in response. The evidence so 
far is that there may be, as another factor in 
addition to the difference in the smoking 
habit. 


Dr. Colburn: Women who smoke cigarettes, 
like men, have an increased risk according to 
the amount smoked but it is not at the same 
level as for men, and it is generally conceded 
that this is due to the difference in the way 
that women. smoke; in other words, the even- 
tual total dose of cigarette constituents that 
they take into their lungs. 


Mr. Robinson: Then, would you suggest 
that men should encourage the habits of 
smoking that women have? 


Mr. Oito: Mr. Chairman, let me finish my 
questioning before we get into the supplemen- 
taries. The only other thing that I wanted to 
clarify now that you have explained it, Dr. 
Josie, is this. It would seem from what Dr. 
Colburn has said that if you took 1,000 
women who smoked 40 cigarettes a day for 
the last 15 or 20 years and compared them to 
1,000 men who smoked 40 cigarettes a day for 
the same number of years, the incidence 
would be identical. Is that correct? 


Dr. Josie: Mr. Chairman, if the smoking 
habit was the same—the same inhalation, the 
same pattern, if they discarded the same 
length of butts and so on—then I would 
expect the same rate. Is that what you are 
saying? 

Mr. Otto: Yes, the inhalation and everything 
being the same. 


Dr. Josie: That is why, Mr. Chairman, we 
are not surprised to see the rates going up as 
they are for women and why we fear the 
future. 


Mr. Oito: Yes. Is there a study being con- 
ducted at the present time to compare these 
two? That is, a study on the same number of 
men and women who are almost identical 
smokers? 
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[Interpretation] . 

M. Josie: Monsieur le président, je ne suis) 
pas certain. J’ignore quelle proportion il 
existe entre le nombre de cigarettes achetées | 
et fumées chez les hommes et les femmes, 
mais ce n’est pas impossible. | 


M. Robinson: Bon, je vais poser ma ques-| 
tion d’une autre facon. Seriez-vous prét a dire’ 
qu’il y a quelque chose dans l’anatomie des} 
femmes qui n’est pas touché, comme chez les” 
hommes, par la nicotine et le goudron? 


i 
M. Josie: Je préférerais que le docteur Col-. 
burn traite de l’anatomie des femmes, mais 
nous ne pensons pas qu’il y ait une différence 
biologique dans les réactions. | 
| 


j 

} 

| 

Dr Colburn: Les femmes qui fument la. 
cigarette, comme les hommes, courent de plus. 
grands risques selon le nombre de cigarettes | 
fumées, mais le niveau n’est pas le méme. 
Cela est sans doute di a la facon dont les 
femmes fument, autrement dit, a la dose 
totale d’éléments de la cigarette qui sont) 
absorbés par les poumons. | 


M. Robinson: Donc, pensez-vous que les) 
hommes devraient emprunter leurs méthodes_ 
aux femmes? | 


M. Otto: Monsieur le président, je voudrais 
finir mon interrogatoire. Il y a d’autres ques- 
tions que je voudrais éclaircir maintenant que 
vous nous avez expliqué cela. Il semble d’a-| 
prés ce qu’a dit le docteur Colburn, que si on 
compare 1,000 femmes qui fument 40 cigaret-. 
tes par jour depuis 15 ou 20 ans, a 1,000. 
hommes fumant 40 cigarettes par jour pen- 
dant le méme nombre d’années, que les résul- 
tats seraient identiques. Est-ce exact? 


M. Josie: Monsieur le président, si les habi- 
tudes étaient les mémes, on aurait la méme) 
tendance. C’est ce que vous dites, n’est-ce 
pas? | 


M. Otto: 
identiques. 


Oui, si toutes les conditions sont 

M. Josie: C’est pourquoi nous nous inquié- | 
tons lorsque nous voyons que les femmes. 
fument de plus en plus et nous nous inqua 
tons pour l’avenir. 


M. Otto: Est-ce qu’une étude est faite a 
Vheure actuelle permettant de comparer les— 
habitudes d’un nombre égal d’hommes et 4 


femmes qui fument de la méme facon? 
; 


( 


' Dr. Josie: Not specifically; that is a good 
_ idea, though. 


Dr. Colburn: I am not aware of a study. 


_ Mr. Otto: I realize that what the Minister 
' has said and what Dr. Josie has repeated and 
Mr. Mather agrees with is that whenever there 
| is a product that is injurious to national health, 
' it is the duty of the Department to bring it 
out to the public and to recommend 
_ legislation. 


| @ 1635 
Dr. Josie: Mr. Chairman, I did not say that. 


Mr. Otto: No, I said the Minister. 


Dr. Josie: No, I do not think the Minister 
' said that either, sir. I do not think the Minis- 
ter went quite that far. 


_ Mr. Otto: Well, what exactly did the 
. Minister say? Let us get this straight. 


| Dr. Josie: The Minister said in the House of 
Commons: 

... I have been impressed with the evi- 
dence which has been presented to me in 
numerous reports concerning the increas- 
ing lung cancer death rate in Canada 
and the serious health problem that is 
posed by this disease. 

» And she went on... 

Health agencies...have a duty to 

inform the public about the risk to health 
| connected with cigarette smoking. 
She did not, on that occasion anyway, 
_ extend her remarks to other causes or haz- 
_ards, nor did she suggest any prohibition or 
‘legislation. 


Mr. Otto: I see. In other words, it was 
) strictly with cigarettes... 


, Dr. Josie: On that occasion. 


| Mr. Otto: I take it you are aware of Dr. 
\William B. Cammel’s study which has just 
'been completed in Framingham, Massachu- 
\setts, in which the preliminary report on 
cholesterol and heart attacks has indicated 
‘that there are 20 times as many deaths—that 
‘is proportionately—in the United States due to 
, heart conditions due to high cholesterol. The 
‘blame is put directly on butter, cream and fat 
‘products and your Department will in time be 
considering the very great health hazard of 
| farm products. 

Dr. Josie: Mr. Chairman, our Department is 
considering as far as possible all health haz- 
‘ards and appropriate action. 
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M. Josie: Non, mais c’est une excellente 
idée. 


Dr. Colburn: Je ne suis au courant d’aucune 
étude. 


M. Otto: Ce qu’a dit le ministre, ce qu’a 
répété M. Josie, c’est que chaque fois qu’un 
produit dommageable pour la santé est décou- 
vert, qu’il est du devoir du ministére de met- 
tre le public en garde et de recommander des 
mesures législatives pertinentes. 


M. Josie: Je n’ai pas dit cela, monsieur le 
président. 


M. Otto: Je ne parle pas de vous, mais du 
ministre. 


M. Josie: Je ne crois pas que le ministre 
lait dit non plus. Je ne crois pas qu’il soit allé 
si loin. 

M. Otto: Qu’a dit le ministre exactement? 


M. Josie: Elle a dit, a la Chambre des 
communes: 

J’ai été impressionné par les preuves 
qu’on m’a présentées dans divers rap- 
ports au sujet de l’augmentation du nom- 
bre de pertes de vie dues au cancer, au 
Canada, et du grave probléme pour la 
santé que pose cette maladie. 


Et elle a ajouté: 


Les organismes de santé... ont le devoir 
d’avertir le public du danger que repré- 
sente pour la santé l’usage de la cigarette. 


Elle n’a pas parlé, a ce moment-la, des 
autres dangers et n’a pas suggéré non plus 
que la cigarette soit interdite ou que soient 
adoptées des mesures législatives. 


M. Otto: Je vois. Elle n’a parlé que de 
cigarettes. 


M. Josie: A ce moment-la, oui. 


M. Otto: Vous étes sans doute au courant 
de l’étude que le docteur William B. Cammel 
vient de compléter a Framingham, dans le 
Massachusetts. Le rapport préliminaire sur le 
cholestérol et les crises cardiaques indique 
qu’il y a 20 fois plus de décés aux Etats-Unis 
imputables 4 des maladies cardiaques causées 
par une haute teneur en cholestérol. Le 
beurre, la créme et les mati€res grasses 
seraient responsables de cet état de choses. Je 
suppose que votre ministéere étudiera en 
temps opportun les dangers que représentent 
les produits laitiers. 


M. Josie: Monsieur le président, notre 
ministére examine dans toute la mesure du 
possible tous les dangers a la santé et prend 
toutes les mesures nécessaires. 
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Mr. Otto: I see. Thank you very much. 


Mr. Mather: Mr. Chairman, may I have one 
supplementary to Mr. Otto’s question? 


The Vice-Chairman: Yes. 


Mr. Mather: It is very brief. I just want it 
for my records. Am I right in saying that we 
have been told here that the cigarette con- 
sumption rate and the lung cancer death rate 
approximately doubled in each case between 
1950 and 1967 or 1968? Was that the statistic 
that we had? 


Dr. Josie: Mr. Chairman, I think I missed 
the beginning of Mr. Mather’s question. 


Mr. Mather: I wanted to be clear on this 
point, Mr. Chairman, because I think it is 
very significant. If I heard rightly, there was 
an approximate doubling of cigarette con- 
sumption and, I think, lung cancer terminal 
cases in the period 1950 to 1967. Is that 
approximately right? 


Dr. Josie: Mr. Chairman, in my presenta- 
tion I referred to the tripling of the number 
of lung cancer deaths and the doubling of the 
death rate from lung cancer. I think Dr. Col- 
burn, in response to the question from one of 
the members of your Committee, did find in 
his chart that the consumption figures about 
doubled in the same period. Perhaps we 
should confirm that now. 


Dr. Colburn: Yes. This was not quite dou- 
bled. The point also was raised that to find 
the usual parallel between cigarette consump- 
tion increases and lung cancer you have to 
take the cigarette consumption 20 to 30 years 
before and the changes over that period 
because of this factor of the long incubation 
or the general duration of smoking before 
lung cancer begins to increase in a 
population. 


Mr. Mather: I understand, thank you. 
The Vice-Chairman: Mr. Robinson? 


Mr. Robinson: Thank you, Mr. Chairman. I 
have considerable concern ‘about the quantity 
of cigarettes smoked and I am wondering if 
there is what you mighi call a safe quantum 
of cigarettes that you could smoke and not 
have this health hazard? 


Dr. Josie: Mr. Chairman, the objective of 
our Department is to encourage people to stop 
smoking altogether and not to start smoking. 
It is a fact, however, as I think I mentioned, 
that the total death rates from lung cancer 
particularly increased with the amount 
smoked and that they are low in the under- 
10-a-day consumption figure. I would not like 
to imply from that that there is no harm, nor 
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M. Otto: Merci beaucoup. 


M. Mather: J’aimerais poser une question 
supplémentaire, monsieur le président. 


Le vice-présideni: Trés bien. 


M. Mather: Est-il exact qu’on, nous a dit ici 


que la consommation des cigarettes et le taux | 


de décés dus au cancer du poumon ont doublé 


entre les années 1950 et 1967-1968? Est-ce 


exact, monsieur le président? 


M. Josie: 
question. 


J’ai 


M. Mather: J’aimerais avoir les faits précis, 


a ce sujet, parce que je crois que c’est impor- | 
tant. Si j’ai bien compris, la consommation de | 


cigarettes a doublé tout comme le nombre de 


décés dus au cancer entre 1950 et 1967. Est-ce | 


a peu prés exact? 


M. Josie: Dans mon exposé, j’ai parlé du) 


fait que le nombre de décés attribuables au 
cancer des poumons a triplé et que le pour- 


centage a doublé. Je crois que le docteur Col- | 
burn, en réponse a une question qui a été— 
posée par un des membres du comité, a. 


trouvé dans un tableau que la consommation 


de la cigarette a A peu prés doublé pendant la | 
méme période. Nous pouvons peut-étre confir- 


mer ces chiffres, maintenant. 


M. Colburn: Qui, c’est exact, bien que cela | 
n’a pas exactement doublé. Pour établir un | 
paralléle entre la consommation de la ciga- | 
rette et le cancer du poumon il faut tenir | 
compte de la consommation pendant les 20 ou | 
30 ans qui ont précédé et des changements | 


survenus durant cette période avant que le 
cancer du poumon n’augmente dans 
population. 


M. Mather: Merci monsieur le président. 


Le vice-présideni: Monsieur Robinson? 


M. Robinson: J’éprouve des inquiétudes | 
graves en ce qui concerne le nombre de ciga- 


rettes fumées. Je me demande s’il y a un 


certain nombre de cigarettes qu’on pourrait | 


fumer sans courir de danger? 


M. Josie: Monsieur le président, le but du 
ministére c’est d’encourager la population a | 
cesser de fumer ou a ne pas commencer a 
Il est stirement exact, et je crois | 
Vavoir dit, que le taux de décés attribuables — 
au cancer du poumon augmente selon le nom- | 
bre de cigarettes fumées et qu’il est faible 
chez les personnes qui fument moins de 10 | 
cigarettes par jour. Cela ne veut pas dire que — 


fumer. 
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manqué le début de la’ 


la | 
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[Texte] 


that there is a critical level that would be a 
safe level; we have no evidence to that effect. 


Mr. Robinson: Putting it in a slightly differ- 
ent way, I think you indicated previously that 
the earlier you start to smoke the higher the 
‘mortality rate. If that is so, is there what you 
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might call the age best to start smoking and 
the age best to stop smoking? 


Dr. Josie: Mr. Chairman, if you made that 
age so late that you had died of something 
| else then... In point of fact we are not 
aware of such factors and therefore we do not 
recommend any such critical levels. 


_ Mr. Robinson: In relation to the chart I 

notice that from the age of about 45 to 49 
the statistics would appear to be somewhat 
meagre and virtually meaningless as far as 
the non-smokers, as against the cigarette 
smokers only, are concerned. So to make the 
table worthwhile, from your other remarks it 
| seems that one would have to start at age 55 
| to 59; and I note that the progression rate 
_ seems to be virtually the same from 55 to 59 
| up to 75 to 79. There does not seem to be any 
| change at all. 


, Can I assume that over that period of 20 
years the risk is no greater at the earlier age 
I mentioned than at the later age? 


, Dr. Josie: Mr. Chairman, I am not sure that 
I am best qualified to deal with this. Dr. 
Colburn may speak to it. 


However, I think that one of the reasons 

for the discrepancy in the lower part of the 
graph—that is, the lack of a clear associa- 
_ tion—is related to the small number of deaths 
involved; and this is related in part, of 
course, to the numbers smoking and the 
numbers not. 
_ The other thing is that there is this dura- 
tion effect that Dr. Colburn referred to; that 
is, that it is a disease of a relatively long 
period of development, I believe, and for that 
reason shows up somewhat later. 

It is true, as I mentioned in my comments, 
that all of the death rates are going up, but 
the fact is that the differential persists 
between the smokers and non-smokers and it 
is that differential that concerns us. 


_ Mr. Robinson: Sir, what concerns me, as 
-well, is the fact that the differential does not 
‘seem to be increasing. It has remained virtu- 
jally the same. 

An hon. Member: 
other. 


It is high above the 
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ca ne cause aucun dommage. Cela ne veut pas 
dire qu’il y a un niveau qui est un niveau str. 
Nous n’avons rien qui prouve cela. 


M. Robinson: Je vais poser ma question 
sous une autre forme. Vous avez dit plus tdt, 
je crois, que plus on commence a fumer 
jeune, plus le taux de mortalité est élevé. Si 
tel est le cas, est-ce qu’il y a un age ow il est 
bon de commencer a fumer et un Age ou il est 
bon de s’arréter de fumer? 


M. Josie: Si vous commencez a fumer 
suffisamment tard pour étre déja mort d’autre 
chose... Nous ignorons quels pourraient étre 
ces facteurs, c’est pourquoi nous n’avancons 
aucun chiffre. 


M. Robinson: D’aprés le tableau, je réalise 
que pour les personnes de 45 a 49 ans, les 
statistiques semblent n’avoir a peu _ prés 
aucune signification en ce qui concerne les 
non-fumeurs, en comparaison des fumeurs. 
Par conséquent, d’apreés les autres observa- 
tions que vous avez faites, il faudrait com- 
mencer a fumer a ]’Age de 55 ou de 59 ans; je 
constate que le taux de progression soit a peu 
prés le méme de 55 a 59 jusqu’a 75 a 79. 


Dois-je en supposer que le risque n’est pas 
plus grand pendant cette période de vingt 
ans? 


M. Josie: Monsieur le président, je ne pense 
pas que je suis compétent pour donner une 
réponse a cette question. Peut-étre le docteur 
Colburn pourra-t-il le faire. Je crois qu’une 
des raisons sans doute pour laquelle il y a un 
écart plus prononcé au bas du _ graphique, 
c’est-a-dire le manque d’une_ association 
claire, se rapporte au bas nombre des morta- 
lités; et ceci se rapporte bien entendu, en 
partie aux nombres de ceux qui fument et de 
ceux qui ne fument pas. Il y a aussi la ques- 
tion de la durée des effets que le D' Colburn a 
mentionnés; la plupart de ces maladies ont une 
période d’incubation assez longue et pour 
cette raison, les symptOmes paraissent plus 
tard. 

Comme je l’ai mentionné dans mon com- 
mentaire, c’est bien vrai que les taux de mor- 
talité augmentent dans tous les cas, mais le 
fait que l’écart persiste entre les fumeurs et 
les non-fumeurs, et c’est cet écart précisément 
qui nous préoccupe. 

M. Robinson: Ce qui me préoccupe aussi, 
en plus de Vécart, c’est que cet écart ne sem- 
ble pas augmenter, qu’il est resté aA peu pres 
le méme. 

Une voix: Oui, mais il est plus élevé. 
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Mr. Robinson: I realize it is high above the 
other, but it stays virtually the same from 
age 55 to about age 80. I am wondering just 
how meaningful this really is. Are we really 
coming to grips with the cause and effect of 
tars and nicotines? In terms of this graph, I 
have grave doubts about it, but I will leave 
that and go on to something else. 


Do we have any statistics or information 
relative to your previous comment that the 
earlier one starts the worse it is? This graph 
starts at the age of 30. Do we have any statis- 
tics for children smoking at ages 12, 13, 14 or 
15? 


Dr. Josie: Mr. Chairman, I believe there is 
some recent evidence on the effect at the ear- 
lier ages. Some of the difficulty, of course, has 
been that you have to build up a good deal of 
experience before you can make statements 
with any certainty. It is relatively recently 
that from some of the larger studies in the 
United States we have built up enough 
experience among the younger ages to make 
any statements. 

Perhaps it would be better for Dr. Colburn, 
if he would, to comment on that. 


Mr. Colburn: There is very clear evidence 
that the younger children start to smoke the 
more likely they are to die of some smoking- 
related disease in later life. 

When you are looking at the under 30, and 
so forth, this of course is deaths, not ages of 
starting to smoke. 


Mr. Robinson: I appreciate that, but I think 
our concern here, Mr. Chairman, is to aim 
our remedies, if any, at the younger people 
who do not smoke at all and who, we hope, 
will never start. If that be so, it seems to me 
we should get all the statistics we can on the 
cause and effect of smoking; that is, the 
acquiring of the habit and the problems 
resulting from smoking at this early age. If 
we are going to carry out any kind of educa- 
tional program we need to have this kind of 
information. 


e 1645 
Dr. Josie: Mr. Chairman, there is a real 
limitation, as I mentioned, in getting the 


information because of the duration of the 
effects and because of the smaller number 
smoking, and so on. There is, however, some 
information and I think this document enti- 
tled The Health Consequences of Smoking is 
one that you have received. From some of the 
recent larger studies they do go down to at 
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M. Robinson: Je me rends compte que le 
taux est plus élevé que pour l’autre, mais il 
demeure pratiquement le méme de lage 55 
jusqu’a l’Age d’environ 80. Je me demande si 
cela est vraiment significatif. Est-ce que nous 
attaquons vraiment les causes de maladie que 
représente la nicotine? Aux termes du graphi- 
que, j’en doute, mais je vais passer a un 
autre sujet. 

Avons-nous des données statistiques ou des 
renseignements au sujet de votre commen- 
taire précédent que plus vous commencez tét, 
plus c’est pire. Ici, je vois que le graphique 
ne commence qu’a l’Age de 30 ans. Avons- 
nous des données statistiques au sujet des 
enfants ou des adolescents, par exemple, qui 
contractent ’habitude de fumer a l’Age de 12, 
13, 14 ou 15 ans? 


M. Josie: Monsieur le président, je crois 


que nous avons des preuves récentes sur les | 


effets en bas Age. Encore une fois, c’est qu’il 


faut faire beaucoup de constatations avant de - 


pouvoir obtenir des résultats positifs. Ce n’est 


' 


que tres récemment aux Etats-Unis qu’on a 


accumulé suffisamment d’expérience et d’é- 


chantillons parmi les jeunes pour en venir 4 
des données statistiques. Je vais demander au | 


docteur Colburn des commentaires. 


M. Colburn: Il y a des preuves montrant | 


clairement que plus tot les enfants commen- 
cent a fumer, plus ils risquent de mourir de 
certaines maladies provoquées par cette habi- 
tude plus tard. 

Lorsque vous considérez les moins de 30 


ans, et ainsi de suite, il s’agit de mortalités et 


non de l’Age ou on a commencé a fumer. 


M. Robinson: Je reconnais cela, mais ce qui 


nous préoccupe, monsieur le président, c’est 
d’essayer surtout de viser les jeunes qui ne 
fument pas pour qu’ils ne contractent pas 
Vhabitude. S’il en est ainsi, il me semble que 


nous devrions obtenir toutes les statistiques | 


possibles sur les causes et les effets de l’habi- 
tude de la cigarette et aussi sur les problémes 


résultant de V’habitude de la cigarette dans la | 


jeunesse. Pour qu’un programme d’éducation 
soit efficace, il faut que nous ayons ce gents 
de renseignements. 


M. Josie: Monsieur le président, nous nous 
butons évidemment a des restrictions en rai- 
son de la durée des effets et en raison du plus 
petit nombre de gens qui fument durant leur 
jeunesse. Je crois que vous avez recu un 
document intitulé «La cigarette est ses effets 
nocifs>». 

D’aprés certaines des études plus considéra- 
bles qui ont été faites, on remonte au moins 


{ 
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least 25 years, and Hammond has an esti- 
mate, for instance, of the effects on life 
expectancy of smokers at age 25 and shows 
that there is a differential of from about 
seven or eight years to three or four years, 
depending on the amount smoked as at age 
25. 

If we do build up experience from surveys 
extending down into the years—if the smok- 
ing habit persists down into the years—we 
will have this kind of information. Mean- 
while, we operate believing that our program 
should be directed, as you suggested, sir, 
especially at young people. They were our 
priority group. We have made special efforts 
to dissuade young people from starting to 
smoke. 


The Vice-Chairman: Mr. Robinson, was 
your question whether the Department had 
any information on whether it is more serious 
if a person starts to smoke when very young? 


/ Is that what you wanted to know? 


Mr. Robinson: Yes; that was part of it. I 


| thought he was answering as well as he could. 


Dr. Josie: Mr. Chairman, I think the an- 


| | swer to that is yes, although our information 
| is recent and fairly meagre. 


The other part of the question was whether 


| there was a hazard among the quite young. I 
think that was it. Because you are asking this 


specific question I think it would be well for 


us to see if we cannot provide you with some 


specific data on the effects among the young- 
est people on whom we can get valid data. 


Dr. Colburn: There are studies that indicate 
that even children, and certainly young adults, 
who smoke, show an increased incidence of 
respiratory illness, absenteeism from school, 
changes in pulmonary function and of cough 


-and phlegm production. These have been stud- 


ies carried out in England. One or two 
have been carried out in Canada and in the 
United States, as well. 


Mr. Robinson: Mr. Chairman, can either of 


_ these gentlemen tell me if there are any sta- 


tistics on the increased amount of advertising 


| of cigarettes over the years in relation to the 
_ number of cigarettes consumed? 


The Vice-Chairman: Who would like to 


answer that? 


Dr. Colburn: I do not have any helpful 


_ information on that, sir. 


Mr. Robinson: We have no information on 


'whether there is any correlation between the 
“number of cigarettes smoked and the amount 


of advertising of cigarettes. 
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jusqu’a lage de 25 ans. Il y a ici une évalua- 
tion des effets sur l’espérance de la vie pour 
le fumeur a ]’age de 25 ans. On montre qu’il y 
a une différence de 7 a 8 ans a 3 a 4 ans, 
selon le nombre de cigarettes fumées & comp- 
ter de l’Age de 25 ans. 


Par conséquent, si nous accumulons des 
expériences a partir des relevés, si ’habitude 
de la cigarette persiste, nous aurons ce genre 
de renseignements. Entre-temps, nous croyons 
que notre programme devrait, comme vous 
avez signalé, viser surtout les jeunes. C’est 
le groupe vraiment prioritaire. Nous avons 
fait des efforts pour essayer de dissuader les 
jeunes de commencer a fumer. 


Le vice-président: Avez-vous demandé si le 
ministére a des renseignements, a savoir si 
une personne commence a fumer plus jeune, 
qu’elle courra plus de risques? 


M. Robinson: C’est une partie de la ques- 
tion, oui. J’ai cru qu’il répondait aussi bien 
qu’il le pouvait. 

M. Josie: Monsieur le président, je crois 
que la réponse a cette question, c’est oui, bien 
entendu. Cependant, nos renseignements sont 
encore récents et minces. Il y a d’autres par- 
ties de la question, savoir qu’il y a des ris- 
ques sdrement chez les plus jeunes. Le fait 
que vous posez cette question précise devrait 
nous inciter a voir si nous pouvons fournir 
des données précises aussi sur les répercus- 
sions sur les trés jeunes fumeurs, a condition 
de pouvoir en obtenir. 


M. Colburn: I] y a certains relevés indi- 
quant que les enfants et les jeunes adultes 
fumeurs ont une incidence accrue de maladies 
respiratoires, d’absences de l’école, change- 
ments de fonction pulmonaire, incidences 
aussi de toux. Ce sont des études qui ont été 
faites en Angleterre, ainsi qu’au Canada et 
aux Etats-Unis. 


M. Robinson: Je me demande, monsieur le 
président, si l’un de ces deux témoins pour- 
rait nous dire s’il y a des statistiques sur 
l’augmentation de la publicité consacrée a la 
cigarette dans le passé comparativement a 
lVaugmentation de la consommation? 

Le vice-président: Qui aimerait répondre a 
cette question? 

M. Colburn: Je n’ai pas de renseignements 
utiles la-dessus. 

M. Robinson: Nous ignorons s’il y a corréla- 
tion entre le nombre de cigarettes fumées et 
le degré de réclame consacrée a la cigarette. 
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Dr. Josie: There may be such information. 
We are not in a position to produce it for you. 


Mr. Mather: Mr. Chairman, I have some 
figures on that which, very briefly, are to the 
effect, sir, that this year the American— 


The Vice-Chairman: Just a moment, Mr. 
Mather. You have some figures. What are the 
figures from? Can you quote the publication? 


Mr. Mather: I am quoting from a report 
made to this Committee at the last meeting 
by the witness representing the CBC, in 
which he said he was surprised to find that 
the American cigarette industry was placing a 
ban on advertising because their advertising 
totalled something like $400 million. I have 
that figure. For 1920 I estimate it might be 10 
per cent of that figure— 


The Vice-Chairman: That is your own 
information. I think Mr. Robinson wanted to 
know if we had any study. Is what you have 
just quoted already in the reports? 


Mr. Mather: We had a report on this at the 
last meeting. 


The Vice-Chairman: But there is no such 
study, so far as you are aware, Dr. Josie? Is 
that correct? 


Dr. Josie: I am saying, Mr. Chairman, that 
we are unable to produce the data now. It is 
quite likely that there are some figures and, if 
you like, we could produce them; but it is 
possible that others are better equipped. 


Mr. Robinson: Mr. Chairman, I would be 
interested in having any of this kind of infor- 
mation that may be available, because once 
again I think part of the remedy that we are 
seeking is to curtail advertising in this field. 


The Vice-Chairman: The Chair will discuss 
the matter with the Department, and if there 
is such a study it will be made available to 
the members. 


Mr. Robinson: I have no further questions 
at this time, Mr. Chairman. 


Mr. Yewchuk: I have a question supple- 
mentary to Mr. Robinson’s. 


The Vice-Chairman: It is a supplementary, 
is it? 

Mr. Yewchuk: Yes; and I wish to address it 
to Dr. Colburn who mentioned production of 
phlegm as related to smoking. 

Is there any significance to the fact that 


certain patients produce more sputum than 
others as a result of smoking? Does this mean 
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M. Josie: Ces renseignements existent peut- 
étre mais nous ne sommes pas en mesure de 


vous les présenter. 


M. Mather: Monsieur le président, j’ai cer- 
tains chiffres a ce sujet qui, en bref, disent, 
monsieur, que cette année _ Jl industrie 
américaine... 


Le vice-président: Un moment, monsieur 
Mather. Vous avez certains chiffres. D’ou 
viennent-ils? Pouvez-vous citer la source? 


M. Mather: Je cite un rapport présenté au 
comité a la derniére réunion par le témoin 
représentant de Radio-Canada, dans lequel il 
a dit qu’il était surpris de constater que l’in- 
dustrie de la cigarette des Etats-Unis imposait 
une interdiction a la réclame, car leur 
réclame représente 400 millions de dollars. 
C’est le chiffre que j’ai devant moi. Pour 1920, 
ce serait peut-étre 10 p. 100 de ce chiffre... 


Le vice-président: Ce sont vos propres ren- 


seignements. Je crois que M. Robinson voulait | 


savoir si nous avions une étude. Est-ce que 
ce que vous venez de citer est déja dans les 
rapports? 


M. Mather: C’est un rapport qu’on a pré-— 


senté a la derniére réunion. 


Le vice-président: 
vous le sachiez, il n’y a pas de relevé de ce 
genre. Est-ce exact, monsieur Josie? 


M. Josie: Ce que je déclare, monsieur le 
président, c’est que nous ne sommes pas en 
mesure de produire ces données maintenant. 
Nous pouvons néanmoins aller aux renseigne- 


ments. Nous pourrons peut-étre le faire aprés 


avoir été aux recherches. 


M. Robinson: Tout genre de renseignements 
de cet ordre nous seraient trés utiles car dans 
une certaine mesure je crois que le reméde 
que nous cherchons c’est de réduire la 
publicité. 

Le vice-président: Le président va discuter 
de la question avec le ministére, et si un 
relevé de ce genre existe il sera mis a votre 
disposition. 


February 18, 1969 


Pour autant que que 


M. Robinson: Je n’ai pas d’autres questions 


pour le moment, monsieur le président. 
M. Yewchuk: Une question supplémentaire. 


Le vice-président: Une question supplémen- 
taire? 


M. Yewchuk: Oui; et je veux l’adresser au 


D* Colburn qui a mentionné que la produc- 


tion flegme se rattache a la consommation du 


tabac. 


Y a-t-il une connection entre le fait que 
certains malades produisent plus de crachat 
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anything? In other words, are those who pro- 


, duce a lot of it more likely to get cancer than 
i those who do not produce any? 


I 


t | 
i | 


Dr. Colburn: There have been some studies 


} of this, but there has been no final evidence 


i 


J | 


-on whether those who have more cough and 
sputum have a higher risk of getting lung 
cancer. Our Research and Statistics division 
and our Epidemiology Division are studying 
this at the moment and hope to contribute 
something to this. 


The Vice-Chairman: I now recognize Mr. 
‘Howe. 


Mr. Howe: Mr. Chairman, these are very 
‘interesting statistics. We have been talking 
about youthful people who are smoking. I am 
rather interested in this 80-plus group. After 


all the warnings we have had about smoking 


-and about the heart conditions and lung can- 


cer that are created it is always amazing to 


me to see an old man of 80-plus pull out his 
package of cigarettes and smoke them. It is 
-almost a phenomenon that he has been able 
‘to wend his way through life and still be 
living. Is there any reason for this? Is it the 


j fact that he is stronger and healthier to start 
' ‘with than most people, or why would he be 


cable to live and still smoke at the age of 80? 


Dr. Josie: Mr. Chairman, there are a lot 
‘who do not live to enjoy both cigarette smok- 
ing and age 80. 


Mr. Howe: No, I know that, but there are 
some. 


‘Dr. Josie: There are some. There are differ- 
ences, of course, among people in their re- 


, sponse and there are certainly differences in 


‘the nature of their habit. I think I can go no 
further than that. Dr. Colburn may have 
‘something to add. 


Mr. Howe: Does the body build up some 
type of resistance? 


_ Dr. Josie: I think it is more likely to be 
associated with one’s inherent longevity. 


_ Dr. Colburn: I really have very little to add 
to that except that I would agree with Dr. 
Josie that there would be some differences in 
the way people smoke, and certainly there 
are differences between individuals as to how 
they would react to the cigarettes and smoke. 


Mr. Howe: My other question, Mr. Chair- 
man, is in connection with smoking and 
health. All of these studies are made from 
surveys. Is there any medical proof the 
Department has that these deaths from lung 


eancer and heart conditions can be linked 
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que d’autres et le fait qu’ils fument ou ne 
fument pas? Cela veut-il dire quelque chose? 
En d’autres termes, est-ce que ceux qui en 
produisent plus sont plus susceptibles au can- 
cer que ceux qui n’en produisent pas? 


M. Colburn: Il y a eu certains relevés qui 
ont été effectués, mais les résultats ne sont 
pas définitifs, A savoir si ceux qui ont le plus 
de toux et de crachats risquent de contracter 
davantage le cancer du poumon. Notre Divi- 
sion de la recherche et de la statistique et 
notre Division de l’épidémiologie étudient la 
question en ce moment et espérent y 
contribuer. 


Le vice-président: J’ai maintenant sur ma 
liste M. Howe. 


M. Howe: Monsieur le président, ces statisti- 
ques sont intéressantes. Nous avons parlé des 
jeunes qui fument. Je suis plutét intéressé au 
groupe des plus de 80. Aprés tous les avertis- 
sements que nous avons eu au sujet des 
méfaits du tabac en ce qui concerne le cceur 
et le cancer du poumon, la question me sur- 
prend toujours. C’est presque un phénoméne 
qu’il ait pu atteindre cet age et qu’il soit 
encore en vie. Quelle en est la raison? Est-ce 
parce qu’au départ, il est plus fort et en meil- 
leure santé que la plupart des gens? Comment 
peut-il étre encore en vie et fumer a 80 ans? 


M. Josie: Monsieur le président, nombreu- 
ses sont les personnes qui ne peuvent jouir de 
la vie et de la cigarette jusqu’a 80 ans. 


M. Howe: Je le sais, mais il y en a. 


M. Josie: Il y en a. Il y a des différences 
dans les réactions, dans les habitudes. Je ne 
pense pas que je puisse aller plus loin que 
cela. Le docteur Colburn a peut-étre quelque 
chose a ajouter. 


M. Howe: Est-ce que le corps ne pourrait 
pas acquérir une espéce de résistance? 


M. Josie: Je crois que cela pourrait plutdt 
dépendre de la longévité de chaque individu. 


M. Colburn: J’aurais trés peu de choses a 
ajouter. Je suis d’accord avec le docteur Josie 
lorsqu’il dit qu’il y a peut-étre certaines diffé- 
rences dans la facon dont les gens fument et 
il y a sdrement des différences dans les réac- 
tions individuelles. 


M. Howe: Eh bien, monsieur le président, 
en ce qui a trait a l’usage de la cigarette et de 
la santé, tous ces résultats découlent de rele- 
vés qui ont été faits. Le ministére a-t-il des 
preuves médicales directes pour établir que 
ces décés attribuables au cancer du poumon 
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directly with cigarette smoking, or is it just 
statistics and surveys and things like that? 


Dr. Josie: Mr. Chairman, Dr. Colburn is 
better able to cope with that, but I think I 
would say that the kind of evidence we have 
talked about is the kind of evidence we rely 
on. On the other hand, I am not sure what 
kind of link you would expect to have 
demonstrated. We do have a good deal of 
information from experimental and pathologi- 
cal work about the mechanisms of the action 
of the cigarette smoke and its constituents in 
the body and on its mechanism and on its 
function. I think it is that probably you are 
alluding to and there is a good deal of -evi- 
dence documented on that so that the story, 
at least for lung cancer, is really quite com- 
plete and convincing. 


Dr. Colburn: I think there is as much evi- 
dence in regard to the relationship between 
lung cancer and cigarette smoking and this 
clinical cause and effect as in any other and 
the only thing that would be missing—and it 
is quite impossible—would be to take a group 
of people and actually experiment on them or 
decide when they were children that some 
should smoke and some should not and per- 
haps follow them through, and even then you 
might have some problems. I feel that short 
of that we have all the other evidence. There 
is a great deal of clinical evidence, as Dr. 
Josie has indicated, in animal experimenta- 
tion showing the effects of cigarette smoke on 
tissues. 


@ 1655 
Mr. Howe: That is still going on, is it not? 


Dr. Colburn: Oh yes, this is being carried 
on and I think in some areas, certainly in 
relation to smoking and heart disease, it is 
being expanded fairly rapidly to try to get at 
some of the biological mechanisms by which 
cigarette smoking specifically increases the 
risk of heart attack. 


Mr. Howe: You would probably have to 
segregate those people and you would not let 
them eat any animal fats in the meantime, or 
you might find it attributable to cholesterol, 
the animal fat. 

With regard to types of cigarettes—the 
homemade ones, the filters and the non- 
filters—the statement by the Minister and the 
statement in this book by the Department of 
National Health and Welfare say the same 
thing, that it would not be feasible absolutely 
to ban the use of cigarettes, because they 
would be brought in from other countries. I 
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et a des déficiences cardiaques sont directe-| 
ment causés par la cigarette ou s’agit-il uni-| 
quement de statistiques, d’enquétes, etc.? 


M. Josie: Monsieur le président, le docteur 
Colburn. pourra peut-étre donner une meil- 
leure réponse que je ne saurais le faire moi- 
méme. Je crois que je puis dire, pour ma part, 
que le genre de preuves dont nous parlons est) 
ce genre de preuves sur lesquelles nous nous! 
basons. J’ignore quel lien vous voudriez que 
nous établissions. Nous avons évidemment 
beaucoup de résultats du travail pathologique) 
et expérimental au sujet de Vinfluence de la 
cigarette sur le mécanisme biologique et sur) 
les fonctions biologiques du corps humain. 
C’est sans doute ce a quoi vous songez. Il y a) 
évidemment beaucoup de documentation 1a- 
dessus, dans le cas du cancer de poumon, et 
je crois que le dossier est assez complet et 


convaincant. | 


M. Colburn: Je crois qu’il y a autant de 
preuves la-dessus, notamment dans le cas du 
cancer des poumons, que pour toute autre 
maladie. Il faudrait prendre un groupe de 
personnes et faire des expériences sur elles, 
ou décider alors qu’elles sont _ lesquelles| 
peuvent fumer ou non, et les garder en-| 
suite sous observation, mais encore la peu-| 
vent surgir des problémes. Sauf pour ces | 
expériences, 


nous avons toutes les autres) 
preuves. Comme l’a indiqué le docteur Josie, 


| 
1 
il y a les résultats de ces expériences tentées | 


sur les animaux et qui indiquent les effets de 


la fumée de cigarette sur les tissus. | 
| 
| 


M. Howe: Et ces expériences se poursti- | 
vent? | 


M. Colburn: Oui, sGrement, ce travail se 
poursuit. Dans le domaine du tabac et des | 
maladies du cceur, je crois que les travaux | 
s’intensifient pour essayer de déterminer) 
exactement les réactions biologiques de Putili- 
sation du tabac. 


M. Howe: I] faudra peut-étre séparer ces 
gens. I] ne faudrait peut-étre pas que ces gens 
consomment de graisse animale, entre-temps | 
car cela pourrait faire augmenter le niveau de | 
cholestérol. | 


Quant aux diverses sortes de cigarettes, (les 
cigarettes roulées, les cigarettes avec filtre, | 
les cigarettes sans filtre) le ministre et le rap- 
port que nous avons du ministére de la Sante | 
nationale et du Bien-étre social affirment tous 
deux qu’il serait impossible d’interdire Vusage | 
de la cigarette. Il faut des enquétes et des. 


études et des émissions de télévision pour 


4 
4 

i 
4 


—-——- 


18 février 1969 


| [Texte] 


‘feel not only do we have to have surveys and 
studies and television shows telling people 
about the dangers, but we must find, if possi- 
ble, the safest cigarette. Has the Department 
any information on this other than that recent 
survey that was done at the University of 
| Waterloo? 


_ Dr. Colburn: So far as the safety of various 
types of cigarettes is concerned, there is a 
considerable amount of experimental evi- 
dence of the degree of cancer production of 
_ various types of tobacco and cigarettes, and 
-'there was a recent study reported at the Ros- 
well Park Hospital in Buffalo—the cancer 
shospital—on the decreased lung cancer among 
patients who smoked filter cigarettes. 


Mr. Howe: They had an advantage over the 
-‘non-filters? 


_ Dr. Colburn: That is right; that was just 
the general category of filter versus non-filter. 


Mr. Howe: Then, of course, we get into the 
- question of the ladies and the men. Apparent- 
ly the ladies do not smoke their cigarettes 
down as far as the men do. However, there 
‘were a couple of more questions I wanted to 
‘ask. In the research, tar and nicotine are the 
bad boys in the cigarette smoke, are they 
not? Has that been proven? Which one is 
worse than the other? 


| Dr. Colburn: Generally, so far as cancer 
production is concerned, it is the tar faction 
exclusive of nicotine which is generally con- 
sidered to be important. There is some recent 
indication from a study in Switzerland that 
the gas phase may have some significance in 
nancer production. We have not received a 
sopy of this particular study to examine but 
we are trying to get that now. 


Mr. Howe: Did you say “gas phase?” 


| Dr. Colburn: Yes. I do not know whether 
you have heard of this study of Dr. Leuchten- 
derger in Switzerland. 


Mr. Howe: Where would the gas come 
rom, the paper or the cigarette? 


| Dr. Colburn: The gas phase of the tobacco 
‘moke. There is a considerable gas component 
o the cigarette smoke which includes carbon 
nonoxide and various types of gases. 


Mr. Howe: Would some of this dangerous, 
ybnoxious substance come from the paper? 


| 

Dr. Colburn: A small proportion of it 
vould, because paper is organic like the 
obacco but proportionately it is not consid- 
‘red to be very significant. It is the tobacco 
hat would be the major factor in producing 
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[Interprétation] 


avertir le public des dangers inhérents A la 
cigarette, mais il faut également, si possible, 
trouver la cigarette la plus inoffensive. Le 
ministére posséde-t-il des renseignements 
autres que ceux fournis par l’enquéte menée 
récemment a l’université de Waterloo? 


M. Colburn: En ce qui concerne le facteur 
sécurité des divers genres de cigarettes, il 
existe un grand nombre de données expéri- 
mentales sur les effets des diverses sortes de 
tabacs et de cigarettes. Un rapport, publié 
récemment a l’Hdpital Roswell Park de 
Buffalo, démontre que Vincidence du cancer 
est moins grande chez les personnes qui 
fument des cigarettes a bout-filtre. 


M. Howe: Par opposition aux cigarettes 
sans filtre? 


M. Colburn: Oui. Il ne s’agit que d’une 
comparaison générale entre les cigarettes sans 
filtre et les cigarettes a bout-filtre. 


M. Howe: Il y a également la comparaison 
entre hommes et femmes. Il semble que les 
femmes ne fument pas les cigarettes jusqu’au 
bout, comme les hommes. Il y a quelques 
autres questions que j’aimerais poser. D’aprés 
ces recherches, le goudron et la nicotine sont 
ce qu’il y a de plus nocif dans la fumée de 
cigarette, n’est-ce pas? Cela a-t-il été prouvé? 
Lequel est le plus nocif? 


M. Colburn: En ce qui concerne la cause du 
cancer, c’est la fraction goudron sans la nico- 
tine. Certaines indices, d’aprés des études qui 
ont eté faites en Suisse, montrent que la 
phase dite du gaz peut également avoir de 
Vimportance en ce domaine. Nous tentons 
présentement d’obtenir une copie de ce 
rapport. 


M. Howe: Avez-vous dit la phase du gaz? 


M. Colburn: Oui. J’ignore si vous avez 
entendu parler de cette étude du docteur 
Leutchtenberger, en Suisse. 


M. Howe: D’oti vient ce gaz? Du papier ou 
de la cigarette elle-méme? 


M. Colburn: C’est le gaz provenant de la 
fumée du tabac. On le trouve en grande 
quantité dans la fumée de cigarette qui ren- 
ferme du monoxyde de carbone et différents 
genres de gaz. 


M. Howe: Est-ce que certaines de ces subs- 
tances nocives pourraient venir du papier? 


M. Colburn: Une petite proportion peut- 
étre, car le papier est un élément organique, 
mais proportionnellement ce n’est pas telle- 
ment considérable. C’est le tabac lui-méme, 
surtout, qui produit ces gaz et le goudron. 


[Text] 


the gases and any of the tar that is in the 
smoke. 


Mr. Howe: I see. In this paper that we got 
from the Department, Report on Cigarette 
Smoking and Health, December 19, 1968, on 
page 4 there is a paragraph headed Cigarette 
Dependence that divides cigarette smokers 
into two categories with regard to their 
dependence on smoking. In one category it is 
the psycho-social factors that appear to pre- 
dominate. Have you seen this? Did you help 
to prepare it? Could you elaborate on it? 


e 1700 

Dr. Colburn: This particular category of 
smokers appears to be the person who smokes 
because perhaps he wants something to do 
with his hands. He may want to enjoy the 
company of other people. He may enjoy the 
association of smoking with meals or with 
other activities or a drink. He does not seem 
to have the intense personal need for smoking 
that another person of the other category 
might have. 


Mr. Howe: Is a very large percentage of 
smokers these psycho-social people? 


Dr. Colburn: Yes. 


Mr. Howe: They may start off that way, 
but do very many of them stop? 


Dr. Colburn: Yes, I think this is a fair 
question and certainly if you take younger 
people and teenagers psycho-social factors 
would be dominant until they had established 
some stronger dependency on the smoking, 
but even so there are some that maintain thé 
psycho-social component is the major one and 
they seem to have less difficulty in giving up 
smoking. 


Mr. Howe: I presume they never inhale. 


Dr. Colburn: This may or may not be so, 
sir. 

Mr. Howe: Of course the second one an- 
swers the question I have been asking. It 
says: 

...In the other category, the dependence 
is harder to break and symptons may be 
severe. In the latter group the depend- 
ence may have a _ pharmacological 
element. 


It also says: 
..-Nicotine is generally accepted as the 
major factor in this type of dependence. 
In other words, nicotine acts just like a drug: 
they feel a need for it and return to it. 


; 
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[Interpretation] 


M. Howe: Dans ce document que le minis- 
tere nous a remis, Rapport sur la cigarette et 
la santé [19 décembre 1968] le paragraphe| 
intitulé «Cigarette et dépendance>, a la page 
4, divise les fumeurs en deux catégories selon — 
leur dépendance vis-a-vis de la cigarette, 
Dans lV’une des catégories, ce sont des facteurs 
psycho-sociaux qui semblent prédominer.| 
Avez-vous vu ce rapport? Avez-vous travaillé — 


| 


a sa préparation? Pouvez-vous élaborer? 


M. Colburn: I] semble que cette catégorie 
de fumeur représente surtout celui qui fume 
parce qu’il veut faire quelque chose avec ses 
mains; il aime peut-étre la compagnie Ja 
tres personnes; il aime peut-étre fumer aprés) 
son repas ou en mangeant ou en buvant; il ne 
semble pas avoir un besoin intense de la ciga- 
rette comme les gens d’autres catégories. 
| 

M. Howe: Est-ce que cette catégorie ren- 
ferme une proportion élevée de fumeurs? 


M. Colburn: Oui. 


| 

M. Howe: Bon nombre de gens commencent 
de cette facon, mais sont-ils nombreux ceux 
qui arrétent? | 
M. Colburn: Je crois que c’est 1a une ques- 
tion assez juste. Je crois que les facteurs psy-| 
cho-sociaux sont les plus importants pour les 
adolescents jusqu’a ce que leur dépendance 
de la cigarette provienne d’ailleurs. Mais ceux 
chez qui ces facteurs psycho-sociaux conti- ‘ 
nuent de prédominer ont moins de difficulté a 
abandonner lusage de la cigarette. 


M. Howe: Je suppose que ces gens n’aspi- 
rent pas la fumée? 


M. Colburn: Peut-étre que oui, peut-étre 


que non. | . 
M. Howe: Je crois que la deuxiéme ie) 
répond a la question que j’ai posée. Elle dit: 
Dans l’autre catégorie, il est plus difficile 
de se défaire de l’habitude et les sympa 
mes peuvent étre graves. Dans ce dernier 
groupe, la dépendance peut comporter un 
élément pharmacologique. 


Et, on ajoute: 


La nicotine est généralement considérée 
comme le facteur principal de cette carte) 
de dépendance. 


Autrement dit, la nicotine est un peu} 
comme une drogue; on y revient parce qu’on 
en sent le besoin. 

‘ 


¢ 
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| [Texte] 

Dr. Colburn: This is generally accepted. 

|More research is needed and is being carried 
_ out on this, but it has been shown that people 
_ who smoke and enjoy smoking get similar 
_ satisfaction from nicotine. There has also 
_ been some evidence that the various physio- 
logical effects of smoking on the heart, on 
-/inereases in steroids coming from the adrenal 
7 gland and so forth, can be simulated by inha- 
lations of nicotine as well as by smoking. 


_ Mr. Howe: Then the answer to this problem 
is do not start, and those that do, smoke the 
safest cigarette thay can obtain. 


| 


| 


Dr. Colburn: Particularly the first, sir. 


Mr. Howe: Those are all the questions I 
have. 

| The Vice-Chairman: Thank you, Mr. Howe. 
_ Mrs. MacInnis, you are next. 


Mrs. MacInnis (Vancouver-Kingsway): I 
would like to go back to this survey that was 
made in a number of countries and from 
which your figures are drawn. Some of these 
countries presumably were more industrial- 
ized than others and they may have drawn 
their material from different parts of the 
country. Has there been any evidence in the 
survey to indicate whether cigarette smoking 
fas a worse effect under industrial conditions 
than in rural areas? 


Dr. Josie: Not in those precise terms. 
However, I believe, there have been studies 
which showed that cigarette smoking is, if 
you like, an additive factor to the industrial 
‘actor in an industrial environment or in an 
irban versus a rural environment. However, 
as far as urban-rural comparisons are con- 
rerned, the smoking factor definitely pre- 
lominates over the straight environmental 
dollution factor. But there are some occupa- 
ions with relatively high rates. Perhaps Dr. 
Solburn might add to this, because I believe 
‘here is some suggestion of a strengthening 
iffect of this cigarette smoking habit. 


| Mrs. MacInnis (Vancouver-Kingsway): 
What I am trying to get at is whether or not 
he dangers of cigarette smoking are com- 
younded by such factors as air pollution, 
umes of cars, industrial gases and so on. In 
other words, has the hazard of cigarette 
moking grown worse as other industrial fac- 
ors have been introduced? 


Dr. Josie: I think the answer to that is yes, 
jut I would not be able to substantiate it at 
he moment. I think Dr. Colburn could add to 
his aspect of it. 
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[Interprétation] 


M. Colburn: C’est un fait généralement 
reconnu. Les recherches sont toujours en 
cours, mais il a été prouvé que ceux qui 
fument et qui en jouissent, tirent une satis- 
faction semblable de la nicotine. Certaines 
preuves montrent que certains effets physiolo- 
giques du tabac sur le coeur, de la sécrétion 
accrue des glandes surrénales, sont produits 
par Vinhalation de nicotine aussi bien que par 
Vusage du tabac. 


M. Howe: La réponse a ces difficultés est de 
ne pas commencer a fumer, et que ceux qui 
commencent a fumer, fument les cigarettes 
les plus stires possibles. 


M. Coiburn: La premiére solution est sans 
doute la meilleure. 


M. Howe: Ce sont toutes les questions que 
j/avais a poser. 


Le vice-président: Merci, monsieur Howe. 
M™* MacInnis? 


Mme MacInnis (Vancouver-Kingsway): Je 
voudrais en revenir a l’enquéte qui a été faite 
dans certains pays dont vos chiffres sont tirés. 
Certains de ces pays étaient sans doute plus 
industrialisés que d’autres et ont tiré leurs 
données de différentes régions du pays. L’en- 
quéte apporte-t-elle des preuves selon les- 
quelles l’usage du tabac a des conséquences 
plus graves dans des régions industrialisées 
que dans des régions rurales? 


M. Josie: Pas en termes si précis. Des étu- 
des ont montré, je crois, que l’usage du tabac 
s’ajoute au facteur industriel dans un milieu 
urbain. En ce qui concerne la différence entre 
la campagne et la ville, le facteur du tabac est 
plus sérieux que le facteur de pollution en 
général. Certaines professions présentent des 
taux relativement élevés. Le docteur Colburn 
pourrait ajouter, je crois, que Vhabitude du 
tabac tend a s’enraciner. 


Mme MacInnis (Vancouver-Kingsway): Je 
voudrais savoir si les dangers du tabac sont 
multipliés par des facteurs comme les gaz 
industriels, les gaz d’échappement des auto- 
mobiles et la pollution atmosphérique; autre- 
ment dit, est-ce que les gens fument de plus 
en plus lorsqu’ils sont soumis 4 ces facteurs 
industriels. 


M. Josie: J’aimerais pouvoir répondre mais 
pour l’instant, je ne dispose pas des données 
nécessaires. Le docteur Colburn pourrait 
peut-étre y répondre. 
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[Text] 

Dr. Colburn: There is good evidence that 
people who smoke have an increased risk of 
getting more lung cancer or chronic respirato- 
ry disease—bronchitis and emphysema—from 
occupational air pollution, and primarily this 
is where the studies are being carried out, 
and that the two things together tend to com- 
pound. There will be an increase in the case 
of non-smokers exposed to uranium or asbes- 
tos, smokers who are not exposed to these 
things will have an increase in their lung 
cancer rate, but if you take the smoking and 
the asbestos together there will be a very 
marked increase in the incidence of lung can- 
cer. Similarly, in respect of bronchitis and 
emphysema, non-smokers exposed to dust 
and so forth seem to be effected by this in the 
same way as those who smoke. And if you 
compare cities or communities in England 
and in the United States, there is very little 
difference in the non-smokers’ rates between 
the two countries. When you start looking at 
the smokers though, you will find that those 
living in London have a lot more chronic 
bronchitis and emphysema than smokers who 
live in the United States. I think this is 
shown very nicely in this book. 

The Vice-Chairman: What is the name of 
the book? 

Dr. Colburn: The World Conference on 
Smoking & Health report which we handed 
out before. 

Mrs. MacInnis (Vancouver-Kingsway): Was 
any record kept at the time of the disastrous 
London fog, when a great many deaths 
occurred because of congestion and so on? 


Dr. Colburn: I am not aware of any, but I 
know that when they recently had a lot of 
smog in Los Angeles doctors advised people 
to cut down markedly on their smoking so 
that it would not complicate their hazard 
through smoking. I think this advice was 
issued by the California Medical Association 
or California’s Department of Health. 


Mr. Mather: I have one supplementary, on 
this point Mr. Chairman, if Mrs. MacInnis 
would permit it. 


Mrs. MacInnis (Vancouver-Kingsway): Go 


ahead. 


Mr. Mather: Is not a classic example of 
what you are talking about here, Doctor the 
Channel Islands, where people smoke heavily. 
I understand there is very little air pollution 
in the Channel Islands and yet the death rate 
from these types of diseases is high. 
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[Interpretation] 


M. Colburn: Il y a des preuves selon les-| 
quelles les personnes qui fument sont plus 
aptes a contracter le cancer du poumon et des) 
maladies respiratoires comme la _ bronchite 
lorsqu’ils sont par profession soumis a la pol-| 
lution atmosphérique et les études cherchent 
a trouver si ces deux éléments ont tendance a! 
se multiplier. Le taux sera plus élevé pour les 
gens qui sont exposés a uranium ou a l’a-' 
miante, et également chez ceux qui sans y) 
étre exposés, fument, mais si les gens sont 
exposés a la fois au tabac et a l’amiante, il y 
aura une augmentation marquée du taux de 
cancer du poumon et de méme pour la bron- 
chite et emphyséme, ceux qui ne fument pas 
mais sont exposés aux poussiéres sont affectés 
d’une facon semblable A ceux qui fument. Si) 
l’on compare les villes des non-fumeurs d’An- 
gleterre, il y a trés peu de différence dans le 
taux. Pour les fumeurs cependant, on verra 
que les fumeurs de Londres souffrent beau- 
coup plus de bronchite et d’emphyséme que 
ceux des Etats-Unis. Je crois que ce livre le 
démontre trés bien. } 


Le vice-président: Quel est le titre de ce 
libre? : 
M. Colburn: Le rapport de la Conférence 


Mondiale sur le tabac et la santé que nous) 
avons distribué. | 


| 
Mme MacInnis (Vancouver-Kingsway):| 
Lors du «smeg» désastreux de Londres, il y a) 
eu de nombreux décés en raison de conges-' 
tion, et ainsi de suite, est-ce qu’on a noté les 


chiffres & ce moment-la? 


M. Colburn: Je ne le sais pas, mais cela| 
s’est produit récemment a Los Angeles lors-) 
qu’il y avait beaucoup de brumes industriel-. 
les. Les médecins ont demandé aux gens de 
fumer moins de fagon @ ne pas aggraver les) 
risques. Je crois que c’est le ministére de la 
santé de la Californie ou lAssociation médi- 
cale de la Californie qui a fait cette 


recommandation. 


M. Mather: Une question supplémentaire! 
sur ce point, si Mme MacInnis me le permet. | 


Mme MacInnis (Vancouver-Kingsway): Je 
vous en prie. 


M. Mather: Est-ce que les Iles de la Manche) 
ne constituent pas un exemple classique de ce) 
dont nous parlons avec ses gros fumeurs? Je 
crois comprendre qu’il n’y a pas de pollution | 
atmosphérique, et que, malgré tout, le taux) 
de mortalité de ces maladies est élevé. 
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[Texte] 
Dr. Colburn: That is correct. Iceland is 
| / another example of a country where smoking 
_has increased, particularly in the last 20 or 30 
i “years, and there is no recognized air pollu- 
i tion. 
| Mrs. MacInnis (Vancouver-Kingsway): I 
‘have been very interested in the smoking 
“ \effects as between men and women. Of course 
‘ |T do not know whether this is going to prove 
' 'too mysterious when the work habits of men 
and women, are considered because most 
‘women are still busy going about their house 
‘work and that sort of thing most of the day 
' ‘and are not sitting around a table waiting for 
‘things to happen. I think that a great deal of 
‘this will be discovered to reside in the living 
habits of the majority of men and women. 
However, I want to find out, if I can, what 
‘the effects on human tissue are. In other 
‘words, can the fact that a woman smokes hard 
‘from the time she is a young girl, have any 
effect on her unborn children? 


Dr. Colburn: It is well recognized now that 
women who smoke during pregnancy tend to 
have smaller babies than those who do not 
smoke. The actual significance of this is just 
being elucidated now though because it does 
not necessarily mean because ‘the baby is 
smaller that it has a higher risk of mortality 
—in fact it may be favored. But there is some 
evidence now that maybe these babies do 
‘have a sort of a strike against them as they 
'go along. There is a man in Canada now 


‘studying this particular thing. He is also con- 
‘cerned whether or not these babies, because 
‘they are smaller, have smaller cells or fewer 
cells, the implication being that if they had 
fewer cells they may well have some mental 
retardation and other things. This is being 


studied now. 


e 1710 
Mrs. MacInnis (Vancouver-Kingsway): 
(There is no evidence on that yet? 


Dr. Colburn: No, not from human studies 
that I am aware of. 


Mrs. MacInnis (Vancouver-Kingsway): 
There is just one more area I want to cover. I 
have seen figures from the other side of the 
border on the incidence of smoking, using 
groups of young teenagers A) who have two 
parents who smoke, B) who have one parent 
who smokes and C) whose parents do not 
smoke at all. Now the American figures show 
that there are more teenage smokers where 
one parent smokes than where neither parent 
smokes, and still more where both parents 
smoke. Have we similar Canadian figures? 
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[Interprétation] 


M. Colburn: C’est exact. L’Islande est un 
autre exemple de pays ou lon fume de plus 
en plus, en particulier depuis 20 au 30 ans, et 
ou il n’y a pas de pollution atmosphérique. 


Mme MacInnis (Vancouver-Kingsway): 
J’ai été trés intéressée par l’étude des effets 
sur les hommes et les femmes. Cela ne sera 
peut-étre pas aussi mystérieux lorsqu’on tient 
compte du fait que les habitudes de travail des 
hommes et des femmes sont différentes. Les 
femmes travaillent presque toute la journée a 
la maison et ne sont pas assises devant une 
table toute la journées a attendre les événe- 
ments. Tout cela se raméne finalement a la 
facon de vivre des hommes et des femmes. 


Je voudrais cependant savoir ce que vous 
pensez des effets sur les tissus humains. 
Autrement dit, est-ce que le fait qu’une 
femme fume beaucoup depuis son adolescence 
peut avoir un effet sur les enfants qu’elle 
aura? 


M. Colburn: I] est reconnu que les bébés 
des femmes qui fument durant la grossesse 
sont plus petits que ceux des femmes qui ne 
fument pas. On en étudie présentement la 
signification réelle de cela et ce n’est pas 
parce que le bébé est petit que le risque de 
mortalité est plus élevé. Mais, on constate 
maintenant que ces bébés sont peut-étre désa- 
vantagés a mesure qu’ils grandissent. Un 
canadien étudie la question en ce moment. Il 
essaie également de savoir si, parce que ces 
bébés sont plus petits, ils ont moins de cellu- 
les ou des cellules plus petites, car s’ils ont 
moins de cellules, cela reviendrait a dire 
qu’ils sont peut-étre retardés ou autre chose. 
C’est a V’étude. 


Mme MacInnis (Vancouver-Kingsway): 
Mais il n’y a pas encore de preuves a cet effet? 


M. Colburn: Non, pas en ce qui concerne 
des études menées sur les hommes. 


Mme MacInnis (Vancouver-Kingsway): Il y 
a un autre domaine sur lequel je voudrais 
m/’arréter. J’ai vu les chiffres des Etats-Unis 
sur l’incidence du tabac, au moyen de grou- 
pes d’adolescents a) dont le pére et la mére 
fument, b) dont le pére ou la mére fume, et 
c) ceux dont les parents ne fument pas du 
tout. Les chiffres indiquent qu’il y a plus d’a- 
dolescents qui fument lorsque le pére ou la 
mére fument et encore plus lorsque des pa- 
rents fument tous les deux. Y a-t-il des chif- 
fres canadiens semblables? 
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[Text] 

Dr. Josie: Mr. Chairman, the little refer- 
ence book that we gave out awhile ago 
included a couple of studies that had been 
made of students’ smoking habits. I have not 
refreshed my memory on this for sometime, 
but in Barrett’s paper—that was the Calgary 
one—he shows in Table 6 on page 165 of this 
book the influence of smoking habits of par- 
ents on smoking habits of students. That is, I 
think, what you are asking about, Mrs. 
Macinnis. If both parents smoke, it shows 
15.6 per cent smokers, and if neither parents 
smoke, 8.8 per cent of the children. So it is 
double if both parents smoke. 


Mrs. MacInnis (Vancouver-Kingsway): 
What age are the children in those figures. 


Dr. Josie: These are highschool children. 


Mrs. MacInnis (Vancouver-Kingsway): In 
connection with that, as smoking has 
increased, what has happened to the inci- 
dence of smoking among these teenagers? Has 
it increased as much as the adult smoking? 


Dr. Josie: Mr. Chairman, I am not up to 
date on that. I think the answer is that it has 
increased, but not as much. We are awaiting 
the results of a follow-up study in one of the 
Canadian cities. 


Dr. Colburn: We have some preliminary 
information on this study but we are waiting 
for the final report to come in. The indica- 
tions are that the boys have levelled off and 
that there is an increase among girls. This fits 
in with our DBS surveys which are carried 
out in a different way, that is, the household 
sampling through the labour force survey, 
which shows that men have gone down, and 
women have gone up slightly. The teenage 
girls have increased their smoking as well, 
but the boys have held their own. 


Mrs. MacInnis 
Thank you. 


The Vice-Chairman: Mr. Foster? 


Mr. Foster: My questions concern this mat- 
ter of morbidity, the number of days lost due 
to people who smoke, as opposed to the mor- 
tality, the number who die. I wonder if we 
have a projection. I believe your percentage 
was 28 per cent higher between the ages of 45 
and 65. Was that correct, Dr. Josie? 


Dr. Josie: Excuse me, Mr. Chairman. I 
think the figure of 28 per cent that I was 
citing was that 28 per cent of the disability 
days were an excess associated with cigarette 
smoking. Twenty-eight per cent of their disa- 
bility days are estimated to represent an 
excess associated with cigarette smoking. 
That is where the figure came from. 


(Vancouver-Kingsway): 
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[Interpretation] | 


M. Josie: Dans le manuel de référence que | 
nous avons distribué il y a un instant, il ya 
une ou deux études qui ont été faites sur les’ 
habitudes des étudiants relatives au tabac. Ma | 
mémoire fait un peu défaut, mais dans) 
l’étude de Barrett présentée 4 Calgary, il mon-| 
tre au tableau 6, a la page 165 de son livre, 
«The Influence of Smoking Habits of Parents! 
on Smoking Habits of Students». Cela donne’ 
15.6 p. 100 de fumeurs, si le pére et la mére 
fument et 8.8. p. 100 lorsque aucun des 
parents ne fume. Done cela passe au double, 
si les parents fument. } 


Mme MacInnis (Vancouver-Kingsway): 
Quel est l’Age de ces enfants? 


M. Josie: Ce sont des enfants fréquentant 
Vécole secondaire. 


Mme MacInnis (Vancouver-Kingsway): L’u- 
tilisation du tabac a augmenté. Quelle est l’in- 
cidence parmi ces adolescents? A-t-elle aug- | 
menté autant que pour les fumeurs adultes? 


| 


M. Josie: Monsieur le président, je n’ai pas 
les derniéres données a ce sujet. Il y a eu 
augmentation, mais pas aussi marquée. Nous 
attendons les résultats d’une étude perma- 
nente, a Vintérieur de Vune des_ villes | 
canadiennes. 


M. Colburn: Nous avons des renseigne- 
ments préliminaires au sujet de cette étude. 
Mais nous attendons le rapport définitif. Il 
semble qu’il y a stabilisation pour les garcons, 
et une augmentation pour les filles. Et cela 
correspond aux chiffres de notre BFS qui ont 
été obtenus d’une facon différente, soit par 
des échantillonnages sur les foyers, les hom-. 
mes ont légérement diminué, les femmes ont 
légérement augmenté, pour les adolescents, 
les filles fument davantage mais les garcons 
se sont stabilisés. 


Mme MacInnis (Vancouver-Kingsway): 
Merci beaucoup. | 


Vice-président: Merci. Monsieur Foster. 


M. Foster. Mes questions se rapportent a la 
question de la mortalité. Le nombre de jours | 
perdus par les gens qui fument, par rapport a 
la mortalité, au moment de leur décés. 

Je me demande si nous avons une projec- 
tion: le pourcentage était 28 p. 100 plus élevé . 
entre 45 ans et 65 ans. Est-ce exact? 


M. Josie: Pardonnez-moi monsieur le prési- | 
dent, je pense que le chiffre de 28 p. 100 que 
j’ai cité visait le nombre de jours d’incapacité 
attribuables 4 V’usage de la cigarette. Cela 
représente un excédent associé a lusage de la 
cigarette. 


| 
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[Texte] 


Mr. Foster: That is of the whole working 
population of that group. 


Dr. Josie: This is a general household sur- 
vey again similar to our labour force survey. 
And from time to time the U.S. National 
Health Survey asks special questions that go 
with that particular problem. This particular 
one was cigarette smoking and health charac- 
teristics, and it is about the first information 


of this kind that we have had from this 


source. 
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We have had, as Dr. Colburn has indicated, 
information before about the association of 
disability and the effects. 


Mr. Foster: I am interested to know if this 


| has been projected to estimate the number of 
| man-years that would be lost per year in 


Canada due to cigarette smoking? 


Dr. Josie: No, Mr. Chairman, we have not 


| done that. We could convert and apply. We 


actually have American figures in millions of 
days per annum, and we could make an esti- 
mate for Canada if you wish. We have not 
done that. 


Mr. Foster: Dr. Colburn looked like he 
wanted to make a comment. 


Dr. Colburn: I just wanted to indicate that 


we are looking at this. We have some infor- 
| mation on this and we could provide you with 


the projections, but I do not have them right 
at the moment. 


Mr. Foster: I think it would be very useful 
for the Committee. We are a national body 


' trying to assess the importance of this to our 


country. Also the number of mortalities per 
year—do you have figures on that in Canada 


_ which we could project and attribute to ciga- 


rette smoking? Do we have that? 


Dr. Josie: Mr. Chairman, I think we could 
look specifically at that in response to your 
request. Generally most of the lung cancer 
deaths are attributed to smoking, a large pro- 
portion of the bronchitis emphysema, and a 
lesser proportion of the coronary artery 
disease. We may attempt to fix those percent- 


' ages and give you some estimates. 


Mr. Foster: In this connection, do you have 
offhand the percentage of lung cancer that 
you attribute to cigarette smoking? 


Dr. Josie: Mr. Chairman, my recollection is 
a little hazy. I have forgotten now whether it 


is 80 or 90 per cent. Dr. Colburn might be 


able to fix that for you? 
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M. Foster: Il s’agit de la population 
laborieuse? 


M. Josie: I] s’agit de V’étude sur les foyers. 
Et de temps a autre, il y a des questions 
spéciales qui sont posées par le U.S. National 
Health Survey. En particulier, au sujet des 
habitudes concernant l’usage du _ tabac. 
Comme le docteur Colburn I’a dit, nous avons 
d’autres données. 


M. Foster: Je voudrais savoir si cette pro- 
jection a été faite pour évaluer le nombre 
d’années-hommes qui ont été perdues au 
Canada, en raison de l’usage du tabac. 


M. Josie: Non, monsieur le président, nous 
n’avons pas fait cela. Nous pourrions les con- 
vertir. Ce sont des chiffres américains, nous 
pourrions faire une évaluation pour le Canada 
mais nous ne l’avons pas fait. 


M. Foster: Le docteur Colburn semble avoir 
un commentaire. 


M. Colburn: Je voudrais juste faire remar- 
quer que nous examinons la situation. Nous 
avons quelques données. Nous pourrions vous 
fournir les projections, mais je ne les ai pas 
ici. 


M. Foster: Cela serait trés utile pour le 
Comité. Nous sommes un organisme national 
qui essaie d’évaluer l’importance de ce phéno- 
méne pour le pays, le nombre de décés par 
an. Est-ce que vous avez le nombre de décés 
par an causé par l’usage du tabac. Chiffres 
qui nous permettraient de faire des projec- 
tions? Les avez-vous? 


M. Josie: Monsieur le président, je pense 
que nous devrions examiner cela de prés, en 
réponse a votre demande. 

En général, la plupart des décés dus au 
cancer du poumon venaient du fait qu’il s’a- 
gissait de fumeurs. En ce qui concerne la 
bronchite, les emphysémes et les maladies 
coronariennes nous pourrions vous fixer les 
pourcentages et vous donner des estimations. 


M. Foster: Avez-vous, au pied levé, des 
pourcentages de cancer du poumon que vous 
attribuez a l’usage du tabac? 


M. Josie: Monsieur le président, je ne me 
souviens pas exactement s’il s’agit de 80 ou 90 
p. 100. Le docteur Colburn pourrait vous don- 
ner plus de détails. 
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[Text] 


Dr. Colburn: We have used the figure of 80 
per cent. Others would consider that conser- 
vative, I think. 


Mr. Foster: And pulmonary emphysema? 


Dr. Colburn: Emphysema. I would have to 
look at that again. 


Mr. Foster: I see. I think it would be very 
useful for the Committee if we had those 
figures at another sitting. 

You have already answered the question of 
Mrs. MacInnis concerning the effects of an 
outdoor life or a rural environment as 
opposed to the city situation. I wonder what 
the difference is where a person has an active 
life, a labouring individual as opposed to a 
white collar worker or someone who does not 
live such a vigorous life. Is there a differ- 
ence? There is some difference, I believe, for 
heart patients. It is the volume of air they 
take in. Is there any difference in this area? 


Dr. Colburn: Yes, there are differences 
between people who are physically active and 
people who are physically inactive, and these 
studies have also been carried out to compare 
the smoking and non-smoking within each of 
these groups. Each of the categories shows 
independently, that is, physically inactive 
people who do not smoke tend to have more 
coronary disease than physically active people 
who do not smoke. But likewise, in both 
these instances this figure is increased by 
smoking. 


Mr. Foster: This is for heart disease? 
Dr. Colburn: That is right. 


Mr. Foster: Is there any difference in lung 
cancer? 


Dr. Colburn: 
lung cancer, no. 


Not that I am aware of in 


Mr. Foster: You spoke a couple of times of 
the infectious period. I cannot think of the 
term. 


Dr. Colburn: Incubation period. 


Mr. Foster: The incubation period. Do you 
have any indication of the number of years 
this would be. Is there a period in the 40 to 
45 years of smoking which seems to be the 
incubation period? 

Dr. Colburn: In regard to lung cancer, most 
of the studies show that the lung cancer rate 
starts to increase after 20 to 30 years of 
smoking. I think in the Canadian study it 
became very prominent after 30 years. 
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M. Colburn: Nous avons un chiffre de 80 p. 
100. Certains considérent que c’est une esti- | 
mation trés conservatrice. 


M. Foster: Et emphyséme pulmonaire? 


M. Colburn: L’emphyséme? Je devrais exa- | 
miner cette question. 


M. Foster: Je pense qu’il serait trés utile 
que nous disposions de ces chiffres pour une 
séance ultérieure du Comité. Vous avez déja _ 


x 


répondu a la question de M™* MacInnis au | , 


sujet de la vie au grand air ou de la vie a la 


campagne par rapport a la vie urbaine. Jeme . 


demande quelle différence il y a entre une > 
personne ayant une vie active, un travailleur, | 


un ouvrier, par rapport a un collect blanc? Il | 


y a une différence entre l’effort fourni, l’effort 


physique fourni? Il y a, je crois, une diffé- 


rence entre le volume d’air absorbé a chaque 
respiration. Est-ce exact? 


M. Colburn: Oui, il y a des différences | 
entre ceux qui sont actifs ou inactifs physique- | 
ment. Des études ont été faites pour comparer | 
les fumeurs aux non-fumeurs. Et chacune | 
des catégories démontre indépendamment, | 
que les inactifs au point de vue physi- | 
que qui ne fument pas sont plus fréquemment | 
victimes de maladies coronariennes que ceux 
qui sont actifs. Mais dans les deux cas les 
chiffres sont toujours plus élevés lorsque I’on 
fume. 


M. Foster: I] s’agit de maladies cardiaques? 
M. Colburn: C’est exact. 
M. Foster: Est-ce qu’il y a des différences 
en ce qui concerne le cancer du poumon? 
M. Colburn: Pas 4 ma connaissance. 


M. Foster: Vous avez parlé deux ou trois 
fois des périodes infectieuses; je ne me rap- 
pelle pas bien du terme. 

M. 

M. Foster: Est-ce que vous avez une idée 
du nombre d’années que cela prendrait? Se- 
rait-ce la période d’incubation qui se rappor- 
terait a 40 ou 45 ans d’usage de tabac? 


Colburn: ...la période d’incubation. 


M. Colburn: En ce qui concerne le cancer 
du poumon, la plupart des études montrent 
que le taux de cancer du poumon commence 
A augmenter aprés 20 ou 30 ans. Dans l'étude 
canadienne, cela se manifeste trés particulié- 
rement aprés 30 ans. 


M. Foster: Aprés 30 ans? 
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[Texte] 
Dr. Colburn: Yes, but in other studies, 
20 or 30 years would be the general. 


Mr. Foster: In other words, if a person 
starts to smoke at 30, it is going to show up 
20 or 30 years after that. If he starts to smoke 
at 15, it will be roughly the same number of 
years. Is this correct? 


Dr. Colburn: Yes, that is when the first 
magnitude of the problem becomes apparent, 
after that length of smoking time. You do not 
see much lung cancer in people who are 30 
years of age, or 35. 


Dr. Josie: Mr. Chairman, is the member’s 
question concerned with the clinical aspect, 
the latent period, or the incubation period for 
_a &pecific case? Or was he thinking of some 
period when a person is exposed before he 
develops any signs of a disease? Or was he 
thinking of it in general terms? 


_ Mr. Foster: I was thinking of it in specific 

terms like the approximate number of years. 
I take it from your remarks that it is very 
/rare that after 10 years of smoking cigarettes 
a person will show symptoms of lung cancer. 
/But when he gets into the 20- to 30-year 
| period, it will show up during this period. 


| Dr. Josie: Mr. Chairman, I do not know 
‘about that. I am a little curious in relation to 
_the business of stopping smoking, and how 
that effect seems to show up. That could be a 
‘different phenomenon in the developing of the 
‘disease, but it is an interesting feature of the 
problem. 

_ Dr. Colburn: May I say that I believe when 
‘Dr. Thompson comes here he will be able to 
‘give you some evidence regarding the 
|changes found in young smokers; not neces- 
sarily lung cancer, but actual changes in the 
lungs related to smoking. He may be able to 
give you some further advice from the 
‘Pathologist’s viewpoint on this question of the 
deterioration that occurs in the development 
of lung cancer. 


_ Mr. Foster: This is the change in the cells 
‘of the lining of the trachea. 


Dr. Colburn: Yes, and also deposits of car- 
bon in the lung and so forth. 


| Mr. Foster: I see. Are we going to have this 
on film at a later hearing? 


The Vice-Chairman: We do not know 
‘because Dr. Thompson is coming on the 25th 
‘and I am not sure whether he has it. I believe 
‘only Mr. Hellyer uses film. 


Mr. Foster: I think 
interesting. 


it would be very 
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[Interprétation] 


M. Colburn: Oui. Mais dans d’autres études 
20 4 30 ans représente la moyenne. 


M. Foster: Autrement dit, si une personne 
commence a fumer a 30 ans, la période criti- 
que commencera 20 4 30 ans plus tard? Et si 
la personne commence a fumer a 15 ans, ce 
sera pour elle 4 peu prés le méme nombre 
d’années plus tard. Est-ce exact? 


M. Colburn: Oui. C’est le moment ou le 
probleme commence a se manifester de facon 
considérable. Il n’y a pas de cancer du pou- 
mon chez les gens qui ont 30 ans ou 35 ans. 


M. Josie: Monsieur le président, la question 
des membres du Comité se rapporte a l’aspect 
clinique, a la période d’incubation ou 4a la 
période entre le moment ot la personne com- 
mence a fumer et le moment ot le cancer se 
manifeste? 


M. Foster: Je pensais, je voudrais étre plus 
précis. Le nombre approximatif donné,— 
d’aprés ce que vous avez dit, il est trés rare 
qu’aprés 10 ans, il y ait des symptoémes de 
cancer des poumons—mais, lorsqu’il y a une 
période de 20 4 30 ans, les sympt6mes com- 
mencent a se manifester. 

M. Josie: Monsieur le président, je ne sais 
pas, je me demande ce qui se passerait lors- 
que Von s’arréterait de fumer. Cela pourrait 
provoquer un phénoméne différent dans l’évo- 
lution de la maladie, mais c’est un point inté- 
ressant du probléme. 


M. Colburn: Puis-je dire que je crois que 
lorsque le docteur Thompson viendra ici, il 
pourra vous fournir des témoignages sur les 
changements parmi les jeunes fumeurs. Pas 
nécessairement sur le cancer du poumon, 
mais sur l’évolution du poumon lui-méme. Il 
vous donnera peut-étre le point de vue du 
pathologiste en ce qui concerne 1’évolution 
des cellules dans les cas de cancer du 
poumon. 

M. Foster: C’est l’évolution des cellules des 
muqueuses de la trachée. 

M. Colburn: Oui, et également les dépdéts de 
carbone dans les poumons etc... 

M. Foster: Nous montrera-t-on un film la- 
dessus, lors d’une séance ultérieure? 

Le vice-présideni: Nous ne savons pas, le 
docteur Thompson vient le 25. Je crois que le 
film est entre les mains de M. Hellyer, je ne 
sais pas si M. Thompson I’a. 

M. Foster: Je pense que ce serait trés inté- 
ressant. Il y a un autre point au sujet duquel 
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[Text] 

The other item I want to inquire about is 
that in heart disease we have definite stucies 
to indicate that where there is a small amount 
of animal fat consumed, such as in the Ori- 
ent, there is less heart disease. Do we have 
any comparison with countries where there is 
less smoking? Is there any place in the world 
where people do not smoke cigarettes, or 
smoke at a low level, that we can compare 
with Canada or the United States? Are there 
any comparisons of this? 


Dr. Colburn: Offhand I cannot name you 
a series of countries, but there are many 
countries with varying cigarette consumptions 
where there are different rates of lung cancer. 


' Mr. Foster: Is the lung cancer proportionate 
to the amount of cigarette smoking? 


Dr. Colburn: Yes, this is generally so. 


Mr. Foster: You say in England, for 
instance, the background of the industrial life 
seems to trigger a higher incidence of cancer 
where people do smoke than would occur in a 
rural environment in North America for 
example. 

Dr. Colburn: There is. This environmental 
factor in England is primarily related to 
chronic respiratory disease and its association 
with smoking. In all countries there seems to 
be a difference between rural and urban 
areas, but it is not very great. The smoking 
factor, both urban and rural, seems to be the 
dominant one. 


The Vice-Chairman: Dr. Josie, do you want 
to add to that? 


Dr. Josie: Mr. Chairman, just on this point 
about comparative cigarette consumption and 
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lung cancer mortality in different countries, 
there is a graph that is quite informative, I 
think, on page 34 in that World Conference 
on Smoking publication that you have on 
page 34, the Cuyler Hammond study, relating 
deaths per million to cigarette consumption 
for about twenty countries—quite a range of 
countries—and it shows it is a positive corre- 
lation of consumption with death rates from 
lung cancer. That is the sort of thing I said 
was suggested. 


Mr. Foster: Yes. Speaking of the tars and 
nicotine content, the carcinogenic factors, 
when we speak of tar, is this one specific 
substance or is there a whole range of chemi- 
cal substances called tar? 
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[Interpretation] 

je voudrais vous interroger. En ce qui con- 
cerne les maladies cardiaques, différentes étu- | 
des montrent qu’il y a moins de maladies 
cardiaques dans les régions ot. Yon consomme | 
moins de matiéres grasses animales. A-t-on © 
des comparaisons similaires avec des pays au 
monde ou les gens ne fument pas de cigaret- 
tes ou en fument si peu que nous puissions 
faire des comparaisons avec le Canada ou les 
Etats-Unis? Est-ce qu’il y a des comparaisons | 
de ce genre? 

M. Colburn: A brile-pourpoint, je ne peux 
pas vous citer de tels pays. Mais il y a de 
nombreux pays ou la consommation de ciga- 
rettes est différente et ot: le taux de cancer 
du poumon est différent. | 


M. Foster: Y a-t-il un rapport entre le can- | 
cer du poumon et la quantité de cigarettes | 
fumées? 

M. Colburn: Oui, en général. 


M. Foster: Vous dites qu’en Angleterre, par 
exemple, la vie industrielle semble entrainer | 
un taux de cancer du poumon chez les | 
fumeurs plus fort que pour des fumeurs de | 
VPAmérique rurale. 


M. Colburn: Oui. Le facteur du milieu en > 
Angleterre a un rapport direct avec certaines | 
maladies respiratoires chroniques associées au 
tabac. Dans tous les pays, il semble y avoir 
une différence entre les régions rurales et 
urbaines, mais elle n’est pas trés grande. Le 
facteur tabac semble étre le plus important 
aussi bien a la ville qu’a la campagne. 

Le vice-président: Docteur Josie, est-ce que - 
vous avez quelque chose a ajouter? { 

M. Josie: Monsieur le président, en ce qui | 
concerne le taux de mortalité due au cancer | 
du poumon par rapport a la consommation de 
tabac dans différents pays, il y a un graphi- 
que intéressant a la page 34 de cette publica- | 
tion de la Conférence mondiale sur usage du | 
tabac. Cette étude de Cuyler et Hammond | 
donne le nombre de décés par million d’habi- 
tants en fonction de la consommation de ciga- 
rettes pour une vingtaine de pays, ce qui est 
une assez large gamme de pays. Ce graphique 
montre qu’il y a une corrélation certaine | 
entre la consommation de tabac et le taux de 
décés par cancer du poumon. 


en nicotine et en goudrons, les facteurs carci- 

nogénes; lorsqu’on parle de goudron, est-ce 
que c’est une substance particuliére ou est-ce | 
qu’il y a toute une gamme de substances chi- | 
miques appelées goudron? ii 
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[Texte] 

Dr. Colburn: “Tar” is the term given to all 
of the particulate matter and actually does 
include the nicotine, but when it is reported 
the nicotine is usually subtracted from it; that 
is all the particulate matter as opposed to the 
gases in cigarette smoke. It includes hundreds 
of compounds and the most recent report of 
the health consequences of smoking from the 
U.S. indicates that there may be thousands of 
compounds. They have some new methods of 
measuring them now, but there are several 
hundred identified. 


Mr. Foster: Have there been studies to 
break these down and decide which ones are 
the most harmful? 


Dr. Colburn: There have been some studies 
of this kind, particularly in relation to the 
benzo pyrene and certain of the other com- 
pounds, but it seems to be a very big job to 
try to isolate all the individual components 
and to do all the necessary tests and studies 
that are indicated to see what effect each has. 
This is being done. Chemists and biologists 
are working away at this gradually. 


Dr. Josie: There is a brief summary, Mr. 
Chairman, included in the abstract from the 
United States Surgeon General’s committee 
report which we included in the little refer- 
ence book that we have used lately in our 
health education. It is on pages 68 and 69. 


Chemistry and Carcinogenicity of Tobac- 
co and Tobacco Smoke 


and includes some discussion on the complex- 
ity of the problem. 


Mr. Foster: I was just interested to know if 
-we are talking about a dozen chemical sub- 
_stances. However, you say it is thousands. 


| Dr. Josie: It seems to be very complex. 


Mr. Foster: You say that the gas and the 
nicotine as well are perhaps substances that 
_also cause cancer. 
| Dr. Colburn: There is no evidence that the 
nicotine causes any cancer. There is some evi- 
dence that one of the breakdown products of 
/nicotine—cotitine—if fed to animals can cause 
‘cancer, but generally the lung cancer is 
jattributed to other substances than nicotine. 
'There is a very recent evidence from Switzer- 
land about the possible effect of gases. Of 
course, the gases have an effect on the ciliary 
and they contain irritants, so this could pre- 
‘dispose one to any retention of cancer-pro- 
‘ducing substances either in cigarette smoke or 
‘even from other sources. However, there has 
not been any extensive work done that I am 
aware of and that shows the effect of gases on 
Jung cancer; it is just that one study. 
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[Interprétation] 


M. Colburn: «Goudron» est le nom donné a 
toutes les matiéres qui se déposent, y compris 
la nicotine. Mais, en général, dans les rap- 
ports, la nicotine est soustraite. I] s’agit de 
toutes les matiéres solides ou liquides conte- 
nues dans la fumée, par opposition aux gaz. 
On y trouve des centaines de composés et 
d’aprés le dernier rapport américain sur les 
répercussions du tabac sur la santé, il y en 
aurait des milliers. I] y a de nouvelles métho- 
des pour les mesurer maintenant, mais il y en 
a plusieurs centaines d’identifiés. 


M. Foster: Est-ce qu’il y a des études sépa- 
rées de ces produits pour savoir lesquels sont 
les plus nocifs? 


M. Colburn: Certaines études de ce genre 
ont été faites, notamment sur le benzo-pyréne 
et certains autres composés, mais il semble 
qu’il soit trés difficile d’isoler tous les compo- 
sés et de faire tous les essais et études néces- 
saires pour connaitre l’effet de chacun d’eux. 
Mais on y travaille. Chimistes et biologistes 
sont constamment a l’ouvrage. 


M. Josie: Monsieur le président, dans le 
petit livret que nous avons utilisé ces derniers 
temps pour nos cours d’hygiene, vous trouve- 
rez aux pages 68 et 69 un résumé d’un rapport 
du comité général des chirurgiens des 
Etats-Unis. 

Chimie et carcinogénie du tabac et de la 
fumée de tabac. 


Cette étude discute de la complexité du 
probleme. 


M. Foster: Je voudrais seulement savoir si 
nous parlions d’une douzaine de substances 
chimiques, en fait il s’agit de milliers. 

M. Josie: Cela semble trés complexe. 


M. Foster: Vous dites que les gaz et la 
nicotine sont peut-étre des substances qui 
peuvent étre cancérigénes. 


M. Colburn: I] n’est pas prouvé que la nico- 
tine entraine le cancer. Cependant, la cotinine 
un des constituants de la nicotine peut entrai- 
ner le cancer lorsqu’on le fait ingérer a des 
animaux, mais le cancer du poumon est attri- 
bué A d’autres substances que la nicotine. En 
Suisse, on a récemment fait des études sur les 
effets possibles des gaz. Evidemment, les gaz 
ont un effet sur les ciliaires et sont irritants ils 
peuvent donc prédisposer a la rétention de 
produits cancérigénes provenant de fumée de 
cigarettes ou d’autres sources. Cependant je 
n’ai connaissance d’aucun travail trés appro- 
fondi montant V’effet des gaz sur le cancer du 
poumon. Il n’y a eu que cette étude. 


$24 


[Text] 

Mr. Foster: The other matter which you 
and Dr. Josie raised and discussed in your 
talk, was the consumption of cigarettes. You 
say in 1950 it was 1,250 per person in Canada. 


Dr. Josie: Mr. Chairman, I actually did not 
include that in my part of talk, but it devel- 
oped out of questions from members of the 
Committee and the information is derived 
from a chart that Dr. Colburn has on ciga- 
rette consumption per capita over a long peri- 
od of years. He will be glad to check that 
figure for you. I think it was 1,250. 


Dr. Colburn: Was that for 1950? 
Mr. Foster: I think it was. 


‘Dr. Colburn: This figure of 1,250 is just an 
estimate based on this graph. 


Mr. Foster: This matter has been raised a 
couple of times and I am still not clear. You 
say that the number of deaths from lung can- 
cer has tripled for this period. Is this the total 
number of deaths in Canada? 


e@ 1730 
Dr. Josie: Yes, the lung cancer deaths. 


Mr. Foster: Then the incidence of deaths 
has doubled. Is that correct? 


Dr. Josie: That is the rate. It is just putting 
it on a common denominator. Partly that is 
the reflection of the growth of the population. 
There are just more deaths because there are 
more people. 


Mr. Foster: Thank you very much. 


Mr. Crossman: Mr. Chairman, most of the 
questions I had in mind have already been 
asked and I will be very brief. 

It just comes to mind that due to the 
alarming increase of the ill effects attributed 
to smoking is it not possible that certain 
heriditary traits could exist? For instance, 
would a smoker of today whose parents and 
grandparents had been smokers be more sus- 
ceptible to these ill-effects, such as cancer 
and heart disease, than the smoker of today 
whose parents had been non-smokers? 


Dr. Josie: Mr. Chairman, I think this is an 
interesting question. I have only seen one ref- 
erence to parents and grandparents of smok- 
ers and I am not able to cite it at the 
moment. Dr. Colburn might be able to. 


Dr. Colburn: I am not aware of any evi- 
dence that those whose parents or grand- 
parents were smokers are more likely to have 
lung cancer because of that. 
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[Interpretation] 

M. Foster: Il y a une autre question que le 
D* Josie et vous-méme avez soulevée et dis- 
cutée, c’est la consommation de cigarettes. 
Vous dites qu’en 1950, elle était de 1,250 par 
personne au Canada? 


M. Josie: Monsieur le président, ces chiffres 
n’étaient pas dans mon discours, ils résultent 
des questions posées par les membres de ce 
Comité, ils viennent d’un tableau du docteur 
Colburn sur la consommation de cigarettes | 
par téte au cours d’une longue période. Il 
pourrait certainement vérifier, mais je crois 
que c’était 1,250. 


M. Colburn: Etait-ce pour 1950? 
M. Foster: Je pense. 


M. Colburn: 1,250 représente une estimation | 
basée sur le graphique. 


M. Foster: Cette question a été soulevée 
deux ou trois fois, mais je suis encore assez 
perplexe. Vous dites que le nombre de décés | 
par cancer du poumon a triplé pendant cette 
période. Est-ce le nombre total de décés au ' 
Canada? 


Oui, attribuables au cancer au | 


M. Foster: Alors le taux de décés a double, 
n’est-ce pas? z 

M. Josie: Je crois que oui, si l’on emploie | 
un dénominateur commun, c’est-a-dire si lon 
tient compte du facteur de croissance démo- 
graphique. Car il y a aussi plus de décés 
parce qu’il y a plus d’habitants. 

M. Foster: Merci beaucoup. 


M. Crossman: Monsieur le président, la plu- 
part des questions que je voulais poser ont 
déja été formulées, je serai donc trés bref. 

Vu Vaugmentation alarmante des effets | 
nocifs attribuables au tabac, ne se peut-il pas © 
que certaines tendances héréditaires existent? | 
Par exemple, un enfant d’aujourd’hui dont les 
parents et les grands-parents auraient fumé 
ne pourrait-il pas étre plus sujet au cancer du 
poumon ou a d’autres maladies qu’un enfant 
dont les parents n’auraient pas fumé? 


M. Josie: C’est une question trés intéres- 
sante. Je n’ai qu’une seule référence aux 
parents et grands-parents et je ne peux la 
citer maintenant, mais peut-étre le docteur — 
Colburn est-il mieux renseigné que moi. 


M. Colburn: Je n’ai aucune preuve de 
prédisposition héréditaire au cancer du | 


poumon. i 
if 
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[Texte] 

Mr. Crossman: I ask that because there is 
an alarming increase in the effects of smoking 
on the population as a whole and I wondered 
if there is a certain inherent weakness in the 
smokers of today, or the last few years, that 
did not exist in the past? 


Dr. Colburn: I am not aware of any evi- 
dence of this kind. 


Mr. Crossman: 
Chairman. 


That will be all, Mr. 


The Vice-Chairman: Thank you very much. 
Are there any further questions? 


__ Mr. Mather: I have one more question. 
The Vice-Chairman: This a question, is it? 


Mr. Mather: Certainly; all my questions are 
questions. I have a report here which 
appeared in The Vancouver Sun on February 
6 and it quotes the Chairman of the Federal 
Communications Commission of the United 
States, Mr. R. H. Hyde and he says that 


...one-third of all male deaths between 
the ages of 35 and 60 are related to ciga- 
rette smoking. 


My question is, do our witnesses have a simi- 
lar experience or do their studies so far indi- 
cate an approximate agreement with that 
situation? 


~ Dr. Colburn: Our studies indicate an 
approximate agreement with that, certainly, 
but I think this will be brought out in the 
question that was raised earlier about the 
attributability in regard to morbidity and 
mortality that we have said we would report 
on later. 


Mr. Mather: You will have a more detailed 
/report on that? Thank you. 


The Vice-Chairman: Madam and gentlemen 
of the Committee, it is my pleasure to thank 
)Dr. Josie and Dr. Colburn for their evidence. 
Iv is obvious they are determined in the cause 
and their information has been invaluable to 
this Committee. Thank you very much, 
\gentlemen. 

- The next meeting will be Thursday, Febru- 
jary 20, to hear Dr. F. R. Wake, Associate 
a Psychology at St. Patrick’s College 
and Dr. G.W.O. Moss on behalf of the Smok- 


‘i 


3:30 p.m. I am_ given to 


\ 
ic The meeting is now adjourned. Thank you, 
‘very much. 


os 
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[Interprétation] 

M. Crossman: Je demande cela parce qu’il 
y a un accroissement alarmant des effets du 
tabac sur la population et je me demande s’il 
n’y a pas des facteurs héréditaires qui jouent. 


M. Colburn: 
la-dessus. 


Je n’ai aucune statistique 


M. Crossman: Eh bien c’est tout, monsieur 
le président. 


Le vice-président: Merci beaucoup. Y a-t-il 
d’autres questions? Oui, monsieur Mather. 


M. Mather: J’ai une autre question. 


Le vice-président: C’est une question, n’est- 
ce pas? 


M. Mather: Certainement. Toutes mes ques- 
tions sont des questions. 

Je vois un article paru dans le Sun de 
Vancouver en date du 6 février; on cite le 
président de la commission fédérale des Com- 


munications des Etats-Unis, M. Hyde, qui 
déclare notamment: 
..4 de tous les décés des individus 


masculins entre 35 et 60 ans aux Etats- 
Unis, sont attribuables a Vusage de la 
cigarette. 


Est-ce que nos témoins ont des données de 
ce genre ou est-ce que les études qu’ils ont 
fait jusqu’ici, démontrent que cette statistique 
est juste? 


M. Colburn: Nos études montrent stirement 
qu’il y a la corrélation, je crois que cela res- 
sort de la question posée plus tot au sujet des 
facteurs héréditaires en ce qui a trait a la 
morbidité et la mortalité, dont nous parlerons 
plus tard. 


M. Mather: Vous aurez un rapport a ce 
sujet? Eh, bien c’est tout, M. le président. 


Le vice-présideni: J’ai le plaisir de remer- 
cier le docteur Josie et le docteur Colburn 
pour leur témoignage. Il est manifeste qu’ils 
luttent pour la bonne cause, les renseigne- 
ments qu’ils nous ont présentés sont trés 
précieux. Merci beaucoup messieurs. La pro- 
chaine réunion aura lieu, jeudi le 20 février. 
Nous entendrons le docteur F. R. Wake, pro- 
fesseur associé de psychologie au Collége 
Saint-Patrick, et le D™ G. W. O. Moss, repré- 
sentant le «Smoking Withdrawal Study 
Centre». La séance débutera 4 15 h. 30. 


La séance est levée. 
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Welling, Alberta 
Dec. 13/1968. 
Dr. Gaston Isabelle, 
317—West Block, 
Parliament Buildings, 
Ottawa. 


Dear Dr. Isabelle: 

I have been directed by Dr. Colburn of the 
Department of National Health and Welfare 
to relay my ideas, which I have sent in 
before, on the smoking problem, to you as 
Chairman of the Standing Committee of the 
House on Health, Welfare and Social Affairs. 


I hope my ideas may be helpful to you and 
your Committee. 
Sincerely, 
Duane Y. Forsyth. 


Ideas on Smoking Problem. 

1. Gradual withdrawal of exemption, for 
advertizing of all forms, of cigarettes in 
Canada. 

This involves the Income Tax Department 
also. 


(a) Step I 
Ist yr—only allow 50% of monies spent 
on advertising as deductible for income 
tax purposes 

(b) Step II 
2nd yr.—cut this to 25% 
this second year 


deductible in 


(ec) Step III 
38rd yr.—do not allow any deductions as 
expenses (after this date, decided by 
Parliament) 


2. These non-allowable expenses can be 
reasonably explained because of the health 
hazard. 


3. The anticipated reduction is smoking, 
unfortunately, will be slow but it will give 
the primary producing farmers the opportuni- 
ty to go into other fields of production. 


4. Democratic processes are slow by the 
very nature of the thing. This is good. 
Therefore, it may take two or more years to 
get this idea operational but I can see real 
merit in it. I hope you can “swing it” so some 
real action is possible. 
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Le 13 décembre 1968 
Docteur Gaston Isabelle 
Piéce 317, Edifice de l’OQuest 
Edifices du Parlement 
Ottawa 


Cher docteur Isabelle, 

Docteur Colburn, du ministére de la Santé 
nationale et du Bien-étre social, m’a demandé 
de vous faire part, puisque vous étes prési- 
dent du Comité permanent de la Chambre des 
communes de la santé, du bien-étre social et 
des affaires sociales, de mes idées que j’avais 
déja exposées auparavant, relatives au pro- 
bléme de la cigarette. : 

J’espére que cela pourra vous étre utile, a 
vous et aux membres de votre Comité. 

Sincérement, 
Duane H. Forsyth. 


Conseils relatifs au probleme de la cigarette 
1. Suppression progressive de l’exemption 
dimpot accordée au Canada aux fins de la | 
publicité, sous toutes ses formes, pour les | 
cigarettes. 
Cela nécessitera la collaboration du minis- 
tére du Revenu national. 
a) Etape I 
17° année—N’autoriser la déduction, aux © 
fins de ’impdt, que de 50 p. 100 des som- 
mes dépensées pour la publicité. 
b) Etape II 
2° année—N’autoriser, la deuxiéme | 
année, que la déduction de 25 p. 100 de . 
ces sommes. | 
c) Etape III 
3° année—Ne plus autoriser de déductions 
pour ces sommes (aprés une date fixée 
par le Parlement). 


la sup- 
danger 


2. On pourra facilement expliquer 
pression de cette exemption par le 
pour la santé que présente la cigarette. 


3. La diminution que l’on prévoit dans la 
consommation de cigarettes sera malheureu- 
sement lente, mais cela donnera aux agricul- 
teurs producteurs de tabac le temps de se 
lancer dans d’autres types de cultures. 


4. Les procédés démocratiques sont lents, | 
de par leur nature méme. Cela est une bonne | 
chose. Il faudra done peut-étre deux ans ou 
plus pour mettre cette idée en pratique, mais 
j’y vois des avantages certains. J’espére que 
vous pourrez «faire sauter les choses» de 
facon a ce que l’on arrive A des mesures 
positives. 
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5. I believe that all advertizing could be 5. Je pense que l’on pourrait interdire toute 
. banned including: publicité pour les cigarettes, y compris au 
moyen: 

(a) Signs on cars. a) détiqueives sur les voitures. 

(b) Posters on buildings and billboards. b) d’affiches sur les batiments et sur les 
panneaux d’affichage. 

(c) Flyers (printed sheets distributed). c) de prospectus (feuillets imprimés que 
Von distribue). 

(d) Newspapers to homes (even imported d) de journaux livrés a domicile (y com- 

ones). pris les journaux importés). 
(e) Radio. e) de la radio. 
(f) Television. f) de la télévision. 


Good luck to you and all Canadians in this Mes meilleurs vceux de succés dans cette 
effort. entreprise a vous-méme et a tous les 
Canadiens. 
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MINISTER OF TRADE AND COMMERCE 
CANADA 


Ottawa, January 21, 1969. 
Dr. Gaston Isabelle, M.P., 
House of Commons, 
Ottawa, Ontario. 


Dear Dr. Isabelle, 

I am pleased to respond to your letter of 
December 27 in which you requested infor- 
mation on behalf of the Standing Committee 
on Health, Welfare and Social Affairs regard- 
ing the activities of this Department as these 
relate to the promotion of tobacco or tobacco 
products. 

This Department has not been involved in 
the promotion of either leaf or manufactured 
tobacco on the demestic market. 

We have been involved in the promotion of 
leaf tobacco in export markets. Flue-cured is 
a leading cash crop produced primarily in 
Ontario and has had an auction value of 
approximately $140 million annually over the 
past three years. Exports account for about 
one-third of the total annual production with 
a substantial export value. (See table 
attached). 


During the period 1963-65 the Department 
of Trade and Commerce has sponsored three 
trade missions to export markets to assist 
tobacco farmers and the tobacco leaf industry 
in developing new markets. The program has 
been directed to countries not served by the 
existing tobacco trade such as Japan and 
Eastern Europe where sales are controlled by 
a government tobacco monopoly. The cost of 
this program during the period was slightly 
over $21,000. There are no further such proj- 
ects in departmental estimates at this time. 


In addition to the direct export promotion 
projects mentioned above, the Department 
has assisted the Ontario Flue-cured Tobacco 
Growers’ Marketing Board in its annual 
negotiation with buyers in the U.K. which 
constitues their major market. This assistance 
takes the form of providing details on the 
market in that country concerning consump- 
tion, production and the likely volume of 
tobacco required from Canada and other 
sources to meet their needs. 
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LE MINISTRE DU COMMERCE 
CANADA 


Ottawa 4, le 21 janvier 1969 


Docteur Gaston Isabelle, député 
Chambre des communes 
Ottawa (Ontario) 


Cher docteur Isabelle, 


Je suis heureux de répondre a votre lettre 
du 27 décembre dans laquelle vous demandez 
des renseignements au nom du Comité per- 
manent de la santé, du bien-étre et des affai- 
res sociales concernant Vactivité de notre 
ministére en vue de stimuler le commerce du 
tabac et des produits du tabac. 

Mon ministére ne s’est pas employé a sti- 
muler les ventes de tabac en feuille ou de 
tabac apprété sur le marché intérieur. 


Nous avons cependant participé a la stimu- 
lation des ventes de tabac en feuille sur les 
marchés étrangers. Le tabac jaune est une des 
principales cultures qui se vendent au comp- 
tant; il pousse surtout dans l’Ontario. Depuis 
trois ans il rapporte aux enchéres quelque 140 
millions de dollars par an. Les exportations . 
comptent pour environ le tiers du_ total 
de la production annuelle ayant une trés 
grande valeur a lexportation (voir tableau 
ci-annexé). 


Au cours de la période 1963-1965, le minis- 
tere du Commerce a patronné trois missions 
commerciales qui ont visité les marchés d’ex- 
portation afin d’aider les cultivateurs de tabac 
et lindustrie du tabac en feuille a exploiter 
de nouveaux débouchés. Notre effort a porté 
sur les pays non servis par le commerce 
actuel du tabac, notamment le Japon et lEu- 
rope orientale, ot. les ventes sont régies par 
un monopole gouvernmental du tabac. Notre 
programme de promotion au cours de la 
période en cause a cotité un peu plus de $21,- 
000. Pour Vinstant, les prévisions budgétaires 
du ministére ne comportent pas d’autres ‘pro- 
jets du genre. 


En plus des projets précités visant a encou- 
rager directement Vexportation, le ministére | 
a aidé la Commission des cultivateurs onta- 
riens pour la mise en marché du tabac jaune, 
dans ses négociations annuelles avec les ache- 
teurs du Royaume-Uni, qui constitue leur 
principal débouché. Cette aide consiste a 
fournir des renseignements sur le marché bri- 
tannique aux points de vue de la consomma- 
tion, de la production et de la quantité proba- 
ble de tabac 4 importer du Canada et d’autres 
sources pour subvenir aux besoins. 
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overseas trade fairs. 


you with supplementary data. 


Yours sincerely, 
Jean-Luc Pepin. 


CANADA 


Value of Export Trade 
Tobacco and Products 


$000 
5, a eh ey eee Caer 35,363 
Sho athe ste nee deepest ie 40,003 
RIED, ch te debra am 49,874 
Oe i 50,291 


There have been no departmental programs 
directed to the export sale of manufactured 
tobacco products although Canadian compa- 
nies have, from time to time, displayed their 
products in Canadian Government stands in 


I believe that the above is the information 
which you require. However, should there be 
further specific questions the Department is 
at your service and Mr. A. N. Mathieu, Gen- 
eral Director, Agriculture, Fisheries and Food 
Products Branch, will be pleased to provide 
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Le Ministére n’a réalisé aucun programme 
tendant a favoriser l’exportation de produits 
fabriqués du tabac, mais des sociétés cana- 
diennes ont de temps a autre exposé leurs 
produits aux stands du gouvernement cana- 
dien dans les foires commerciales d’outer-mer. 

Je crois que ces renseignements sont bien 
ceux que vous demandez, mais si vous avez 
d’autres questions précises a poser, le minis- 
tére est a votre disposition et M. A. H. Ma- 
thieu, directeur général de l’Agriculture, des 
péches et des produits alimentaires, se fera 
un plaisir de vous communiquer des données 
supplémentaires. 

Je vous prie d’agréer l’expression de mes 
sentiments les meilleurs. 


Jean-Luc Pepin. 


CANADA 


Valeur du Commerce d’exportation 
Tabac et sous-produits 


$000 
NOG DS cee Waite ei hs Be, 6c. ocr dues eiekend 35,363 
OT rs Sb en ee eee eee 40,003 
OGY Maanmeretersic casas c.cave Sateen eo tice 49,874 
LOGSaG0 wNOIS): mer, Saesirs ts ES at 50,291 
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SOURCES OF LLLUSTRATIVE MATERT AL 


MALE DEATHS, SIX YEARS, ALL CAUSES BY SMOKING HABIT 
Age-Specific Death Rates Per 1,000 Study Population 


Source: Reproduced from Smoking and Health Reference Book (Canada 
page 104, Department of National Health and.Welfare (1964 


Original Source: A Canadian Study of Smoking and Health 
‘7. tsp ree » Secondakeportii- -Bestiandutalker 
Canadian Journal of Public Health, July, 1964 


MALE DEATHS, SIX YEARS, ALL CAUSES BY SMOKING HABIT 
Number and Age Specific Death Rates Per 1,000 Study Population 


Source: Reproduced from Smoking and Health Reference Book (Canada) 
~~ page 103, Department of National Health and Welfare (1964) 


Original Source: A Canadian Study of Smoking and Health 
GUA oe ae Second Report - Best and ‘'vYalker 
Canadian Journal of Public Health, July, 1964 


OVERALL MORTALITY OF MALE SMOKERS - TABLE 1 
CAUSES OF DEATH OF MALE OURRENT CIGARETTE SMOKERS - TABLE 2 


Source: Summary of a Canadian Study of Smoking and Health 
~——- Best, Walker, Delaquis, McGregor and McKenzie | 
Department of National Health and Welfare, 1966 | 
Presented at the Annual Meeting of the Canadian | 
Public Health Association, Quebec, June 1, 1966. 


EXPECTED AND OBSERVED DEATHS FOR SMOKERS OF CIGARETTES ONLY 
AND MORTALITY RATIOS IN SEVEN PROSPECTIVE STUDIES 


Source: Reproduced from Smoking and Health Reference Book (Canada) 
page 61, Department of National Health and Welfare (1964) 


Original Source: Smoking and Health, Report of the Advisory 

er tg oe Fat ae Committee to the Surgeon General of the 
Public Health Service, 1964, Chapter 8, | 
page 109, 


Department of National Health and Welfare 

Ottawa, Ontario 

February 18, 1969 | 
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SOURCE DES ILLUSTRATIONS 


\ 7 
DECES CHEZ LES HOMMES, PERIODE DE SIX ANS, TOUTES CAUSES 
PAR RAPPORT A L'USAGE DU TABAC, | 
Taux spécifiques des déces par age par 1,000 personnes étudiées 


Source: "Le tabac et la santé, Manuel de référence (Canada) 
p. lll, Ministére de la Santé nationale et du 
Bien-étre social (1964) 


Source originale: Etude sur l]'usage du tabac et la santé 
Deuxieme rapport - Best et Walker 
Journal canadien d'hygiene publique, 
juillet 1964, 


ff ra 

DECES CHEZ LES HOMMES, PERIODE DE SIX ANS, TOUTES CAUSES, 
PAR RAPPORT A L'USAGE DU TABAC 

Nombres et taux des décés par groupes d'age, par 1,000 
personnes étudiées. 


Source: “Le tabac et la santé, Manuel de référence 
(Canada) p. 110, Ministére de la Santé 
nationale et du Bien-étre social (1964) 


Source originale: Etude sur l'usage du tabac et la santé 
Deuxiéme rapport - Best et Walker 
Journal canadien d'hygiéne publique 
juillet 1964. 


MORTALITE D'ENSEMBLE DES FUMEURS DE SEXE MASCULIN - TABLEAU 1 
CAUSE DES DECES DES HOMMES FUMANT ACTUELLEMENT LA CIGARETTE - 
TABLEAU 2 


Source: Résumé d'une étude Canadienne sur le tabac 
et_la sante - Best, Walker, Delaquis, McGregor 
et McKenzie, Ministére de la Santé nationale 
et du Bien-étre social, 1966. tude présentée 
3 la réunion annuelle de 1'Association canadienne 
de l'hygiéne publique tenue 4 Québec, le 1°? juin 
1966. 


RESULTATS DES SEPT ENQUETES COMBINEES: DECES PREVUS ET 
DECES REELS, SEULEMENT CHEZ LES FUMEURS DE CIGARETTE, 
AVEC LES COEFFICIENTS DE MORTALITE 


Source: “Le tabac et la santé, Manuel de référence (Canada) 
p. 65, Ministére de la Santé nationale et du 
Bien-étre social (1964) 


Source originale: Smoking and Health, Report of the Advisory 
Committee to the Surgeon General of the 
Public Health Service, U.S.A. 1964, 
Chapter 8, page 109, 


_Ministére de la Santé nationale et du Bien-étre social 
- Ottawa (Ontario) 
le 18 février 1969 
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Figure 1 


MALE DEATHS, SIX YEARS, ALL CAUSES 
BY SMOKING HABIT 


AGE - SPECIFIC DEATH RATES PER 1,000 STUDY POPULATION 


RATE 
600 


LEGEND 
400 NON SMOKERS 
---—-- CIGAR AND PIPE SMOKERS ONLY 
eecccce CIGARETTE AND OTHER SMOKERS 
exmecmemmces CIGARETTE SMOKERS ONLY 


under 30 
Study of Smoking and Health, D.V.A. Pensioners, Canoda AGE GROUPS 
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ETUDE CANADIENNE 1A 


Figure 1 


DECES CHEZ LES HOMMES, PERIODE DE SIX ANS, 


TOUTES CAUSES PAR RAPPORT A L USAGE DU TABAC 
TAUX SPECIFIQUES DES DECES PAR AGE PAR 1,000 PERSONNES ETUDIEES 


TAUX 
600 


LEGENDE 


NON FUMEURS 

ares ee ate FUMEURS DE PIPE ET CIGARES 
SEULEMENT 

eeececeoe FUMEURS DE CIGARETTES ET 
AUTRES 

eommmmmmsees FUMEURS DE CIGARETTES 

SEULEMENT 


100 
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OFFICIAL BILINGUAL ISSUE 
HOUSE OF COMMONS 


First Session 


Twenty-eighth Parliament, 1968-69 


STANDING COMMITTEE 


ON 


HEALTH, WELFARE AND 
— SOCIAL AFFAIRS 


Chairman 


AND 


THURSDAY, FE UARY 20, 4983 
r 9 


M. Gaston Isabelle 


FASCICULE BILINGUE OFFICIEL 
CHAMBRE DES COMMUNES 


Premiére session de la 


vingt-huitiéme législature, 1968-1969 


COMITE PERMANENT 


DE LA 


SANTE, DU BIEN-ETRE SOCIAL 
ET DES AFFAIRES SOCIALES 


Président 


PROCES-VERBAUX ET 
TEMOIGNAGES 


MAR 19 1960" BAN 


e ‘y we 


LE JEUDI 20 FEVRIER 1969 


eS pre 


Respecting the subject-matter of 


' Bill C-39, An Act to amend the Broadcast- 


ing Act (cigarette advertising). 

Bill C-45, An Act to restrain the use of 
Tobacco. 

Bill C-53, An Act to amend the Food and 
Drugs Act. 


Bill C-134, An Act to amend the Tobacco 
Restraint Act. 


Bill C-137, An Act to amend the Broad- 
casting Act (Prohibition of cigarette 
advertising). 

Bill C-147, An Act to control the tar con- 
tent and nicotine level of cigarettes. 


Concernant la question de fond des 


Bill C-39, Loi modifiant la Loi sur la radio- 
diffusion (Annonces de cigarettes). 

Bill C-45, Loi visant a restreindre l’usage 
du tabac. 

Bill C-53, Loi modifiant la Loi des aliments 
et drogues. 

Bill C-134, Loi modifiant la Loi sur la ré- 
pression de l’usage du tabac chez les ado- 
lescents. 

Bill C-137, Loi modifiant la Loi sur la radio- 
diffusion (Interdiction de réclames de ci- 
garettes). 

Bill C-147, Loi ayant pour objet de contrGéler 
la teneur en goudron et en nicotine des 
cigarettes. 


WITNESSES—TEMOINS 


(See Minutes of Proceedings) 


(Voir Procés-verbaux) 
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MINUTES OF PROCEEDINGS 


THURSDAY, February 20, 1969. 
(21) 


The Standing Committee on Health, 
‘Welfare and Social Affairs met this day 
at 3:55 o’clock p.m. The Chairman, Mr. 
Gaston Isabelle, presided. 


Members present: Mrs. MacInnis, Messrs. 
Benjamin, Forget, Haidasz, Howe, Isabelle, 
‘McBride, Osler, Otto, Robinson, Thomas 
(Maisonneuve) (11). 


Witnesses: Dr. F. Robert Wake, Associ- 
ate Professor of Psychology, St. Patrick’s 
College, Ottawa; and Dr. G. W. O. Moss, 
M.D. D.P.H., Deputy Medical Officer of 
Health, Department of Public Health, City 
of Toronto. 


) } 
} 
! 


The Committee resumed consideration of 
the subject-matter of Bills C-39, C-45, C- 
53, C-134 and C-147. 


The Chairman introduced the witnesses. 


Dr. Wake read a statement and was 
questioned thereon. 


a At 5:00 o’clock p.m. the Members being 
_ called in the House for a vote, the Com- 

mittee adjourned till 8:00 o’clock p.m. this 
evening. 


EVENING SITTING 
(22) 


The Committee reconvened at 8:15 

clock p.m. The Vice-Chairman, Mr. Otto, 
resided. 
_ Members present: Mrs. MacInnis, Messrs. 
Benjamin, Foster, Haidasz, Howe, McBride, 
Osler, Otto, Ritchie, Robinson, Rochon, 
Thomas (Maisonneuve), Yewchuk (13). 


Witness: Dr. G. W. O. Moss, M.D., D.P.H., 
Deputy Medical Officer of Health, Depart- 
ment of Public Health of the City of 
Toronto. 


| The Vice-Chairman introduced Dr. Moss. 
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PROCES-VERBAUX 


Le JEuUDI 20 février 1969. 
(21) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 3 h. 55 de J’aprés- 
midi, sous la présidence de M. Gaston 
Isabelle. 


Présents: M™* MacInnis, MM. Benjamin, 
Forget, Haidasz, Howe, Isabelle, McBride, 
Osler, Otto, Robinson, Thomas (Maison- 
neuve)—(11). 


Témoins: Le docteur F. Robert Wake, 
professeur adjoint de psychologie au Col- 
lége St. Patrick d’Ottawa; et le docteur 
G. W. O. Moss, M.D., D.P.H., directeur 
médical adjoint du Service de Santé de la 
ville de Toronto. 


Le Comité reprend 1]’étude de la ques- 
tion de fond des bills C-39, C-45, C-53, 
C-134, C-137 et C-147. 


Le président présente les témoins. 


Le docteur Wake lit un exposé et est 
interrogé. 


A 5 heures de l’aprés-midi, les députés: 
étant convoqués a la Chambre pour un 
vote, le Comité s’ajourne a 8 heures ce 
soir. 


SEANCE DU SOIR 
(22) 


Le Comité se réunit de nouveau a 8 h. 
15 du soir, sous la présidence de M. Otto, 
vice-président. 


Présents: M™* MacInnis, MM. Benjamin, 
Foster, Haidasz, Howe, McBride, Osler, 
Otto, Ritchie, Robinson, Rochon, Thomas 
(Maisonneuve), Yewchuk—(13). 


Témoin: Le docteur G. W. O. Moss, 
M.D., D.P.H., directeur médical adjoint du 
Service de Santé de la ville de Toronto. 


Le vice-président présente le docteur 
Moss. 


18—3 


Agreed,—That Dr. Moss’ preliminary 
statement be taken as read and IgM 
into the record. 


Dr. Moss commented on his statement 
and was questioned thereon. 


On behalf of the Committee, Mr. Otto 
thanked the witness for his presentation, 
and at 9:45 p.m. the Committee adjourned 
to 11:00 o’clock a.m. Tuesday, February 
25, 1969. 


Gabrielle Savard, 
Clerk of the Committee. 


18—4 


Il est convenu,—Que l’exposé prélimi-| 
naire du Docteur Moss soit considérc 
comme ayant été lu et qu’il soit imprim¢ 
au compte rendu. | 


Le docteur Moss ajoute quelques com: 
mentaires et il est interrogé. 


_Le vice-président remercie le doctell 
Moss d’étre venu et a 9 h. 45 du soir k 
Comité s’ajourne a 11 heures du matin \ 
mardi 25 février 1969. 


La secrétaire du Comité, 
Gabrielle Savard. 


EVIDENCE 
(Recorded by Electronic Apparatus) 
Thursday, February 20, 1969. 


@ 1557 

_ The Chairman: I see a quorum. The meet- 
ing is open. We are now resuming considera- 
tion of the subject matter of the bills on 
smoking. 

2, It is my pleasure to introduce Dr. F. R. 
Wake, Associate Professor of Psychology, St. 
‘Patrick’s College, Ottawa. Also Dr. G. W. O. 
‘Moss, Deputy Medical Officer of Health, 
Department of Public Health, Toronto. Dr. 
‘Moss’ statement is already in your hands. He 
is the Technical Director of the Smoking 
‘Withdrawal Study Centre. As Dr. Wake has 
to leave us at 5.30 p.m., or maybe before that, 
we shall ask him to present his brief. Dr. 
Wake. 


| 


Dr. F. R. Wake (Associate Professor of Psy- 
‘chology, St. Patrick’s College, Ottawa): Thank 
you, Dr. Isabelle. Mr. Chairman, members of 
‘the Committee, ladies and gentlemen. 


_ On behalf of our research team, made up of 
‘Dr. Walther, Miss Haycock and myself, I 
\should like to thank you for the opportunity 
‘of appearing before you. We have nothing of 
‘great importance to bring, but feel that our 
‘somewhat specialized work may provide side- 
lights of some interest. 


For several years, our unit has worked on 
‘different aspects of the smoking problem. 
Current efforts are devoted to a fairly large 
sample of Grade Seven students. If you are 
Interested in any of these studies, I should be 
happy to try to answer your queries. 


With regard to advertising, a radio-TV ban 
/on such until 10 p.m. for cigarettes at least 
should be a step in the right direction, since 
/many young persons will be in bed when the 
ads appear. The fact that many will not be in 
‘bed should not discourage such a straightfor- 
ward step. It may be that cigarette manufac- 
turers will press for earlier times in order to 
‘reach larger audiences and they may even 
justify such early commercials on the grounds 


| 
is 
3 


[Interprétation] 
TEMOIGNAGES 
(Enregistrement électronique) 


Le jeudi 20 février 1969 


Le président: Je vois qu’il y a quorum, par 
conséquent la séance est ouverte. Nous repre- 
nons l’étude du bill sur usage du tabac. 


J’ai maintenant le plaisir de vous présenter 
M. F. R. Wake, professeur adjoint de psycho- 
logie au Collége Saint-Patrick d’Ottawa, de 
méme que le docteur G. W. O. Moss, médecin 
hygiéniste adjoint, du ministére de la Santé 
publique, Toronto. 

Vous avez déja la déclaration du docteur 
Moss. Il est directeur technique du Smoking 
Withdrawal Study Centre. 

Je crois que M. Wake doit partir a 5 h 30, 
ou méme avant, c’est pourquoi je vais lui 
demander de présenter son mémoire mainte- 
nant. Monsieur Wake. 


M. F. R. Wake (professeur adjoint de psy- 
chologie au Collége Saint-Patrick d’Ottawa): 
Merci bien, docteur Isabelle. Monsieur le pré- 
sident, messieurs les membres du Comité, 
mesdames et messieurs. 

Au nom de notre équipe de recherche com- 
posée du docteur Walther, de M''* Haycock et 
de moi-méme, je ‘tiens A vous remercier de 
m/’avoir donné l’occasion de venir témoigner 
devant vous. Nous n’avons pas tellement de 
données nouvelles A vous apporter, mais nous 
estimons que notre travail spécialisé pourra 
peu-étre vous fournir des renseignements 
d’un certain intérét. 


Depuis plusieurs années, nous nous occu- 
pons de plusieurs aspects du probleme de Vu- 
sage du tabac. Notre étude porte sur un 
échantillon assez considérable d’éléves de la 
septiéme année. Si vous étes intéressés par les 
résultats de ces études, je me ferai un plaisir 
d’essayer de répondre 4 vos demandes de 
renseignements. 

En ce qui a trait A la réclame, l’interdic- 
tion, jusqu’a 10 heures, de la publicité a la 
radio et A la télévision, pour la cigarette du 
moins, serait un pas dans la bonne direction 
puisque bon nombre de jeunes seront déja 
couchés lorsque la réclame passera a la radio 
et A la télévision. Le fait que plusieurs ne 
seront pas encore couchés ne devrait pas dis- 
suader de prendre cette initiative. Il se peut 
fort bien que les fabricants de cigarettes 
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that they are not interested in making adver- 
tisements attractive to teenagers, that they 
have no wish to persuade teenagers to smoke. 
On the surface, the statement may have a 
certain veracity—ads do not show teenagers 
and cigarettes together. However, a strong 
teenage motivation is to become adult, and to 
be seen as adult at as early an age as possi- 
ble. The quick way to appear adult is to take 
on the trappings of maturity—to smoke, 
drink, drive cars, stay out late, be in love. 
Such being the case, advertisements intended 
for adults can exert a strong appeal to teen- 
agers—the he-man on the prairies, the loving 
couple relaxing together. 


Seen in this light, many commercials sup- 
posedly intended to interest adults only may 
have a far more powerful effect on the young 
than on the adult. Similarly, it is nonsensical 
to pretend that offers of expensive prizes to 
lucky purchasers motivates smoking in adults 
only. On the contrary, one of the sad discov- 
eries in growing up is that in the great 
majority of cases, prizes have to be earned. 
Adults know the odds against a lucky draw— 
to the young, the miracle is close at hand 
and the ads beckon them on. 


. Combatting such inducements are govern- 
mental programs of education supported by 
research. Considering the sums of money pro- 
moting the sale of cigarettes, governmental 
funds are small and yet, the anti-smoking 
side is beginning to win. The beginning 
success should not lead to a reduction in 
effort; on the contrary, there are so many 
unknowns in the field of smoking behaviour 
that the present momentum must be 
increased through more research and more 
education. Since our own project operates on 
government funds, perhaps it is a little ag- 
gressive, a bit personalized, for me to urge 
further expenditures. However, a few ex- 
amples may indicate the need. 


First, if some people smoke cigarettes and 
some do not, then there are differences 
between these groups. It stands to reason that 
somehow the personalities of the people in 
one group must differ from the personalities 
of the people in the other. One group should 
have “a smoker’s personality”. Furthermore, 
heavy smokers should be different from light 
smokers, and so on. It is all so reasonable; yet 
research on the personalities of smokers has 
been ' distinctly unrewarding. Why? Perhaps 
beeause the only way in which the groups 
differ is in cigarette smoking or not smoking 
and this, incidentally, is true of other patterns 
of behaviour such as alcoholism, and so on. 


On the other hand, perhaps the problems 
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essaient d’obtenir une meilleure heure d’é-' 
coute et ils pourraient peut-étre justifier ces) 
annonces en disant qu’ils ne sont pas intéres-, 
sés € présenter une publicité attrayante pour. 
les adolescents, qu’ils ne désirent pas du tout. 
induire les adolescents 4 fumer. A premiére_ 
vue, cela est peut-étre vrai: les annonces ne 
montrent pas les adolescents et les cigarettes | 
ensemble. Toutefois, les jeunes veulent se 
considérer comme des adultes et cela le plus. 
tot possible. Ainsi, ils veulent faire comme les) 
adultes, fumer, boire, conduire des voitures, 
se coucher tard, etc. Donc, la publicité faite) 
pour les adultes peut influencer beaucoup les’ 
jeunes. 


Vue sous cet angle, une grande partie de la. 
publicité qui a pour but d’attirer l’attention 
des adultes peut avoir beaucoup plus d’in- 
fluence sur les jeunes que sur les adultes. De 
méme, il est insensé de prétendre que les! 
prix trés élevés qu’on offre motivent seule-| 
ment les adultes. En fait, en grandissant, on 
se rend compte malheureusement que, dans la’ 
plupart des cas, il faut gagner ces prix. Les) 
adultes savent quelles sont leurs chances, 
mais pour les jeunes, cela parait plus | 
miraculeux. } 

Si Yon veut combattre cette influence, des/ 
programmes gouvernementaux d’éducation, 
appuyés par des recherches, s’imposent. | | 
Compte tenu des montants d’argent consacrés 
a la vente de la cigarette, les fonds gouverne-_ 
mentaux sont minces, et pourtant la campa- 
gne anti-cigarette commence A avoir des 
effets. Mais les succés du début ne devraient 
pas nous pousser 4 réduire nos efforts. Au| 
contraire, il y a tellement de données incon- 
nues dans le domaine du comportement des | 
fumeurs que les efforts actuels doivent étre’ 
intensifiés par la recherche et Véducationil 
Puisque notre projet est tributaire de fonds. 
gouvernementaux, peut-étre serait-ce quelque | 
peu exigeant de réclamer un _ surcroit de = 
dépenses. Cependant, quelques exemples on 
montreront la nécessité. 

Premiérement, si certaines personnes | | 
fument et d’autres ne fument pas, il y a des 
différences entre ces groupes. On voit fort 
bien que la personnalité des gens d’un groupe 
doit étre différente de celle des gens de l’au- | 
tre groupe. Un groupe aura une personnalité | 
propre aux fumeurs. En outre, les gros. 
fumeurs sont différents des petits fumeurs, — 
etc. Tout cela est rationnel. Cependant les 
recherches sur la personnalité des fumeurs 
n’ont pas donné de bons résultats, peut-étre | 
parce que la seule différence entre les grou- 
pes, c’est ’habitude du tabac. Et il en va de 
méme pour les autres types de comportement > 
comme l’alcoolisme, etc. Peut-étre nos recher- | 
ches n’ont-elles pas été suffisamment méthodi- 


| 


¢ 
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that our research has been too crude; that it 
has lacked adequate controls. 
i 


Second, another example, while we know 
much about smoking habits across Canada, 
“and that consumption is greater in some 

_ provinces than others, we really know little 
‘ about the extent of the variation. One of our 
pilot studies—and this, let me say, without 
proper controls—nevertheless shows differ- 
ences between the numbers of young smokers 
'in two Ontario towns, and yet the towns are 
* only 20 miles apart. We do not rely on these 
data, but clearly the matter should be 
pursued. 


Your Committee has been interested in the 
effect of parental smoking on the develop- 
'ment of the habit in children. For some years, 
kt } different approaches to research have indicat- 
ed that there is a higher probability that chil- 
dren will smoke if their parents smoke than 
if their parents do not smoke. However, there 

'is some reason to believe that the crucial 
® | factor is not that the parents smoke, but rath- 
-er how much the parents care that their chil- 
dren do not smoke. That is to say, where the 
/ parent smokes, has tried to quit and can not 
iv but explains the situation to the child and 

| makes plain his concern for the child, it is 
® »more probable that the child will not smoke. 
« . Curiously enough, there is a reverse twist to 
. | this problem which has received little publici- 
'ty; namely, that parents with children seem 
| to find it easier to stop smoking than do sin- 
gle persons or married people with no chil- 


« dren. Some of these factors may underlie 


} pilot study data which show some large dif- 


) ferences between our two Ontario samples in 


_the number of Grade Seven smokers whose 
| parents also smoke. The data also indicate 


w | that even if a parent smokes, about 50 per 


' cent of the children in the sample do not. 


* |) @ 1605 

| We note that in Mr. Mather’s Bill C-45, 
» | elause 4, it is proposed to penalize juveniles 
/ ) guilty of possession, purchase or use of tobac- 
’ eo in varous forms. Our understanding of 


i) | juveniles suggests that enactment of this 


® ' clause might well constitute a challenging 
‘game on the part of the young people to 
defeat the Establishment, with relatively little 
_ penalty, at the cost of a cumbersome enforce- 
“ment procedure. Of course, there might be 
' the positive effect of parental involvement in 
r the Court procedure which, in turn, might 
lead to a greater control of juvenile smoking 
: by parents and which Mr. Mather may have 
» had in mind. 

t 
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ques et qu’elles n’ont pas eu de modes de 
réglementation pertinents. 

En second lieu, méme si nous connaissons 
bien Vhabitude des fumeurs au Canada, et 
méme si nous savons que la consommation de 
tabac est plus élevée dans certaines provinces 
que dans d’autres, nous savons trés peu de 
choses sur l’importance des variations. Une de 
nos études pilotes, effectuée sans modes de 
vérification pertinents, a révélé des différen- 
ces entre deux groupes de jeunes fumeurs de 
deux villes ontariennes, qui ne sont pourtant 
éloignées que de vingt milles. Nous n’accor- 
dons pas énormément d’importance a ces don- 
nées, mais il est évident que cette question 
devrait étre étudiée plus a fond. 

Votre Comité s’intéresse a la transmission 
des habitudes des fumeurs a leurs enfants. 
Depuis quelques années, diverses recherches 
ont montré qu’il est plus probable que les 
enfants fument si leurs parents fument aussi. 
Cependant, il y a des raisons qui nous portent 
a croire que le facteur essentiel n’est pas que 
les parents fument, mais plutdt jusqu’a quel 
point les parents tiennent a ce que leurs 
enfants ne fument pas. C’est-a-dire que lors- 
que les parents fument, qu’ils essaient en 
vain d’abandonner cette habitude et qu’ils 
expliquent la situation aux enfants en leur 
faisant comprendre pourquoi il ne faut pas 
fumer, il est probable que l’enfant ne fumera 
pas. Fait curieux, l’inverse se produit égale- 
ment, mais on en parle peu; les conjoints qui 
ont des enfants arrétent plus facilement de 
fumer, semble-t-il, que les célibataires ou les 
conjoints sans enfant. Cela ressort des don- 
nées de l’étude pilote, qui révélent des diffé- 
rences considérables entre les deux échantil- 
lons ontariens d’éleves de septiéme année qui 
fument et dont les parents fument également. 
Les données indiquent aussi que méme si les 
parents font l’usage du tabac, environ 50 p. 
100 des enfants de l’échantillon ne fument 
pas. 

Nous constatons que dans le bill C-45 de M. 
Mather, article 4, on tend a imposer des sanc- 
tions aux jeunes gens qui possédent, achétent 
ou fument du tabac sous toutes ses formes. 
Tel que nous connaissons les jeunes, nous 
croyons qu’une disposition de ce genre pour- 
rait constituer pour les jeunes un défi de la 
part de l’autorité, les sanctions étant relative- 
ment légéres et leur application difficile. Bien 
entendu, cela aurait peut-étre pour effet posi- 
tif d’impliquer les parents dans les poursuites 
judiciaires, ce qui les aménerait peut-étre, du 
méme coup, a exercer une surveillance plus 
stricte pour empécher les adolescents de 
fumer. C’est peut-étre ce que M. Mather avait 
a Vidée, 
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Too, the entire matter of juvenile purchase 
has been immensely complicated by the 
prevalence of vending machines, to the point 
of some resentment by store operators who do 
not wish to allow juvenile purchase but, at 
busy times, cannot give adequate supervision. 
Thus, clause 5 of the Bill C-45 may place the 
vendor in a difficult position. One can easily 
imagine the fun it would be for a group of 
boys to play “Beat the Vendor’. It is our 
feeling that the punishment approach might 
well be sacrificed for one on a public basis 
perhaps stressing the uselessness of smoking 
and raising questions to the young people 
such as “Why bother smoking? What good 
will it do you?” rather than hammering at 
“Don’t do it”. Experience with the young has 
taught us that the “What’s wrong with it” 
argument is prized by youth for it places 
adults on the defensive, but youth is remarka- 
bly inept at arguing against the question 
“Why should you?” 


One of the continuing puzzles for those in 
anti-smoking campaigns has been the paradox 
between the fact that so many smokers are 
well-informed on the hazards of smoking and 
yet continue the habit. It is tempting to think 
of curtailing the information type of propa- 
ganda. It must be noted, however, that data 
on smokers who did not stop tell us nothing 
about those who did and, further, nothing 
about those who may have been influenced 
not to begin. Some of our earlier research, 
furthermore, indicated that if the argument is 
altered from whether persons know of the 
hazards, to the point of how convinced they 
are of the hazards, then the data show that 
rate of cessation increases with greater con- 
viction. 


Finally, results from our recent pilot stud- 
ies indicate that teenagers believe in special 
programs of education about smoking and 
health. They strongly endorse control of ad- 
vertising. They are concerned about health 
dangers. If these data are confirmed by larger 
and better controlled studies, it seems clear 
that support of teenagers in anti-smoking 
campaigns could be anticipated. 


The Chairman: Thank you, Dr. Wake. Is it 
the wish of the Committee that we proceed 
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D’autre part, toute la question de l’achat de 
cigarettes par les jeunes est extrémement 


compliquée par l’existence des machines dis- | 
tributrices, au point qu’il pourrait y avoir des | 
protestations de la part de commercants qui 
ne veulent pas laisser les jeunes acheter des | 
cigarettes, mais qui, lorsqu’ils sont trés occu- 


pés, ne peuvent pas exercer la surveillance 
voulue. Ainsi, l’article 5 du bill C-45 pourrait 
mettre les commercants dans une situation 


difficile. On peut aisément imaginer combien | 
il serait amusant pour un groupe de garcon- — 


nets d’essayer de déjouer le commercant. 
Nous estimons quw’il vaudrait beaucoup mieux, 
plutot que de sévir, mettre l’accent sur le 
plan public, peut-étre, sur Vinutilité de la 


cigarette, et poser aux jeunes des questions | 


du genre: «Pourquoi fumer? Qu’est-ce que 


cela va te donner?» plutét que de leur répéter | 


A tout bout de champ: «Ne fume pas.» Nos 


contacts fréquents avec les jeunes nous ont | 


appris combien ces derniers aiment se servir 
de argument: «Quel mal y a-t-il a cela», qui 


met les adultes sur la défensive. Par contre, | 
a répondre a la question: | 


ils ne trouvent rien 
«Pourquoi ferais-tu Lacie 


Un objet d’étonnement constant pour ceux | 
qui participent 4 des campagnes contre Vu-— 
sage du tabac est le fait paradoxal que tant | 


de fumeurs soient au courant des dangers que 


comporte l’usage de la cigarette et continuent 
fumer. I] est tentant de songer a _ 
réduire la propagande du type informatif. Il | 
faut remarquer, cependant, que les données — 


néanmoins a 


relatives aux fumeurs qui n’ont pas arrété de 


fumer ne nous donnent aucune indication sur — 
ceux qui ont arrété, ni, de plus, sur les per- | 
sonnes qui ont été encouragées a ne pas com- | 
mencer. Certaines de nos recherches précé- - 
dentes, en outre, indiquent que si l’on change — 
d’argument, et que l’on cherche 4a savoir, non — 


pas si une personne est au courant des dan- 
gers, mais jusqu’a quel point elle est convain- 


cue de l’existence de ces dangers, les données | 
permettent de constater que plus cette convic- — 
tion est solide, plus il y a de gens qui renon- — 


cent a ’usage du tabac. 


Enfin, les résultats de notre récente étuda | 


pilote indiquent que les adolescents ont 
confiance dans les programmes spéciaux d’é- 


ducation sur le tabac et la santé. Ils sont. 
fortement en faveur d’une réglementation de 


la publicité. Ils s’inquiétent de ce qui met en 
péril leur santé. Si ces données sont confir- 
mées par des études plus vastes et plus 
poussées, il semble clair que nous pourrions 
compter sur l’appui des adolescents pour les 
campagnes contre Vusage du tabac. 


Le président: Merci, docteur Wake. Le 
Comité désire-t-il commencer tout de suite a 
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with questioning Dr. Wake or wait until Dr. 
Moss has finished his statement? 


Mr. Howe: Did I understand correctly that 
Dr. Wake has another appointment? 


The Chairman: Yes, at 5:30. 
Dr. Wake: I have until 5:30. 
Mr. Otto: We could question Dr. Wake. 


The Chairman: As you wish. 


Mr. McBride: Mr. Chairman. The crucial 
point would be; are they along the same 
line? Is it really one presentation? 


| 
| 


The Chairman: No; they are two different 
presentations. 


| Mr. McBride: 
linked together. 


They do not have to be 


The Chairman: Is it agreed? You may 
direct your questions to Dr. Wake. 


4 


Mrs. MacInnis (Vancouver-Kingsway): I did 
‘not get Dr. Wake’s organization. 


The Chairman: Dr. Wake is an Associate 
Professor of Psychology at St. Patrick’s Col- 
‘lege in Ottawa. 


Mr. Otto: Dr. Wake, I think your brief is 
‘very well done. I have a question I would 
‘like to ask about which you might have some 
‘knowledge. Let us suppose that there was no 
advertising on television, or let us suppose 
‘that the children—and this is your specialty, 
‘the young children or young teenagers—were 
not exposed to the advertising, do you think 
‘Imitation, one of another, or word of mouth, 
or bucking the Establishment would be just 
‘as influential, or do you really think there 
would be a drop in the smoking incidence 
‘among young people? 


Dr. Wake: I think there would be a drop, 
yes. I do not think it would eliminate it by 
any means but I think there would be a drop 
and I think, if I recollect correctly, that in 
some countries there has been a drop 
associated with this; I do not say it caused it. 
I think so because it seems to me that when 
teenagers see adulthood made attractive, that 
is, a cigarete associated with what looks like 
an interesting adult kind of life, they are 
going to want to copy this because they do 
want to be seen early on as adults, and I 
think if we took this away from them it cer- 
tainly would make a difference. 
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interroger le docteur Wake, ou préfére-t-il 
attendre jusqu’a ce que le docteur Moss ait 
terminé sa déclaration? 


M. Howe: Avez-vous bien dit que le doc- 
teur Wake avait un autre rendez-vous? 


Le président: Oui, 4 5 h. 30. 
M. Wake: J’ai jusqu’a 5 h. 30. 


M. Otto: Nous pourrions interroger le doc- 
teur Wake. 


Le président: Comme vous voudrez. 


M. McBride: Monsieur le président, il y a 
une question importante. Les deux exposés 
traitent-ils du méme sujet? S’agit-il d’un seul 
et méme exposé? 


Le président: Non, il s’agit de deux exposés 
distincts. 


M. McBride: Nous n’avons pas a les présen- 
ter en méme temps. 


Le président: Est-ce qu’on est d’accord? 
Vous pourrez done adresser vos questions au 
docteur Wake. 


Mme MacInnis (Vancouver-Kingsway): Je 
n’ai pas compris le nom de Vorganisation dont 
le docteur Wake fait partie. 


Le président: Le docteur Wake est profes- 
seur adjoint de psychologie au Collége Saint- 
Patrick, a Ottawa. 


M. Otto: Docteur Wake, votre exposé me 
semble excellent. Peut-étre pourriez-vous me 
donner certains renseignements a ce sujet. 
Supposons qu’il n’y ait pas de réclame a la 
télévision ou supposons que les enfants ou les 
adolescents, et c’est la votre champ de compé- 
tence, ne seraient pas exposés a cette 
réclame, pensez-vous que l’instinct d’imitation 
ou le simple fait de vouloir se révolter contre 
l’ordre établi pousserait les jeunes a fumer ou 
pensez-vous qu’il y aurait une diminution de 
Vusage du tabac chez les jeunes? 


M. Wake: Je crois qu’il y aurait une réduc- 
tion. L’habitude ne disparaitrait sdrement 
pas, mais il y aurait une réduction. Dans cer- 
tains pays, il y a eu de fait une réduction par 
suite de l’interdiction de la réclame. Je ne dis 
pas quelle en a été la cause, mais il me sem- 
ble que lorsque les adolescents voient une 
réclame qui représente la vie des adultes sous 
un jour attrayant ou la cigarette est associée 
a une vie d’adulte intéressante, ils vont limi- 
ter, car ils veulent passer pour des adultes le 
plus tot possible. Si nous leur enlevions 
cet attrait, il y aurait certainement une 
différence. 
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Mr. Otto: But then, as you will probably 
acknowledge, Dr. Wake, in most countries 
where there has been a substantial drop the 
curtailment of advertising went hand in hand 
with educational programs. The question I 
ask is, can it really be identified and pin- 
pointed to the advertising or to the education- 
al program as you have mentioned further on 
in your brief? 


Dr. Wake: No, I would not attempt to say 
what apparently I have said. I did not mean to 
say this. I did not mean to say that we could 
demonstrate that only this did it. You asked 
me whether I thought so and I answered, 
“Yes, I think it would make a difference’. I 
think it would make a significant difference, 
but I cannot demonstrate this. We cannot do 
this very well anyway without a very large 
research project; it is far too cumbersome. 


Mr. Otio: Of course, there is no reason why 
you should not have the facilities to do a 
large research program if we are studying 
this problem, and it is a very serious prob- 
lem. Again, on the same tack, so long as 
adults are smoking—you know, live adults 
are smoking—do you think the curtailment of 
smoking by television personalities would 
have that much effect? I am not arguing 
against it, but I am asking a question. 


Dr. Wake: Of course, I am in favour of 
adults not smoking, too. We have to face the 
fact that this is a pattern of behaviour for 
many people, and I think it probably would 
be unfair for us to deny some people ciga- 
rettes. So there would be some examples. 


On the other hand, I think the data that I 
mention here do demonstrate that you do 
have an example for many young children 
and they still do not smoke. Something is 
keeping them from smoking. I think that any- 
thing we can do that will remove even a 
partial temptation to smoke would be 
worthwhile. 

I might just point out one other thing, and 
that is that I do not really see what the 
justification for advertising is anyway. If 
cigarettes are not useful and they are not 
going to do any good, why should they be 
advertised? From my point of view I do not 
think it would hurt a bit if we got rid it. 


Mr. Otto: I agree with you. In fact, I agree 
we could do this with the advertising of a 
great number of products, the use of which is 
questionable. However, getting back to page 
4, and this is I think a very profound -state- 
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M. Otto: Mais, comme vous le reconnaitrez 
sans doute, docteur Wake, dans la plupart des © 
pays ou il y a eu une réduction considérable, | 
la réduction de la publicité allait de pair avec 
les programmes d’éducation. Voici donc la | 
question que j’aimerais poser. Est-ce qu’on 
peut vraiment l’attribuer a l’interdiction de la 
réclame ou aux programmes d’éducation? 


M. Wake: Non, je n’essaierais pas de dire 
ce que j’ai dit. Je ne l’entendais pas ainsi. Je 
ne dis pas que nous pouvons démontrer que le 
résultat est attribuable Aa telle cause. Vous | 
m’avez demandé si je le pensais et j’ai dit que | 
c’était mon opinion. Je crois qu’il y aurait une 
différence considérable, mais je ne puis pas 
évidemment le démontrer. Nous ne pouvons | 
pas le faire sans un programme considérable 


de recherches, qui serait beaucoup trop 
compliqué. 
M. Oito: Il n’y a aucune raison pour. 


laquelle vous n’auriez pas les services voulus © 
pour entreprendre un programme de recher- | 
ches. Vous étudiez ce probléme qui est trés 
grave. Encore une fois, dans la méme veine, 
dans la mesure ow les adultes fument, des 
adultes présentés en direct a la télévision, 
pensez-vous que le fait que les personnalités | 
présentées A la télévision, ne soient pas en | 
train de fumer, auraient de tels effets? Je ne 
nie rien; je pose simplement lla question. 


M. Wake: Bien entendu, je préférerais, moi 
aussi, que les adultes ne fument pas. Il faut 
nous rendre compte que, pour bien des gens, | 
cela fait partie du comportement habituel, et. 
je crois qu’il serait done injuste d’empécher | 
certaines personnes. Il y aurait ainsi toujours - 
de mauvais exemples. 

D’autre part, j’estime que les données que 
je viens de mentionner montrent bien que | 
bon nombre de jeunes enfants recoivent ce 
mauvais exemple, et pourtant ne fument pas. 
Il y a quelque chose qui les retient de fumer, — 
Tout ce que nous pouvons faire, 4 mon sens, 
pour éliminer méme une tentation partielle de 
fumer en vaut la peine. 


Je pourrais mentionner une autre chose, | 
c’est que je ne vois pas du tout de justifica- 
tion pour la réclame. Si les cigarettes ne ser- 
vent a rien et ne font aucun bien, pourquoi | 
en faire la réclame? Pour ma part, je ne vois” 
pas que nous perdrions quoi que ce soit en” 
abandonnant la réclame. | 


M. Otto: Je suis tout A fait d’accord avec 
vous. En fait, j’estime que nous pourrions en. 
faire autant avec la réclame pour toutes sor- 
tes d’autres produits dont l’utilité est contes- 
table. Pour en revenir a la page 4, je crois 
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ment that you have made, and a discovery. 
You say: 

One of the continuing puzzles for those 
in anti-smoking campaigns has been the 
paradox between the fact that so many 
smokers are well informed on the hazards 
of smoking and yet continue the habit. 


Then you go on to say that it is a question of 
conviction. I think you are absolutely right. It 
is all well and good to rationalize, but when 
_ you are finally convinced of the association 
between dangers to health in smoking then, 
of course, it is of some consequence. Previous 
to that, in this paper you point out that it 
seems to be easier for adults who are parents 
to give up smoking than for those who have 
no children. Is it a question of motivation? 


Dr. Wake: So far as I can make out, it 
seems to be that the parents are so anxious 
for their children not to smoke that it does 


. | motivate them to break a habit that is very 


| difficult for them to give up. We have had 
| what I suppose you would call anecdotal evi- 
dence of this. Sometimes there has been a 
_ kind of game between the young people and 


_ the parent. The child says: ‘‘Well, if you do 
| not want me to smoke, you quit; and if you 


quit, I will quit.” This has worked as a game 
| between them. 


[ Mr. Otto: Of course, the children always 
test the king of the castle. 


Dr. Wake: That is right. 


Mr. Otto: However, we just mentioned a 
point of motivation. At least you thought it 
|might be a motivation on the part of the 
parent to show good example, and that is a 
very strong motivation. How about the moti- 


: _ vation of the purse? Let us suppose there was 


-@ 1615 


‘a tax of a dollar per package on cigarettes. 


| Would that be effective as far as motivation is 


* | concerned? 


‘ ia Dr. Wake: Do you mean motivation to the 
“| child? 


| Mr. Otto: Motivation to the parent, and 
‘possibly the child too. Let us suppose a pack- 
age of cigarettes cost $1.50. 


Dr. Wake: I think that for some people it 
probably would rule out smoking for them. 
‘People who are strongly concerned about 
costs and who keep a tight budget might con- 
clude they simply ‘cannot smoke. Others, I 
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que vous avez fait 1a une déclaration trés 
profonde, et une découverte. Vous dite: 


Un sujet constant d’étonnement pour 
ceux qui participent a des campagnes 
contre l’usage de la cigarette, c’est le fait 
paradoxal que, tant de fumeurs soient au 
courant des dangers que présente l’usage 
du tabac et continuent néanmoins a 
fumer. 


Puis vous poursuivez en disant que c’est une 
question de conviction. J’estime que vous 
avez parfaitement raison. C’est bien joli de 
faire des raisonnements, mais lorsqu’on est 
vraiment convaincu des dangers que présente 
la cigarette pour la santé, cela prend de V’im- 
portance. Plus haut dans ce document, vous 
faites remarquer qu’il semble étre plus facile 
pour les parents qui ont des enfants d’aban- 
donner l’usage du tabac que pour ceux qui 
n’en ont pas. S’agit-il d’une question de motifs 
sérieux? 


M. Wake: Pour autant que je sache, il sem- 
ble que les parents tiennent tellement a ce 
que leurs enfants ne fument pas que cela les 
incite a abandonner cette habitude, malgré les 
sacrifices que cela demande. Nous avons des 
preuves anecdotiques, si l’on peut les appeler 
ainsi, de ce fait. Parfois, il y a une sorte de 
jeu entre les parents et les jeunes. L’enfant 
dit: «Si vous ne voulez pas que je fume, 
cessez de fumer; si vous vous arrétez, je 
nVarréterai aussi.» Il s’agit d’un petit jeu 
entre eux. 


M. Otto: Bien stir, les enfants mettent tou- 
jours les parents a l’épreuve. 


M. Wake: C’est exact. 


M. Otto: En tout cas, nous venons de men- 
tionner la question des motifs sérieux. Du 
moins, vous pensez que c’est peut-étre un 
motif de la part des parents que de donner le 
bon exemple, et c’est la un motif trés sérieux. 
Que dire de la question argent? Supposons 
qu’il y ait une taxe d’un dollar sur chaque 
paquet de cigarettes. Cela représenterait-il un 
motif sérieux? 


M. Wake: Pour les enfants? 


M. Otto: Pour les parents, et sans doute 
aussi pour les enfants. Mettons qu’un paquet 
de cigarettes cotite $1.50. 


M. Wake: Je pense que cela empécherait 
sans doute certaines personnes de fumer. Les 
gens qui surveillent leurs dépenses et qui ont 
un budget serré décideraient sans doute qu’il 
n’est plus question de fumer. D’autres, je 


550 


[Text] 

think, would give up something else rather 
than smoking. We recently have had one 
example of a man who is suffering severely 
from some kind of respiratory illness. He is 
satisfied it is due to smoking, and yet he 
continues to smoke. So that some people, 
even though they know the danger and they 
are highly motivated, still cannot break it up. 
I think some people would consider a tax of 
$1.00 on a package of cigarettes so tough they 
might give up something like education for 
their children or good food or something of 
this nature. Therefore, I think it would have 
to be looked at very closely. 


‘There is another thing that would disturb 
me a little bit about this, and it is just an 
idea, but I think if you put a tax ofa dollar 
on cigarettes and you had, as we do have, a 
number of young people who are smoking, 
some of them might be tempted to get their 
cigarettes illegally. It might be easier to steal 
them than it would be to buy them. 


Mr. Otto: I want to just go back to what 
you said. I am not speaking of the person 
who you say will give up food for cigarettes. 
I am speaking of the average smoker, the one 
who Dr. Moss would say has a chance of 
giving it up. We are not dealing with a prob- 
lem where everyone who smokes finds it 
absolutely impossible. 


Dr. Wake: No, I would say that some peo- 
ple would simply say, “We cannot smoke any- 
more, it is too expensive.” 


Mr. Otto: As many Canadians know, in 
Holland and Belgium during the war ciga- 
rettes were 10 guilders apiece on the black 
market. And obviously many of the people of 
Holland who were smokers were not happy— 
possibly all they could afford was two ciga- 
rettes a day or two cigarettes a week—but 
they survived somehow for a long time. My 
question is, do you think that the purse, as 
far as the Canadian citizen is concerned, is as 
strong a motivation as putting up a good 
example for the children? 


Dr. Wake: I have no data so I really do not 
know what it would be. I think that you 
would get different responses from different 
people, because there would be competing 
motivations and whichever motivation was 
more important wouid win. I think you might 
be surprised, if we did do this, to discover 
how many people would feel that it was quite 
an unfair tax... 


Health, Welfare and Social Affairs 


February 20, 1969 


[Interpretation] 

pense, préféreraient sacrifier autre chose plu- 
tot que la cigarette. Nous avons eu Vexemple 
récent d’un homme qui souffre gravement 
dune maladie respiratoire. Il sait avec certi- 
tude que cela est di a Pusage de la cigarette, 
et pourtant il continue a fumer. Donc, il ya 
des gens qui, méme s’ils sont au courant des 
dangers et ont de bonnes raisons d’arréter, ne 
peuvent renoncer a cette habitude. Je crois 
que certaines personnes trouveraient une taxe 
d’un dollar sur un paquet de cigarettes si 
dure pour leur budget qu’elles renonceraient 
peut-étre a la bonne nourriture, a Véducation 
de leurs enfants, ou a quelque chose de ce 
genre. Je crois done qu’il faudrait examiner 
cette question de trés prés. 

Une autre chose m’inquiéterait en l’occur- 
rence; ce n’est qu’une hypothése, mais je 
crois que si vous imposiez une taxe d’un dol- 
lar sur les cigarettes et qu’il y ait, comme 
c’est le cas ici, bon nombre de jeunes qui 
fument, certains d’entre eux seraient peut- 
étre tentés d’obtenir des cigarettes en fraude. 


Il leur serait peut-étre plus facile de les voler 


que de les acheter. 


M. Otto: Je veux juste en revenir 4 ce que | 


vous avez dit. Je ne parle pas des personnes 


qui, vous le dites, sacrifieraient la nourriture — 
plutdt que la cigarette. Je parle du fumeur | 
moyen, celui dont le docteur Moss dirait quil | 
y a une chance pour qu’il abandonne Vusage | 


de la cigarette. Nous n’avons pas un probleme 


ou. tous ceux qui fument sont absolument | 


incapables d’abandonner. 


M. Wake: Non, je suis d’avis que certaines 
personnes diraient simplement: «Nous ne pou- © 


vons plus fumer, cela cotte trop cher.» 


M. Otto: Comme le savent bien des Cana- i 


diens, en Hollande et en Belgique, pendant la 


guerre, les cigarettes cotitaient 10 florins l’une | 


au marché noir. Evidemment, bon nombre de 
Hollandais qui étaient fumeurs n’étaient pas 
contents—tout ce qu’ils pouvaient se permet- 
tre, c’était deux cigarettes par jour, Ou par 
semaine—et pourtant, ils ont tenu le coup 
pendant longtemps. Voici ma question: a 
votre avis, la question d’argent est-elle, en ce 
qui concerne les Canadiens, un motif aussi 
puissant que le désir de donner le bon exem- 
ple aux enfants? 


M. Wake: Je n’ai pas de données 1a-dessus, 
et je ne sais donc vraiment pas ce qu’il en 
serait. Je pense qu'il y aurait des réactions 
différentes selon les personnes, car il y aurait 
1a des motifs en concurrence, et le motif le 
plus fort l’emporterait. Vous seriez peut-étre 
surpris de découvrir combien de personnes 
estimeraient que cette taxe était tout a fait 
injuste, si l’on essayait de Vimposer.., 
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a Mr. Otto: Of course. 


- Dr. Wake: . and that, therefore, to cir- 
cumvent this tax was not really immoral. 


7 


Mr. Otto: Oh yes, we had that problem 
with alcohol if you recall for years, but it 
finally dawned upon them that alcohol sold 
by the government is perfectly moral, and 
sold by bootleggers immoral. It takes time 
but eventually it works out. That is all, Mr, 
Chairman. 


~ The Chairman: Thank you, Mr. Otto. 


Mr. Howe: Mr. Chairman, I would like to 
ask Dr. Wake a few questions in connection 
with his brief. It must be an interesting 
experience working with these young people 


| as you are. What did you mean by “special- 


ized” works? 


Dr. Wake: What I really meant is that we 


_ do research in a fairly narrow field. It seems 
| very big to us, but really we are not tackling 
| anything like all of the problems having to do 
| with smoking behaviour. In this research that 
_ we are carrying out, we are really working 
on how to prevent young people from begin- 
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ning to smoke. This is our focus, and it might 


| not answer many of the questions that you 


people would be interested in, because we are 


not tackling them. 


Mr. Howe: What is the average age of the 


_ grade seven students you are working with? 


Dr. Wake: I think it would be about 13 


_ years. It varies a little bit, and this is one of 


our problems. It varies according to ability. 


Mr. Howe: There have been some indica- 
tions that children are maturing earlier these 


. days. Is this a fact? 


Dr. Wake: Physically it is. There are argu- 
ments that psychologically and socially they 


’ are maturing earlier. I am not as convinced of 
' the latter. 


_ Mr. Howe: Is this due to a change in our 
way of life or is it due to the fact that under 


our educational programs they start teaching 
more mature subjects in lower grades of 


_ school these days? 
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M. Otto: Bien entendu! 
M. Wake: ... et, par conséquent, ne consi- 


déreraient pas comme immoral d’essayer de 
la contourner. 


M. Otto: Oh, en effet, nous avons eu le 
méme probleme avec lalcool pendant des 
années, si vous vous en souvenez, mais finale- 
ment les gens se sont rendu compte que l’al- 
cool vendu par le gouvernement était parfai- 
tement moral, alors que l’alcool vendu par les 
contrebandiers était immoral. Cela prend du 
temps, mais cela a finalement son effet. C’est 
tout ce que j’ai a dire, monsieur le président. 


Le président: Merci, monsieur Otto. 


M. Howe: Monsieur le président, je vou- 
drais poser quelques questions au docteur 
Wake au sujet de son mémoire. Cela doit étre 
trés intéressant, docteur, de travailler avec 
les jeunes, comme vous le faites. Vous avez 
parlé de «travail spécialisé». Que voulez-vous 
dire par 1a? 


M. Wake: Ce que je voulais dire, au fait, 
c’est que nous faisons des recherches dans un 
domaine assez limité. La tache nous semble 
trés importante, mais, 4 vrai dire, nous som- 
mes loin de nous attaquer a tous les proble- 
mes relatifs au comportement du fumeur. 

Dans les recherches que nous faisons, nous 
essayons de trouver des moyens d’empécher 
les jeunes de commencer a fumer. C’est sur 
ce probléme que nous concentrons nos efforts; 
cela ne répondrait peut-étre pas a bon nom- 
bre des questions qui nous intéresseraient, et 
desquelles nous ne nous occupons pas. 


M. Howe: Quel est l’A4ge moyen des enfants 
de septiéme année, sur lesquels s’appuient 
vos expériences? 


M. Wake: Je pense que c’est a peu prés 13 
ans. Cela varie un peu, et c’est 1a un de nos 
problémes. Cela dépend des aptitudes de 
Venfant. 


M. Howe: On estime que les enfants miris- 
sent plus vite de nos jours. Est-ce vrai? 


M. Wake: Physiquement, c’est vrai. Aux 
points de vue psychologique et social, on dit 
que c’est la méme chose. Je ne suis pas tout a 
fait aussi convaincu de ce dernier point. 


M. Howe: Est-ce que cela dépend du change- 
ment de notre mode de vie ou est-ce que 
parce qu’actuellement on enseigne des sujets 
plus avancés dans les basses_ classes 
aujourd’hui? 
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Dr. Wake: I gather from some of my medi- 
cal friends that the reasons for the earlier 
physical maturing are not at all clear. I asked 
about this because I think it is important and 
they told me up until last year or so that it 
could have something to do with the higher 
centres of the brain, perhaps more stimula- 
tion from environment on the higher centres 
of the brain. Am I making any sense? In any 
event, it is not entirely clear. 

As to the other aspect, my guess—and it is 
a guess—is that we have learned how to teach 
more mature subjects better in the last 25 
years than we did before, and consequently 
my children are exposed to the same math- 
ematics in lower grades that I was exposed to 
in higher grades. So, I think it is that they 
have learned how to handle these things 
because they are better taught and there are 
better ways of doing it and therefore they are 
perhaps learning things at 15 that we learned 
at 17 or 18. 


Mr. Howe: Of course, this would give effect 
to the sentence at the bottom of the first 
page, which reads: 

The quick way to appear adult is to take 
on the trappings of maturity... 


In other words, where it used to be at the age 
of 15 or 16, they now start this at 12 and 13. 
Is this true? 


Dr. Wake: I do not think there is any 
question that we have seen young people 
attempting at much earlier ages to take on 
the trappings of maturity. They also attempt 
to go past this. They like to argue at earlier 
ages than they used to about more fundamen- 
tal problems, perhaps, than we did but cer- 
tainly in the social activities of young people 
today one can see an attempt to be mature 
far before their time, and in this particular 
city there has sometimes been an effort made 
to reverse this trend on the grounds that they 
are trying to be far more mature than they 
have the ability to be mature. So that socially 
in many ways, yes, they are being taught and 
being helped to be more mature earlier, and I 
think that would make the need for the ciga- 
rette perhaps a little more pressing. 


Mr. Howe: Of course, this goes right 
through the whole field of their lives; even 
their clothing and their toys, and things, are 
more mature at an earlier age these days. Do 
you not think this is so? 


Dr. Wake: Yes, than they were for us. 


Mr. Howe: You make a statement on page 
three with regard to the pilot studies. that 
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M. Wake: D’aprés certains médecins de mes 
amis, les raisons de cette maturité physique 
précoce ne sont pas trés claires. J’ai posé des 
questions a ce sujet parce que ce me semble 


important. On m’a répondu qu’il pourrait y 


avoir une relation avec la stimulation appor- — 
tée au cerveau. De toute facon, ce n’est pas © 


tout a fait clair. Quant aux autres aspects, je | 


pense, que nous avons appris a mieux enseéi- 
gner les sujets avancés qu’il y a 25 ans, de 
sorte que mes enfants étudient les mathémati- 
ques avancées & un 4ge inférieur a celui 
auquel je les ai apprises moi-méme. Alors, ils 
apprennent A manipuler ce genre de choses 
parce qu’on les leur enseigne mieux et ils 
apprennent des choses 4 15 ans qu’on appre- 
nait peut-étre, nous, a 17 ou 18 ans. 


M. Howe: Cela expliquerait la derniére | 


phrase au bas de la premiére page, ot il est 
dit: 
Le moyen rapide de paraitre adulte con- 
siste A se parer des atours de la 
maturité... 


15 ou 16 ans, 
12 et 13 ans. 


Alors qu’autrefois, c’était 
aujourd’hui ils commencent 
Est-ce exact? 


a 
a 


M. Wake: Il n’y a pas de doute. Les jeunes 
essaient beaucoup plus t6t qu’auparavant de 
se parer des atours de la maturité. Et ils vont 
méme plus loin. Ils aiment discuter, a des 
Ages toujours plus jeunes, de problémes plus 


fondamentaux que nous ne discutions nous- | 


mémes. Mais, on peut voir dans les activités © 


sociales des jeunes, aujourd’hui, qu’ils essaient 
d’avoir de la maturité bien avant leur temps. 
On a méme tenté, dans cette ville-ci de ren- 
verser cette tendance en déclarant qu’ils es- 
saient d’étre plus vieux qu’ils ne peuvent 
Vétre. Alors, socialement, de bien des facons, 
on leur apprend a étre plus mirs plus t6t 
et c’est ce qui peut expliquer ce besoin de 
la cigarette. 


M. Howe: Ceci se retrouve dans tous les 


domaines: leurs jouets, leurs vétements, etc. 
Us midrissent plus rapidement. N’est-ce pas 
vrai? 


M. Wake: Oui, plus rapidement que ce ne > 


le fut pour nous. 


M. Howe: Vous parlez,.4 la page 3 de votre 


mémoire, de l’étude que vous avez menée et | 
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you have made and the differences between 
towns that are 20 miles apart, for instance, in 
the number of young people that are smoking. 
Would this partly be attributable to the fact 
that in one town they have more youth activi- 
ties, a more active YWCA or Scouts or 
Guides or somebody who is more interested 
in promoting good hockey and youth activities 


_ than in the other? 


Dr. Wake: I guess I will simply have to say 
that we have the data that shows there are 
these differences, and my qualifications about 
these all along—and I am talking about the 
pilot data, is that we do not know at all. 


Mr. Howe: You have not continued your 
study 'to find out? 


Dr. Wake: We have not had a chance. The 
data was worked up the day before yesterday 
and we have not had a chance to do so yet, 


and I do not think we will be able to answer 


this from the data we have. However, we 


‘have some hopes that in the larger study—not 
the pilot study—the one that is underway 
now, we might just be lucky. We might get 
» |some more information, and we will go back. 


It kind of startled us to find two towns 
that I think I could argue with you are very 


much alike. I am quite familiar with them 


“and yet these differences are there. 


They 
might not hold up in another two towns but 
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‘our point is the simple one that we have so 


‘much to learn when we can find differences 


_ between towns that are so close together. One 


expects differences in widely varying parts of 
‘Canada but not really in the same area. I 
do not. 


|" Mr. Howe: You probably saw this book that 
‘Was put out by the Department of National 
‘Health and Welfare in connection with the 
whole problem, and on page four they men- 
| tion the fact that there are two definite areas 


. for the smoker. There is the psycho-social 


factor and then there is the pharmaceutical 
factor that has an effect, and I am trying to 
get at the question of your own feelings with 
regard to these two towns. Do you not feel— 
and I feel this way—that in a community 
where there are people who are giving good 
leadership and direction in the fields of 
Scouting, Guiding and youth activities that 
they will have a certain effect on the habits 
of the young people that come under their 
direction? 


Dr. Wake: I am, of course, tempted to say 
yes to what you say, but if I could change the 
tenor of this—which perhaps is unfair—and 
say that good leadership will make a differ- 
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des différences qui existent, entre des villes 
situé€es 4 20 milles lune de l’autre, dans le 
nombre des jeunes fumeurs. Est-ce que ceci 
serait partiellement attribuable au fait que 
dans l’une de ces villes, il y a plus d’activités 
pour ces jeunes ou qu’il y a une personne qui 
est plus intéressée 4 promouvoir ces activités 
pour les jeunes? 


M. Wake: Je crois que je me contenterai de 
dire que les différences existent et que nous 
n’en savons pas davantage. 


M. Howe: Vous n’avez pas continué l’étude? 


M. Wake: Nous n’avons pas encore eu la 
chance de poursuivre cette étude puisque 
nous n’avons ces données que depuis avant- 
hier. Et je ne pense pas que nous puissions y 
répondre avec les données que nous avons. 
Mais nous espérons que dans une étude plus 
vaste, nous serons plus chanceux. Nous obtien- 
drons peut-étre plus de renseignements. Nous 
avons été assez étonnés de voir ces deux vil- 
les qui sont fort semblables. Je les connais 
assez bien, et toutefois, les différences exis- 
tent. Peut-étre que cela ne se vérifierait pas 
dans deux autres villes, mais ce qui nous 
frappe c’est qu’il nous reste beaucoup a 
apprendre lorsque nous notons de telles diffé- 
rences entre deux villes si rapprochées. Nous 
pouvons nous attendre a des différences entre 
deux villes éloignées mais pas des villes rap- 
prochées. Moi, je ne m’y attendais pas, en 
tout cas. 


M. Howe: Dans la brochure publiée par le 
ministére de la Santé et du Bien-étre sur La 
cigarette et la santé, on mentionne que deux 
facteurs différents entrent en jeu: les facteurs 
psychosociaux et l’élément pharmacologique. 
Je voudrais connaitre vos propres impressions 
au sujet de ces deux villes. Ne croyez-vous 
pas, (c’est ce que moi, je pense) que dans ces 
villes ou des personnes s’occupent de la jeu- 
nesse, que ce soit dans le scoutisme, le gui- 
disme ou dans d’autres activités, que ces per- 
sonnes auront une certaine influence sur les 
habitudes de ces jeunes. 


M. Wake: Je suis tenté de répondre, oui. Et 
si je pouvais changer cela, cela est peut-étre 
injuste, et dire que le leadership fait la diffé- 
rence et que ce leadership se trouve dans les 
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ence and that good leadership is often found 
in a town where you have many organiza- 
tions, then I think I would agree with you. 

On the other ‘hand, the simple fact that 
there are a number of organizations, a num- 
ber of things that boys do, a number of 
groups they belong to and that they seem 
fairly active, I do not think over the years has 
demonstrated that just having the organiza- 
tions stops a particular activity. 

I know of one very large international 
organization that felt activity would prevent 
young men from all sorts of behaviour that 
they did not think was good, but I do not 
think they were ever able to demonstrate 
this. If you were to ask me if I thought these 
activities and the leadership in these groups, 
and this sort of thing, should be encouraged 
my answer would be yes, but I cannot think 
of any data that would back it up. 


Mr. Howe: There are no statistics on this 
particular question? 


Dr. Wake: That is right. 


Mr. Howe: Of course, my bill in connection 
with this is one that has to do with control- 
ling the amount of nicotine and tar in the 
cigarettes. This will be the function of it. Of 
course, that comes into the pharmaceutical 
question. Do you not feel that this particular 
thing is a drug that the young people start 
and it makes it more difficult for them to stop 
because it has an effect on them. It has an 
effect that brings them back. 


Dr. Wake: I would really rather not deal 
with that, sir. I do not really know anything 
about it. I must say that to a great extent I 
confine myself with young people to simply 
trying to say, “I do not know any reason why 
you should smoke. I do not think there is a 
good reason for it and the pharmaceutical 
people tell us that there are these tars and I 
happen to be convinced that they are dan- 
gerous”. But certainly from the psycho-social 
aspect, which is mine, I concentrate on trying 
to get them to give me a reason for smoking, 
and that really means any cigarette and it 
would mean a cigarette with no tar in it, 
because I do not know any reason for smok- 
ing those either. 


Mr. Howe: But it is rather difficult to con- 
vince the young people of this, is it not? 


Dr. Wake: It has been. I have never said 
this before to anyone, but young people being 
what they are and changing their fads as 
often as they do, in some ways it would not 
surprise me if someday they changed and did 
almost a flip-flop—would that not be some- 


Health, Welfare and Social Affairs 


| 
February 20, 1969. 


[Interpretation] at 
villes ou” il y a de nombreux organismes, | 
alors je serais d’accord avec vous. D’autre) 
part, la seule existence de ces organismes, les” 
activités des adolescents, leur appartenance a) 
ces associations et le fait qu’ils y participent! 
activement n’ont pas, que je sache, au cours} 
des années, mis un terme a une activité 
quelconque. ) 
| 
Je connais une organisation internationale 
importante qui pensait que ses activités tien-_ 
draient les jeunes 4a l’écart de toutes sortes de 
comportements qu’elle jugeait mauvais, mais 
je ne pense pas qu’elle ait jamais réussi a le 
prouver. Si vous me demandiez: «Pensez- vous | 
que ces activités devraient étre encouragées?» 
Je vous répondrais: «Oui.» Mais je n’ai pas de 
données A vous offrir pour appuyer ma) 
réponse. ' 
| 
M. Howe: II] n’existe pas de statistiques a ce 
sujet? | 
M. Wake: Non. 
M. Howe: Mon projet de loi traite du con-| 
tréle de la nicotine et du goudron dans les. 
cigarettes. C’est le but de ce bill. I] rejoint cet. 
élément pharmacologique dont nous parlions. 
Ne croyez-vous pas que la cigarette a leffet) 
d’une drogue chez ces jeunes personnes et 
qu’il leur est difficile d’arréter a cause de 
Veffet que la cigarette a sur eux? 


| 
| 
| 
| 
o| 
| 
| 


M. Wake: Je préférerais ne pas m’aventu- 
rer sur ce terrain. De fait, je n’en sais rien, et 
je tente de m’en tenir 4 dire ce qui suit aux 
jeunes: «Je ne connais aucune bonne raison: 
pour vous dire de fumer. Les spécialistes en 
pharmacie nous parlent du goudron que con-! 
tient la cigarette et je suis convaincu que) 
c’est 1A un danger.» Du point de vue psycho-. 
social, je tente de les convaincre de me 
donner une raison pour laquelle ils devraient 
fumer, et je parle méme d’une cigarette qui 
ne contiendrait pas de goudron car je ne vois_ 
pas pourquoi on fumerait ces cigarettes-la_ 


| 
non plus. | 
| 


M. Howe: Mais, c’est assez difficile de con-. 
vaincre les jeunes, n’est-ce pas? 


M. Wake: Cela a été difficile. Je ne Vai 
jamais dit avant A qui que ce soit, mais, les) 
jeunes étant ce qu’ils sont et changeant de 
modes et de caprices aussi souvent qu’ils le 
font, cela ne m’étonnerait pas qu’ils changent 
un jour tout a fait. Ce serait vraiment quel- 


u 
t 


| 
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_ thing to see—where the cigarette became the 
' thing not to do, and I think this is possible. 


Mr. Howe: Let us hope it happens. 
Dr. Wake: Yes. 
Mr. Howe: Thank you. 


The Chairman: Mrs. MacInnis. 


} 


| Mrs. MacInnis (Vancouver-Kingsway): I am 
| very much interested in this whole survey 
and the psychological aspects of it. I just 
‘+ wonder if as part of your survey you ask 
* these young people some very direct ques- 
tions. For instance, have you asked them why 
they smoke, to try to get at the reason? 


i | Dr. Wake: Yes, we have. 


Mrs. MacInnis (Vancouver-Kingsway): With 
what result? 


| Dr. Wake: You know, I sometimes think 
\that this is the wrong question to ask, 
| because if you ask them why they think they 
have to have a logical reason, then they try to 
“think of a logical reason and then assume 
* ‘they give it. Nevertheless, we have asked and 
‘we do ask, and one of the answers we get is, 
' “Because I was curious”. Other reasons given 
‘for doing it are, “My friends did it and there- 
fore I did it too”. 
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Some of them feel that they started because 
‘they tried it and found that it gave them 
‘something to do with their hands. Look, I use 
‘a paper clip instead of a cigarette. This busi- 
‘mess of having to do something with the 
‘hands has been very important over the 
|years, which suggests to us that we ought to 
‘find a better way for young people—and 
older people—to control the tension they are 
bound to feel at times in a situation that is 
(stressful to them. We should have some kind 
\of an educational campaign where we can 
say, “Instead of using a cigarette, find anoth- 
‘er way of getting rid of your tension’. After 
‘all, most of the things young people indulge 
in are not a matter of life and death and they 
should not be so tense about them anyway. 


Mrs. MacInnis (Vancouver-Kingsway): 
‘Would I be correct in thinking that from a 
psychological point of view you believe that 
tension is a big factor behind making people 
Smoke? 


Dr. Wake: Certainly that has been a popu- 
lar view, and I was afraid that you or some- 
one else might ask me something about this, 
and I do have some information on it which 
} 29775—2 
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que chose a voir, si la cigarette n’était plus de 
mode. Je crois que c’est possible. 


M. Howe: Espérons que ¢a se produise. 
M. Wake: Oui. 

M. Howe: Merci. 

Le président: Madame MacInnis. 


Mme MacInnis (Vancouver-Kingsway): Je 
m/’intéresse beaucoup a votre enquéte et a ses 
aspects psychologiques. Je me demande si 
vous avez demandé aux jeunes des questions 
directes. Par exemple, leur avez-vous 
demandé pourquoi ils fument, pour en con- 
naitre la raison? 


M. Wake: Oui, nous l’avons fait. 


Mme MacInnis (Vancouver-Kingsway): 
Quelles sont ces raisons? 


M. Wake: Vous savez, je pense parfois que 
ce n’est pas la bonne question a poser, car si 
vous leur demandez pourquoi, ils cherchent 
une raison logique, ils réfiéchissent, ensuite 
ils donnent une raison qu’ils croient logique. 
Toutefois, nous avons demandé. Et on nous a 
dit, entre autres: «Parce que j’étais curieux.» 
Une autre réponse qu’on nous a faite: «Mes 
amis le faisaient, donc, j’ai essayé moi aussi.» 


D’autres pensent qu’ils ont commencé a 
fumer parce qu’ils ont essayé la cigarette et 
ont réalisé qu’ils pouvaient ainsi occuper 
leurs mains. Moi, je me sers d’un trombone a 
la place. On a beaucoup parlé, au cours des 
années, du besoin de faire quelque chose de 
ses mains, ce qui me porte a croire quil 
faudrait trouver un meilleur moyen pour que 
jeunes et vieux puissent contréler leur ten- 
sion d’une autre facon lorsque le besoin s’en 
fera sentir. I] faudrait lancer une campagne 
d’éducation pour convaincre les gens de trou- 
ver autre chose que la cigarette pour éliminer 
cette tension. Car ce ne sont pas toujours des 
questions de vie ou de mort qui intéressent 
les jeunes et ils ne devraient pas étre aussi 
tendus. 


Mme MacInnis (Vancouver-Kingsway): Au 
point de vue psychologique, vous pensez que 
la tension est un facteur important qui encou- 
rage les gens a fumer? 


M. Wake: C’est une opinion assez répan- 
due—et j’avais peur que quelqu’un pose une 
question a ce sujet. J’ai des renseignements, 
mais ils concernent une thése de maitrise és 
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happens to be in an unfinished thesis by an 
M.A. candidate and I do not have her permis- 
sion to release the data. 


Mr. Otto: Dr. Hans Selye will be here next 
week, I believe. 


Dr. Wake: Perhaps what I ean do if you 
think it would be useful is to ask her whether 
she will mind if I pass the information on to 
you. Essentially this is the kind of stress that 
arises during examinations in school which, I 
think, we would all agree are stressful mo- 
ments for young people. The data are interest- 
ing and if you like I will get them to you if 
she will allow me to. 


Mrs. MacInnis (Vancouver-Kingsway): I 
would love to see them. May I ask another 
question? Have you asked them how they got 
started? 


Dr. Wake: Yes. 


Mrs. MacInnis (Vancouver-Kingsway): 
What sort of replies did you get? 


Dr. Wake: One of the answers they give is 
that they started because a friend was smok- 
ing; and they started because since friends 
are smoking and since adults are smoking and 
since the ads—if I can come back to the ads 
again for a minute—indicate that this is real- 
ly pleasurable they want to find out about it 
themselves. They start this way and I think it 
is to the credit of many of these young people 
that they give it up. We can find data to show 
that they quit smoking after they have tried. 

But there is this challenge, you know, to 
act like an adult and so they want to try the 
cigarette and, of course, one of the astonish- 
ing things is how quickly they can smoke like 
an adult. They have all the manoeuvres, all 
the motions, and frankly it makes some of 
them feel more like a grown-up. They can say 
to other kids, “You really are not grown-up; 
you do not even smoke, do you?” and the 
other child says, no. Then they say, ‘Well, 
there you are.” 

So, there is curosity, other people, and no 
doubt the fact that their parents smoke; this 
has some effects sometime. 


Mrs. MacInnis (Vancouver-Kingsway): 
Have you ever asked any of them what would 
make them stop? 


Dr. Wake: I do not think we have asked 
that question in that form. We are asking one 
that I think is like it, and maybe we are not 
really asking a question so much as trying to 
get them into a discussion. 

In the present research we are doing, 
essentially we are trying out a number of 
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arts inachevée d’un candidat a la maitrise et 
je n’ai pas sa permission pour donner les 
détails. 


M. Otto: Dt Hans Selye sera ici la semaine 
prochaine, je crois. 


M. Wake: Si vous pensez que ce serait 
utile, je peux peut-étre lui demander si elle 
me permet de faire connaitre ces renseigne- 
ments. Essentiellement, c’est le genre de 
stress, par exemple, qui arrive au cours des 
examens. Ce sont des moments de stress pour 
les jeunes, nous le reconnaissons. Si j’ai la 
permission, eh bien, je vous apporterai ces 
renseignements. 


Mme MacInnis (Vancouver-Kingsway): Je 


voudrais poser une autre question. Leur avez- | 
vous demandé dans quelles circonstances ils — 


ont commencé a fumer et pourquoi? 
M. Wake: Oui. 


Mme MacInnis (Vancouver-Kingsway): 
Quelles ont été leurs réponses? 


M. Wake: Une des réponses données est 
parce que leurs amis fumaient et comme leurs 
amis fument comme les adultes fument et, si 
je peux revenir a la publicité, on indique que 
c’est vraiment un désir et ils veulent vrai- 


ment savoir eux aussi. Il y en a plusieurs qui | 


cessent de fumer aprés avoir essayé. Je pense 
que c’est a leur crédit mais c’est un défi. On 
veut se conduire en adulte. 


Alors ils veulent essayer de fumer et ilya 
une chose surprenante, ils se rendent compte 


tout de suite qwils peuvent fumer comme les | 


adultes. Ils ont les gestes et tout, et c’est un 
fait qu’ils se sentent plus adultes. Ils peuvent 
dire aux autres: «Eh bien, vous étes encore 
des enfants, vous ne fumez méme pas.» Cer- 


tains le font par curiosité et aussi parce que | 


leurs parents fument, cela a une influence 
aussi. 


Mme MacInnis (Vancouver-Kingsway): 
Leur avez-vous déja demandé ce qui les ferait 
cesser de fumer? 


M. Wake: Nous n’avons pas posé la ques- 
tion sous cette forme, mais il y a une question 
semblable. Peut-étre que nous ne posons pas 
tellement une question mais nous essayons 
d’entreprendre la discussion. 


| 
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different ways of trying to get young people 

' to consider the hazards and see whether we 
cannot get them to stop. 


One of the things we want them to do—and 
' Dr. Walther is very keen on this—is to get 
them in a group and say, look we have had 
_pbad luck with young people in getting them 
' to stop smoking once they start. Would you 
| tell us how we should approach young people 
aC) that we can convince them not to start 
'and, if they have started, convince them to 
stop. 


i 


| Now, I think this is the same thing that you 
-are talking about. Instead of being a direct 
_ question, it is trying to get them to think 
'seriously about methods that we could use 
after they have told us to get young people to 
stop. We have not started these; we will start 
next week or the week after. 


Mrs. MacInnis (Vancouver-Kingsway): 
What I had in mind is that there are certain 
‘types of sports, apparently, that are their 
incentives; belonging to certain teams or 
‘doing certain things which would be 
incentives. 

_ Dr. Wake: In our pilot study the young 
‘people said that they felt the association of 
/prominent people, including athletes and oth- 
‘ers, with cigarettes was wrong because it 
would convince people to start, so they cer- 
tainly want to be involved in this kind of 
‘thing. 

_ Incidentally, you have asked me the ques- 
tion, have you ever asked them? When I say 
jyes, we have asked them, I mean we have 
‘asked them on a questionnaire. It might have 
been better for us to have done some actual 
interviewing. We have not done this yet. 
| Whether we will is questionable, because the 
interviewing technique which has some 
advantages over just a plain questionnaire is 
-a very lengthy, time consuming and highly 
skilled process. Mind you, it might be a lot 
better too. 


Mrs. MacInnis (Vancouver-Kingsway): 
Have you noticed any difference in the 
amount of smoking between income groups? 
Is there more smoking in higher or lower in- 
come groups, or is there any distinction at all? 


| Dr. Wake: My recollection is that the lower 
|income groups are more likely to smoke; a 
higher percentage of them do. This is just 
‘recollection, though. From an earlier study 
“we have data, not from young people but 
from adults, and the indications were that the 
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Et dans notre projet de recherche, nous 
essayons différentes méthodes pour que les 
jeunes considerent les risques de fumer et 
songent a cesser. Un des projets que nous 
avons, et le docteur Walther est trés compé- 
tent dans ce domaine, c’est de les grouper et 
de leur dire: Voici, nous avons éprouvé quel- 
ques difficultés 4 amener les jeunes a cesser 
de fumer. Pourriez-vous nous dire comment 
nous devrions procéder pour les convaincre 
de ne pas commencer a fumer et s’ils Vont 
fait, les persuader de cesser. 

Je pense que c’est de cela que vous parlez. 
Au lieu d’une question directe, on veut les 
faire réfléchir sérieusement au sujet de 
méthodes que nous pourrions utiliser pour 
faire cesser les jeunes de fumer. Nous n’avons 
pas encore commencé; ce sera pour la 
semaine prochaine ou la suivante. 


Mme MacInnis (Vancouver-Kingsway): Voici 
a quoi je songeais. Par exemple, les sports 
de certains genres sont des stimulants. Par 
exemple, les sports en équipe. On est motivé. 


M. Wake: Dans 1|’étude pilote, les jeunes ont 
dit qu’ils pensaient que l’association avec des 
gens bien connus y compris des athletes pour- 
rait les convaincre, que la cigarette n’est pas 
bonne, parce qu’ils veulent jouer un réle dans 
cela. 


Vous m’avez demandé cette question et 
lorsque je dis oui, cette question apparaissait 
sur une questionnaire et il aurait été mieux 
de faire des interviews, nous ne l’avons pas 
fait encore. Je ne sais pas si nous le ferons ou 
non car la technique de Vinterview a des 
avantages sur le questionnaire mais c’est tres 
long et c’est trés difficile a préparer mais ce 
serait peut-étre mieux. 


Mme MacInnis (Vancouver-Kingsway): 
Avez-vous établi une différence entre l’habi- 
tude de fumer parallélement au revenu? 
Est-ce qu’on fume plus dans les milieux ou 
lon gagne plus ou quoi? 


M. Wake: Les gens a revenu moins élevé 
fument plus. C’est un souvenir car je n’ai pas 
de données 1la-dessus. Oh oui, plutdt, nous en 
avons des données. Une autre étude, faite non 
pas avec les jeunes, mais avec les adultes 
nous a indiqué que les gens appartenant aux 
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lower socio-economic level is more likely to 
smoke. 


Mrs. 
Why? 


Dr. Wake: Well, my answer to this, I think, 
an unfortunate one. I think perhaps the reas- 
on they do is because we have better educa- 
tional devices for the higher socio-economic 
level people. It is not because more of them 
want to smoke or would smoke; it is simply 
that when we have an anti-smoking campaign 
it is geared to the middle and upper classes. 
I do not think we know anything at all about 
how to reach the lower socio-economic group 
with a good campaign. After all, if you put it 
in reading material, as we often do, they do 
not read it, because a lot of them—not all, of 
course, but I am talking of generalities—do 
not read much of anything. 

They may watch TV, but with the kind of 
programs often that we put on TVv—and I 
have been involved with these and have been 
on some of them—I am sure that what I said 
and my approach to it was not going to reach 
the lower socio-economic level people. So, I 
do not think there is any real sort of basic 
difference between the groups. 

I think probably our propaganda efforts— 
and I use the word propaganda, I think, in 
the proper sense—are just geared to the mid- 
dle and upper levels. 


MacInnis (Vancouver-Kingsway): 


Mrs. MacInnis (Vancouver-Kingsway): Have 
you noticed very much difference in the 
smoking habits of girls and boys in this 
project? 


Dr. Wake: Yes, we are not different from 
other findings in this. More boys smoke than 
do girls, but I ‘think any data we do have 
indicate that the women are catching up—this 
is for women and young people. 

We made a recommendation at one time in 
one of our reports to the government that we 
thought something ought to be done about 
this. If there is some kind of modelling 
effect—which is our word for starting ‘to 
smoke because one of your friends does, or 
someone else does—clearly if we can keep the 
numbers of women who smoke from increas- 
ing very much there will be far less for the 
younger people to identify with, far fewer 
people. So I think if we could somehow per- 
suade women not to act like men in more of 
them starting to smoke, this would help in 
many ways. In other words, I think we 
should have a very strong campaign of some 
kind aimed at women. 


Mrs. Macinnis: Thank you, very much. 
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niveaux socio-économiques 
fument plus que les autres. 


moins élevés 


Mme MacInnis (Vancouver-Kingsway): | 


Pourquoi? 


M. Wake: Ma réponse est la suivante: Je 
pense que c’est malheureux et je pense quills 
fument plus parce que nous avons de meil- 
leurs moyens d’instruction pour les groupes 
d’un niveau économique plus élevé lorsque > 
nous avons une campagne contre la ciga- 
rette elle s’adresse plutdt aux classes plus» 
élevées. Je pense que nous ne savons pas 
comment atteindre les autres. Car aprés tout, | 
si vous le publiez, ces gens-la ne le liront pas, | 
mais je parle de facon générale, il y a beau- | 
coup de gens des niveaux inférieurs qui lisent 
trés peu. 1 


| 


Ils regardent peut-étre la télévision, mais | 
dans les émissions de télévision, et j’ai parti- | 
cipé A certaines émissions de télévision, je | 
suis sir que ce que j’ai dit ne pouvait pas } 
atteindre ces gens-la. Alors je ne pense pas | 
qu’il y ait de différence fondamentale entre 
les groupes. 


Je pense plutdt que nos efforts de propa- | 
gande, et je me sens «d’efforts de propagan- | 
de» dans le bons sens du mot, cela s’adresse | 
plutét a la classe moyenne et supérieure. 
Mme MacInnis (Vancouver-Kingsway): al 
a-t-il beaucoup de différence entre les filles et | 
les garcons quant a la cigarette? | 


| 
{ 


M. Wake: Oui. Il y a plus de garcons que 
de filles qui fument mais dans toutes les don- | 
nées on voit que les femmes se rattrappent, | 
chez les jeunes du moins. | 

Nous avons fait une recommandation dans | 
un rapport adressé au gouvernement disant i 
que nous pensons qu’il faudrait faire quelque 
chose A ce sujet, car si cela sert de modeéle, 
par exemple, si on fume parce que ses amis | 
fument, on pourrait empécher le nombre de | 
femmes qui fument d’augmenter, car il y aura | 
moins de gens qui s’identifieront 4 elles. Mais | 
si nous pouvons persuader les femmes de ne. 
pas agir comme les hommes, cela pourrait) 
aider de bien des facons. Autrement dit, je 
crois que nous devrons entreprendre une | 


campagne intense axée sur les femmes. 
| 
i 


Mme MacInnis 
Merci beaucoup. 


| 
| 


(Vancouver-Kingsway): 
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Mr. McBride: Mr. Chairman, I would like 
to identify with Mr. Otto and Mrs. MacInnis 
in commending Dr. Wake and his associates 
on this paper. In my humble opinion it is 
very good; very tantalizing would be the best 
word to describe it. It seems to demonstrate, if 
I might make an observation, that the 
‘research into the psychological factors deter- 
‘mining human behaviour—in this instance, 
smoking—is certainly in its embryonic stage. 
So many of these projects need 'to be pushed 
further and, therefore, I want to encourage 
Dr. Wake, Dr. Walther and Miss Haycock to 
continue this. 


Mr. Chairman, I also want to draw an 
| observation that when we had Mr. Ouimet 
from the CBC here, we came to the similar 
conclusion that this paper comes to, and that 
‘is that advertising beamed at adults will per- 
haps have a more poignant effect upon youth 
than advertising beamed at youth, because 
‘youth wants to be grown up and this came 
‘out at that earlier point. 


| Ihave a couple of specific questions. Would 
it be permissible, or do you wish, to tell us 
what two towns you studied, or is this a 
‘question that you would rather not answer 
publicly? 

Dr. Wake: When we go to a school in a 
‘town, we promise them that the results will 
“not be published until they have had a chance 
to see them first. Now, one of these towns has 
‘indicated that it does not matter very much 
to them. We have not had an opportunity 
‘within the last day or so to contact the other 
‘town to ask them whether they care. Again, 
this would be a very simple thing to get for 
/you, I think. 


| 


Mr. McBride: I am somewhat interested on 
‘the assumption that since you are here in 
Ottawa and my constituency is right up 
,against Ottawa, there may be some of my 
towns here and I am very familiar with them. 


Mr. Chairman, Dr. Wake suggested that 
many teenagers begin to smoke and then ter- 
‘Minate the habit, and then he also referred to 
‘the matter of children of smoking parents 
tending to be smokers more often than chil- 
dren of non-smoking parents. Let me ask you 
a fairly technical question here. Does the fact 
that the parents do smoke motivate children 
to smoke, or does the fact that the parent 
smokes undermine his protestations against 
his child’s smoking with the result that the 
child is not as motivated to give it up and 
that in fact similar numbers of children of 
smokers and non-smokers begin the habit but 
the non-smoking parent argues from a strong- 
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M. McBride: Monsieur le président, j’aime- 
rais souscrire aux propos de M. Oito et de 
M™°* MacInnis et féliciter le docteur Wake et 
ses adjoints pour la préparation de cet exposé 
qui me semble excellent et affriolant. C’est le 
meilleur adjectif que je puisse employer pour 
le décrire. Je crois que la recherche des fac- 
teurs psychologiques déterminant le compor- 
tement humain et en l’occurrence Vhabitude 
du tabac dépasse le stage embryonnaire. Bon 
nombre de ces projets doivent avoir plus 
d’ampleur. J’encourage donc le docteur Wake, 
le docteur Walther et M''* Haycock 4a conti- 
nuer leur travail. 

Monsieur le président, je tiens aussi 4 for- 
muler une observation. Lorsque nous avons 
rencontré M. Ouimet de Radio-Canada, nous 
avons tiré, je crois, une conclusion analogue a 
celle que tire le document, a savoir que la 
réclame a un effet plus prenant sur les jeunes 
que sur les adultes. Les jeunes veulent étre 
adultes plut tot. 


J’ai quelques questions précises a poser. 
Pouvez-vous nous dire quelles deux villes 
vous avez étudiées ou est-ce que cette ques- 
tion est secréte? 


M. Wake: Lorsque nous allons dans une 
école, dans une ville, nous leur disons que les 
résultats ne seront pas publiés jusqu’a ce 
qu’ils aient eu Voccasion de les voir. Dans le 
cas d’une de ces villes, ca ne leur fait rien 
mais nous n’avons pas eu l’occasion depuis 
quelques jours de nous mettre en communica- 
tion avec les autorités de l’autre ville pour 
leur communiquer les résultats. Mais je crois 
qu’il sera assez facile de vous les présenter. 


M. McBride: Puisque vous étes ici a 
Ottawa, et que ma circonscription est tres 
pres d’Ottawa, peut-étre ces deux villes tom- 
bent dans ma circonscription. C’est tout ce 
que je supposais. 

Monsieur le président, le docteur Wake a 
dit que bon nombre d’adolescents commen- 
cent a fumer et puis abandonnent Vhabitude 
et la aussi parlait de la question des enfants 
qui ont des parents qui fument et qui tendent 
a devenir fumeurs beaucoup plus que les 
enfants dont les parents ne fument pas. Per- 
mettez-moi de vous poser une question assez 
technique. Est-ce que le fait que les parents 
fument pousse les enfants 4 fumer ou sape les 
intervention des parents contre l’usage de 
tabac de sorte que l’enfant n’est pas motivé 
contre le tabac? Un nombre égal d’enfants de 
parents qui fument et de parents qui ne 
fument pas peuvent commencer a fumer, 
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er position against his child continuing the 
habit? 


Mr. Otto: Say that again. 
Mr. McBride: Do you understand my point? 


Dr. Wake: I think I understand your point 
fine, just fine, but I do not think we have any 
data on this. 


Mr. McBride: It is an interesting point, 
though, and it only struck me when you 
talked about so many beginning and stopping. 


Dr. Wake: Let me see if I did understand 
your question by answering, as most profess- 
ors do, by starting somewhere out in left 
field. 

Almost all the data of any kind that we 
have on smoking, so far as I know—and I do 
not mind if Dr. Moss corrects me—are group 
data, so that what you have is a bunch of 
youngsters and you know that so many of 
them, let us say 18 per cent in grade 8 smoke 
and maybe the next year that 25 per cent of 
them smoke. The strange thing is that you do 
not know whether it is the same kids who 
have continued to smoke, or whether it is an 
entirely new group. 

One of the things we are trying to do with 
our research this time is to make it longitudi- 
nal and to follow these youngsters. We have a 
way of doing this anonymously. We do not 
know anything about which kid gave us this 
sheet of paper but we can get back to him; 
we can collect data from him again, but we 
will never know who he is. The people who 
know who he is do not know the results, so it 
is anonymous. 

What we want to do—and I think hopefully 
it is one of the most interesting things we can 
do with the data we are going to collect—is to 
find out whether the group that smokes this 
year in fact does smoke next year, and then 
we will be able to relate this to the parents 
who smoke and do not smoke, because we 
will have those data as well. 

The answer, then, to your question is that 
we may have something on this by the middle 
of the summer. 


The Chairman: Mr. Robinson. 


Mr. Robinson: Thank you, Mr. Chairman. 
First of all, Dr. Wake, are all three members 
of the research team mentioned here 
psychologists? 


Dr. Wake: Dr. Walther is. Miss Haycock 
has pursued an MA in psychology and I can- 
not actually tell you whether she received it 
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mais les parents qui ne fument sont peut-étre 

dans une meilleure position pour protester. 
M. Otto: Pardon? 


M. McBride: 
question? 


Avez-vous compris 


M. Wake: Oui, je pense que je comprends | 


trés bien votre question, mais je ne pense pas 
que nous ayons de données a ce sujet. 


M. McBride: J’ai été étonné lorsque vous > 


avez parlé du grand nombre qui commence et | 
puis cesse de fumer. 


M. Wake: Je vais répondre comme la plu- | 


part des professeurs le font, en donnant d’a- 
bord les antécédents. } 


La plupart des données que nous avons sur 
usage du tabac, pour autant que je sache, et 
le docteur Moss peut rectifier mes propos, ce 
sont des données collectives. Lorsqu’on a un 


| 
| 


a 


groupe de jeunes dont 18 p. 100, par exemple, 
en huitiéme année fument et que l’année sui- | 


vante peut-étre 25 p. 100 fument, lune des’ 
choses les plus étranges c’est qu’on ne sait pas | 


si ce sont les mémes jeunes qui fument ous | 
s’agit d’un nouveau groupe de fumeurs. 


L’une des choses que nous essayons de réa- | 


liser par nos recherches, c’est d’établir un | 
projet longitudinal, ou Véchantillon est cons- | 


tant. Nous pouvons le faire en conservant l’a- 
nonymat. Nous ne savons pas quel enfant a 
répondu, mais nous pouvons obtenir de nou- 
velles données a son sujet, mais nous ne sau- 


rons pas quel est l’individu; les gens qui con- | 


naissent Vindividu ne connaissent pas les’ 
résultats, il y a donc l’anonymat. | 

Mais, ce que nous voulons faire, et je crois 
que c’est sans doute l’une des taches les plus! 
intéressantes que nous pouvons accomplir, 
c’est de savoir si le groupe qui fume cette’ 
année fumera encore l’an prochain; puis, nous | 
pourrons faire le rapport entre le fait que les | 
parents fument ou ne fument pas. 


Et je crois que, pour répondre a votre 
question, nous aurons des résultats avant la 


fin de l’été. ! 
Le président: Monsieur Robinson. 


M. Robinson: Merci, monsieur le président. 
Tout d’abord, docteur Wake, les trois mem- | 
bres de V’équipe en cause ici sont-ils tous” 
psychologues? | 

M. Wake: Le docteur Walther est psycholo- 
gue; M''* Haycock a fait des études en vue 
d’une maitrise en psychologie. J’ignore si elle 


| 
| 
| 
| 
| 
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or not. I think not. She has been in the psy- 
chology department of the main campus for 
some years. 


Mr. Robinson: I see. You have indicated 
that your sample of grade 7 students had an 
average age of 13. Is this usual? 


Dr. Wake: Well, I said that. Let me find it. 


_In the two samples we mentioned the average 


@ 1645 


age of grade 7 as 11.8; 12.6; 11.9 and 12.4. So 
these would be the average for those two 
samples we took. I presume they would be 
fairly close here. I was a little high. 


_ Mr. Robinson: It seemed to me that per- 
haps there was something unusual about the 


PACE... . 


Dr. Wake: Yes, I think there is something 
unusual, and now I am trying to excuse 
myself for the previous remark. I think that 


_ you would find that in these classes there are 


none of what we might call the slower lear- 
ners who do tend to be older. If we had a big 
enough sample of them I think we might find 


_ it would come up a little bit, but probably 13 
is too high. You are right. 


Mr. Robinson: On page 2 you indicate that 
your project operates on government funds. I 
would assume, when you say “project”, that 
you have had a number of projects and that 


| they have all been operated through govern- 
ment funds. Perhaps you could tell us how 
much has been allotted for this kind of pilot 


project. I appreciate that you do not get much 


_for your money these days, but I would like 


to know what, if anything, we are doing in 


this. The Minister had mentioned some $200,- 
000 towards an advertising program. How 
-much of it is related to this kind of pilot 
| project that you have been working on? 


Dr. Wake: This particular one this year is 
going to run, before it is finished, to upwards 
of $12,000, I expect. The previous ones that 
we have had have been less than this, 
depending upon how much work and effort 
went into them. I could sit and think and 
probably calculate fairly roughly how much 
the others were, but they would be in the 
nature, I should think, of about $3,000. 


Mr. Otto: You can buy cigarettes and with 
the prize of $10,000 you could carry on the 
research. 


Dr. Wake: It seems like a risky way of 
going about getting money. 
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Va obtenue ou non, mais je crois que non. 
Mais elle travaille 4 la Faculté de psychologie 
de JVinstitution principale depuis quelques 
années. 


M. Robinson: Vous avez indiqué aussi que 
votre échantillon d’éléves de la _ septiéme 
année ont une moyenne d’age de 13 ans; 
est-ce que c’est normal? 


M. Wake: C’est ce que j’ai dit. Les deux 
échantillons que nous avons mentionnés en 
septiéme année, l’Age moyen est de 11.8, 12.6; 
11.9 et 12.4. Voila les moyennes pour ces deux 
échantillons et cela me semble a peu prés 
normal. Mes autres chiffres étaient un peu 
élevés. 


M. Robinson: I] me semblait qu’il y avait 
quelque chose d’inusité... 


M. Wake: Il y a peut-étre quelque chose 
d’inusité, et je dois maintenant m’excuser de 
mes remarques précédentes. Je crois qu’on 
constatera que, dans ces classes, il n’y a pas 
d’étudiants plus lents et plus agés. Si l’échan- 
tillon était plus considérable, la moyenne 
d’Age serait probablement un peu plus élevée. 
Je crois que 13 ans, en effet, c’est un Age trop 
avancée. 


M. Robinson: Je constate aussi, a la page 2 
de votre exposé, vous indiquez que votre pro- 
jet recoit des fonds de l’Etat. Je suppose que 
vous avez un certain nombre de projets qui 
sont tous financés par des fonds de l’Etat, 
n’est-ce pas? Pouvez-vous nous dire quels 
sont les crédits qu’on vous a accordés pour ce 
genre de projets? Je sais que l’argent ne va 
pas loin aujourd’hui, mais j’aimerais le 
savoir. Le ministre a mentionné $200,000 en 
vue d’une campagne de publicité; je me 
demande quelle partie de ces fonds vont au 
projet-pilote dont vous parlez? 


M. Wake: Cette année, notre programme 
cotitera plus de $12,000 lorsqu’il sera terminé. 
Les programmes précédents constituaient des 
dépenses moindres, dépendant évidemment 
du travail et des efforts qui y étaient consa- 
crés. Je pourrais peut-étre faire un calcul 
approximatif, pour déterminer ce que les 
autres projets ont cotité, mais il me semble 
que ce serait environ $3,000. 


M. Otto: Achetez des cigarettes et le gros 
lot de $10,000 vous permettra de poursuivre 
les recherches? 


M. Wake: Je crois que c’est un moyen assez 
dangereux d’obtenir des fonds. 


562 


[Text] 

Mr. Robinson: You might never get any 
project off the ground. 

Have you had any follow-up studies from 
any of your pilot projects? 


Dr. Wake: Yes, if you want to call it this. 
One of the earlier pieces of research we did 
indicated to us that there were some person- 
ality factors that we could test by means of 
standard psychological tests which would tell 
us something about the smoking personality. 

There were some problems with this 
research in the sampling and so the next year 
we asked the department for more money and 
got it. During the whole summer we went 
into a project, fairly tightly controlled, I 
would say, and came up with this document 
which indicated that the positive results we 
had had one year were not borne out by the 
completely negative results of the next year. 
That accounts for the somewhat caustic 
comments in the paper about the fact that we 
have gone nowhere with personality research. 
In spite of this, we are giving personality 
tests to our grade 7 youngsters. Some day we 
have got to find this, something has to hap- 
pen; but so far this particular follow-up was 
very disappointing. 


Mr. Robinson: Is this because, as you men- 
tioned in your report, you did not have prop- 
er control in your initial pilot project? 


Dr. Wake: We think that that may be the 
reason, but of course many things can con- 
tribute to the fact that you get a positive 
result one year and not the next. You can 
have a lot of things that could be just a fluke. 
Chance could have given it to us the first 
time and tantalized us and then the laws of 
chance caught us the second time around. 


We did know in the first instance that the 
controls were not as close as we had wanted, 
and we are not apologizing for this at all 
because I think that we had a fair shot at 
controlling the samples. But we just could not 
control everything and we found in the end 
that in this particular area it was not as good 
as we had wanted. If we had come up with 
this, the advantages might have been very 
great. We might have been able to send peo- 
ple to a clinic, saying to them that the predic- 
tions of these tests were that these people 
would respond to treatment. This is what we 
were hoping for. 
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M. Robinson: Vous ne pourrez peut-étre pas 
mettre aucun projet en marche. Avez-vous 
fait des études supplémentaires sur les 
projets-pilotes? 


M. Wake: Oui, si je puis employer l’expres- 
sion, lun des premiers projets de recherche 
que nous avions accompli a révélé qu’il y 
avait des facteurs relatifs de personnalité que 
nous pouvions étudier au moyen de tests ordi- 
naires de psychologie et qui nous renseigne- 
rait sur la personnalité des fumeurs. 

Il y avait certains problémes d’échantillon- 
nage et l’année suivante, nous avons donc 
demandé des fonds supplémentaires au minis- 
tére que nous avons obtenus. Nous avons 
lancé un projet trés surveillé pendant tout 
été et le document indique que les résultats 
positifs que nous avions obtenus l’année pré- 
cédente n’étaient pas appuyés par les efforts 
négatifs de l’année suivante. Ce qui explique 
les remarques sarcastiques a cet égard. En 
dépit de cela, nous faisons passer des tests de 
personnalité aux jeunes de septiéme année. Il 
faut que nous puissions circonscrire ces élé- 
ments. Un jour nous aurons des résultats con- 
crets, mais jusqu’a présent ces études supplé- 
mentaires ont été décevantes. 


M. Robinson: Est-ce que dans votre premier 
projet-pilote, comme vous le mentionnez dans 
votre rapport, vous n’aviez pas les modes de 
controle voulus? 


M. Wake: Nous pensons que c’est peut-étre | 


la la raison, mais, bien entendu, beaucoup de 
choses peuvent contribuer au fait que vous 
obtenez des résultats positifs une année et 
non pas l’année suivante. I] peu't y avoir bien 


des facteurs en jeu; la chance était peut-étre — 


de notre cdté la premiére fois. La loi du 
hasard peut nous attraper. Nous savions que 
nos contrdles n’étaient pas aussi serrés qu’ils 
devraient l’étre, nous ne nous en excusons 
pas, car je crois que nous avons quand méme 
réussi a contréler ’échantillonnage jusqu’a un 
certain point. 

Mais, nous ne pouvions pas tout controler 
et nous avons constaté que dans ce domaine 
ils n’étaient pas aussi serrés que nous ne le 
voulions. Si nous avions pu le faire, nous 
aurions peut-étre eu de grands avantages. 
Nous aurions pu envoyer des jeunes aux cli- 
niques, en leur disant que selon les résultats 
de ces tests, ils réagiraient positivement au 
traitement. C’est ce a quoi nous voulions en 
venir. 


= En 


20 février 1969 


[Texte] 
e 1650 


__ Mr. Robinson: I see. I would assume that in 
your pilot projects your control group was 
like a class of students and that you took 
everyone in the class. 


Dr. Wake: The one that I was referring to 
‘then was a large number of civil servants. 


This was an adult group rather than children. 


_ Mr. Robinson: But you were not doing a 
random sample. You were taking the group as 
it came. 


_ Dr. Wake: Well, that can be quite random, 
but it was a random sample of only civil 
servants in a particularly large building in 
Ottawa. 


Mr. Robinson: Have you in your research 
picked out groups who maintained that they 
‘were heavy smokers? Have you studied this 
type of group? 


| Dr. Wake: No, we have not taken a special- 
ized group yet to see what we could do with 
lib 

Mr. Robinson: Along with this you have 
‘indicated that the parents by and large do 
shave a great deal of effect on the children in 
‘sO many ways in their growing up. Have you 
‘carried out any experiments with parents in 
this field, or do you contemplate carrying out 


such experiments? 


| Dr. Wake: I would have to answer no, 
‘although if we were to discover this year that 
‘this was one of the important associations, 
parental smoking and non-smoking, whatever 
information we could get, if this seemed to be 
far more important than any educational pro- 
‘gram in the school, then I would see nothing 
in our minds to keep us from saying, “This is 
‘where we should go”. We would go back to 
the government and say in the report we 
made, “If you are interested in doing it, you 
fought to work on parents, not children”. At 
‘the present time we are not looking that far 
ahead. 


Mr. Robinson: I note that on page 3, at the 
bottom, you state: 


...our two Ontario samples in the num- 
ber of Grade Seven smokers whose par- 
} ents also smoke. The data also indicate 
that even if a parent smokes, about 50 
per cent of the children in the sample do 
not. 


What do you draw from this conclusion? 
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[Interprétation] 


M. Robinson: Je vois. Je suppose que dans 
vos projets-pilotes, votre échantillon était une 
classe d’éléves? 


M. Wake: Le projet dont je parlais englo- 
bait un grand nombre de fonctionnaires. II 
s’agissait d’un groupe d’adultes. 


M. Robinson: Il ne s’agissait pas d’un 
échantillon pris au hasard. Vous preniez le 
groupe déja constitué. 


M. Wake: Le groupe peut étre constitué 
assez au hasard, mais il s’agissait d’un groupe 
de fonctionnaires constitué au hasard dans un 
des gros immeubles d’Ottawa. 


M. Robinson: Avez-vous choisi des groupes 
qui prétendaient par exemple quw’ils étaient de 
gros fumeurs? Avez-vous étudié ce genre de 
groupe? 


M. Wake: Non, nous n’avons pas encore 
choisi de groupe spécialisé. 


M. Robinson: Vous avez indiqué aussi que 
les parents, dans l’ensemble, ont beaucoup 
d’influence sur les enfants et de bien des 
facons. Je me demande si vous avez fait des 
expériences avec les parents dans ce domaine, 
ou si vous songez a en faire? 


M. Wake: I] faut que je réponde par la 
négative. Cependant, si nous découvrons cette 
année que c’est 14 un des facteurs importants, 
qu’il y a un rapport important entre le fait 
que les parents fument on ne fument pas, si 
cela semblait plus important que n’importe 
quel programme d’éducation dans les écoles, 
je ne vois pas ce qui nous empécherait d’o- 
rienter nos travaux en conséquence. Nous 
dirions alors au gouvernement: «Si vous étes 
intéressés a continuer ce travail, vous devez 
vous occuper des parents, non des enfants». 
Mais a l’heure actuelle, nous n’en sommes pas 
rendus la. 


M. Robinson: Au bas de la page 3, vous 
déclarez ce qui suit: 


...deux échantillons d’écoliers ontariens 
de la septiéme année qui fument, et dont 
les parents fument aussi. Les données 
indiquent que méme si un des parents 
fume, environ 50 p. 100 des enfants de 
Véchantillonnage ne fument pas. 


Quelle conclusion 
constatation? 


tirez-vous de _ cette 
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[Text] 

Dr. Wake: I was trying to demonstrate that 
the whole business of the infiuence of the 
parents is not clear. If you have a sample of 
parents and children where the parents 
smoke and yet only 50 per cent of the chil- 
dren smoke, then you cannot easily argue 
that the parents have an overwhelming effect 
in their example, because 50 per cent of the 
kids do not bother, even though their parents 
smoke. What I am really trying to say here is 
that there is an important influence here 
which we should explore, but it is very con- 
fused at the present time, because if parents 
had such a tremendous effect, then we should 
have 100 per cent of the children smoking 
where their parents smoke. We do not have 
that. So, something else is operating. 


As we mention in the paper, in many 
instances the father sits down with his son 
and says: “Look, you learn in school about 
the hazards of this. I cannot quit smoking. I 
would give anything if I could and the last 
time I tried you got after me because I was 
so nasty. My nerves were frayed, and I was 
in bad shape. I cannot quit so for heaven’s 
sake do not get in the same box”, and the boy 


says: “Well, okay.” This can be a positive 
kind of thing if the parent handles it 
properly. 


Mr. Robinson: Well, you are speaking now 
of, shall we say, the psychology in the adver- 
tising for or against smoking. 


Dr. Wake: Yes. 


Mr. Robinson: I would assume in the 
advertising we have towards smoking or 
towards the use of tobacco in any form, that 
it is baited towards the children, towards the 
adult, towards men, towards women, towards 
people generally. In your studies, or in any 
contemplated studies, there is the suggestion 
that you try and isolate the areas in the 
smoking advertising that pertain to children 
or would influence children rather than 
adults. 


Dr. Wake: We had not contemplated doing 
any research in the foreseeable future on 
what it is in advertising that does it. We have 
quite a bit to do, and this is just one area into 
which we had not contemplated putting a 
great effort. 


Mr. Robinson: Is there any consideration 
being given towards looking into the whole 
question of smoking from the point of view of 
children and women who by and large smoke 
cigarettes? I do not thing very many of them 
smoke cigars or pipes. Yet there is quite a 
tendency in men to smoke cigarettes, pipes or 
cigars. 
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[Interpretation] 


M. Wake: J’essayais de montrer que Vin-| 
fluence des parents n’est pas clairement déli-| 
mitée. Si vous avez un échantillon de parents 
et d’enfants dont les parents fument et que 50° 
p. 100 seulement des enfants fument, on ne 
peut pas prétendre que les parents ont une | 
influence préponderante, car 50 p. 100 des 
enfants, méme si leurs parents fument, ne 
fument pas. Il y a une question d’influence et 
d’influence importante: c’est quelque chose 
que nous devrions explorer, mais, a Vheure_ 
actuelle, la situation est assez confuse, car si. 
les parents avaient tellement d’influence, 100 
p. 100 des enfants des fumeurs devraient’ 
fumer. Il y a done quelque chose d’autre, 
d’autres facteurs. 


1 

Je crois que, dans bien des cas, et c’est ce. 
que nous mentionnons dans le document, 4 
parents disent a enfant: «tu apprends a lé- 
cole les dangers de Vusage du tabac. Jai 
essayé d’arréter de fumer, mais je ne peux) 
pas, mon systeme nerveux est affecté, la der-| 
niére fois que j’ai essayé, vous ‘avez vu, ye 
tais de mauvaise humeur. Par conséquent, toi, | 
ne contracte pas l’habitude». Et cela ne peut) 
qu’avoir une influence positive. 


| 
/ 
| 
’ 
| 
} 
| 
] 
| 
' 
i 
| 
i 


/ 

M. Robinson: Vous parlez maintenant de 

lVinfluence psychologique de la campagne ae 
ducation contre l’usage du tabac. 


M. Wake: Oui. 


M. Robinsen: Je suppose que, 
publicité que nous avons pour la cigarette ou 
pour encourager l’usage du tabac, cela vise 
les enfants, les hommes, les femmes, les adul-. 
tes, Vensemble de la population. Je me 
demande si, dans vos études, ou dans toute: 
étude projetée, vous essayez d’isoler les sec- 
teurs de la réclame qui influencent les 
enfants, qui seraient aptes a influencer les 
enfants plutot que les adultes. 


| 


| 
dans la 


M. Wake: Nous n’avons pas songé a faire 
des recherches dans l’avenir immédiat sur 
quoi que ce soit dans la réclame qui a de 
Vinfluence c’est un secteur que nous ne son- 
gions pas a analyser. 


M. Robinson: Est-ce que sera étudiée toute 
la question de lusage de la cigarette au point 
de vue des enfants et des femmes qui fument 
la cigarette par exemple? Je ne pense pas 
qu’il y en ait tellement qui fument le cigare 
ou la pipe, méme si les hommes tendent a 
fumer la cigarette, la pipe, ou le cigare. 
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[Texte] 

Dr. Wake: One of our earlier pieces of 
: ; research indicated that pipes and cigars were 
| quite potent substitutes for cigarettes and 
, perhaps a campaign to get people to change 
might be quite successful. We did not pursue 
_ it farther than that, but it does seem to me 
_ that a person, whether male or female, who 
_has an established habit, ought to be 
| encouraged to change to a substitute rather 
than to try to quit. 
\ 
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This is based on a lot of things that I am 
sure you do not want me to go into now. It is 
_ based on the fact that if you have tried to 
| quit a number of times and you have not 
been able to make it, your chances are not 
very good and so on. Certainly the idea of the 
substitute is great. I have not heard anyone 
who is willing to take on the problem of 
‘trying to persuade women that they would 
look just as attractive smoking a pipe as they 
would smoking a cigarette. 


Mr. Robinson: Nevertheless, we notice 
there is a great change in habit. Years ago 
there were fewer women smoking and when 
they did smoke, they smoked inside. Now you 
will see women smoking as they are walking 
| down the street. This is quite an innovation. 
_ How do we account for this? 


| 
Dr. Wake: Well, there is, I think, there has 
been a well identified sexual change, if I may 
/use some jargon, in our society. Women’s 
behaviour is changing in so many ways it is 
‘becoming much more like men’s behaviour. 


_ Mr. Oito: In the field of smoking only, I 
_ hope. 


Dr. Wake: Oh no! The field of dress, for 
, example, is one. 


Mr. McBride: In the field of M.P.’s? 


Dr. Wake: Yes. Do we not have some kind 
of a group which is going to equalize pay for 
-women before very long, for the same job 
which would bea... 


Mrs. MacInnis (Vancouver-Kingsway): An 
excellent idea! 


Dr. Wake: We have this. Sociologists and 
, Psychologists are satisfied that you do have 
this overall change, and it is not changing 
equally; that is, you do not have the men 
moving toward the women’s kind of behavi- 
our but the women moving toward the 
men’s... 
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[Interprétation] 

M. Wake: L’un de nos premiers projets de 
recherche indiquait que l’usage du cigare et de 
la pipe pouvait étre un substitut a la cigarette 
et que des campagnes visant a pousser les 
gens a changer de mode de fumer pourraient 
avoir du succés. Lorsque quelqu’un a une 
attitude ancrée, que ce soit un homme ou une 
femme, il aura peut-étre tendance a adopter 
un substitut plut6t qu’abandonner la pratique, 
Vhabitude complétement. 


Cela est fondé sur bien des facteurs, et si 
vous avez essayé d’abandonner l’habitude bon 
nombre de fois et que vous n’avez pas réussi, 
Vidée d’un substitut est aussi trés intéres- 
sante. Je n’ai jamais vu personne qui soit prét 
a essayer de convaincre les femmes qu’elles 
ne perdront rien de leurs charmes en fumant 
la pipe, plut6t que la cigarette. 


M. Robinson: Nous constatons qu’il y a de 
grands changements dans les habitudes. Ily a 
un certain nombre d’années, trés peu de fem- 
mes fumaient et, lorsqu’elles fumaient, c’était 
a la maison; maintenant on les voit fumer 
dans la rue. Je crois que c’est 14 du nouveau. 
Comment pouvons-nous justifier ce change- 
ment? 


M. Wake: Eh bien, il y a eu un changement 
d’ordre sexuel bien identifié, bien repéré dans 
notre société. Le comportement féminin se 
modifie et se rapproche beaucoup du compor- 
tement masculin a bien des égards. 


M. Otto: Au point de vue de la cigarette 
seulement, j’espére. 


M. Wake: Oh non, pas du tout. Pour le 
vétement aussi, par exemple. 


M. McBride: Le fait d’étre élu député aussi. 


M. Wake: Est-ce que, de plus en plus, nous 
n’allons pas rémunérer les femmes de facon 
égale? 


Mme  MaclInnis (Vancouver-Kingsway): 


Bonne idée! 


M. Wake: Les psychologues et les sociolo- 
gues sont convaincus que ce changement gé- 
néral s’est produit, mais le changement n’est 
pas égal. Les hommes ne se rapprochent pas 
du comportement féminin. 
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[Text] 

Mrs. MacInnis (Vancouver-Kingsway): May 
I just raise a point, there. How about all this 
hairdo? Is 'that not... 


Dr. Wake: Well, that is one where they 
have gone in the feminine direction but... 


\ 


Mrs. MacInnis (Vancouver-Kingsway): And 
dress: the kind of clothes that a lot of people 
wear! How about tthe beads and things like 
that? 


Dr. Wake: Yes, in dress I readily confess 
that many men are going in the direction of 
women. As an example, it is almost shocking 
to see how many women, or girls rather, 
want to go into engineering these days. You 
do not find... 


Mr. Osler: 
engineers. 


They have always been 


Mr. Otto: How long do you want to stay 
here? 


Dr. Wake: I wonder if I could say that you 
might consider it a fact that mostly women 
are going in ‘the direction of male behaviour 
rather than males in the direction of female 
behaviour. If this be true, then, of course, we 
can envisage the fact that in 10 or 15 years 
women will smoke cigars and pipes just as 
readily as men. I just do not see much of it. 


Mr. Robinson: Is it fair to say that some 
studies so far have indicated ‘that a greater 
percentage of men have stopped smoking 
than women? 


Dr. Wake: Yes, I think—I hope I can find 
this quickly for you. 


Mr. Robinson: 
generally. 


Well, just speaking 


Dr. Wake: No, I am sure that we have a 
statement somewhere that says that in one 
sample we used more men than women tried 
to stop smoking and were successful. 


Mr. Robinson: If this is so, and women 
have a tendency to follow men, then eventu- 
ally they may go the complete circle. Men 
will quit smoking altogether and the women 
will eventually follow them and do likewise. 


Mrs. MacInnis (Vancouver-Kingsway): 
Hear, hear; that is a good idea. 


Dr. Wake: The only thing we would like to 
do is to stop them from having to go through 
this following pattern, because they would 
have to build up to a certain stage... 
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[Interpretation ] 
Mme MacInnis (Vancouver-Kingsway): Que 


dire des hommes qui portent les cheveux | 


longs? 


M. Wake: Oui, peut-étre dans ce domaine, | 


y a-t-il eu rapprochement du comportement 
féminin, mais .. 


Mme MacInnis (Vancouver-Kingsway): Et © 


que dire du vétement maintenant? Si vous 
voyiez les vétements que portent certaines 
personnes! 


M. Wake: Pour le vétement, fort bien. J’a- 
voue que, parfois, bien des hommes se rap- 


prochent du comportement féminin. I] est | 


presque étonnant de voir combien de femmes 
et de jeunes filles veulent suivre un cours de 
génie aujourd’hui. 


M. Osler: Elles ont toujours été des 
ingénieurs. 
M. Otto: En avez-vous encore pour . 
longtemps. 
M. Wake: Je me demande si vous ne 


devriez pas considérer, 4 la fin, que ce sont 
surtout les femmes qui se rapprochent du 
comportement masculin plutdt que l inverse. 
Si c’est le cas, bien entendu, nous pouvons 
envisager le fait que, dans 10 ou 15 ans, les 
femmes vont fumer le cigare et la pipe. 


M. Robinson: Est-ce qu’on peut dire avec 
justesse que certaines études faites jusqu’ici 
indiquent qu’il y a une proportion plus élevée 
d@hommes qui ont arrété de fumer que de 
femmes qui ont arrété de fumer? 


M. Wake: Je crois que je puis trouver les . 


données assez rapidement. 


M. Robinson: D’une manieére générale. 


M. Wake: Nous avons une déclaration quel- 
que part disant que, dans un échantillon, plus 
d’hommes que de femmes ont essayé d’arréter 
de fumer et n’ont pas réussi. 


M. Robinson: Si les femmes ont tendance a 
imiter les hommes, éventuellement les hom- 
mes arréteront de fumer et les femmes fini- 
ront par arréter elles aussi. 


Mme MacInnis (Vancouver-Kingsway): 


Bonne idée! 


M. Wake: La seule chose que nous aimerions ~ 


faire, c’est de les empécher d’avoir a suivre 
tout ce cycle, car il y aurait un moment ou... 
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[Texte] 

Mr. Robinson: Is there not such a thing as 
short-cutting this or _ short-circuiting it 
through experiments like a padlock experi- 
ment of conditioning people to either smoke 
or not to smoke? I think they have been 
conditioned to smoke because of the advertis- 
ing campaigns that we have had. But is there 
not such a thing as reversing the process and 
conditioning them not to smoke? 


Dr. Wake: We could do this but I think we 
will have to get at it and get at it very 
quickly because there generally is a lag in 
these things. We were late in trying to stop 
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people smoking, and this is one of the reasons 
we are having so much trouble getting people 
to stop. I am afraid that if you get a large 
‘number of women smoking, and they contin- 
_ue to smoke, that you are working against a 
much bigger force than if we could do it now 
before too many of them start. 


Mr. Robinson: I personally feel that psy- 
chology can have a great deal to do with this 
kind of program because, in my humble opin- 
ion, psychology has had a great deal to do 
with the extent to which smoking is carried 
out today. I think they have to reverse the 
process. I had a bill that I was proposing, 
which is not before the Committee, but I just 
want to point out to you that in my view this 
had some psychology behind it. Perhaps I 
‘could get the benefit of your senior knowl- 
edge in this idea. 


| 


The purpose of the bill was to make certain 
that tobacco and cigarette users are aware 
at all times that their use constitutes a health 
‘hazard. It was therefore proposed that a writ- 
ten and graphic warning be placed on all 
packages of tobacco and cigarettes. I was sug- 
‘gesting in effect that all packages of tobacco 
‘and cigarettes should bear the words, in a 
prominent place on the front of the package: 
“Health Hazard—Use at your own risk” with 
‘a skull and crossbones symbol thereunder. 
‘Psychologically do you think that this would 
have any influence? 


Dr. Wake: I am certain that it will have 
some influence. People do read things on 
packages of cigarettes. They sometimes only 
Tead them once or twice, but they are there. In 
Tespect of billboard advertising they used to 
argue that it was not that you had to read it 
‘but the fact that you were exposed to it so 
often. People might not even realize they 
‘were reading it but they were, and this would 
be effective. I am certain that this would 
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[Interprétation] 


M. Robinson: N’y aurait-il pas de court-cir- 
cuit du cycle grace a des expériences comme 
le conditionnement des gens soit A usage du 
tabac, soit &€ Vabandon de V’habitude. Les 
campagnes de publicité que nous avons eues 
ont poussé les gens a fumer; mais si on ren- 
versait maintenant le procédé, on pourrait 
peut-étre les induire a ne pas fumer. 


M. Wake: Je crois que nous pourrions le 
faire, mais il va falloir nous attaquer au mal 
trés rapidement, car il y a souvent des 
retards. Nous nous y sommes pris trop tard 
pour essayer d’empécher les gens de fumer, 
e’est la raison pour laquelle nous avons beau- 
coup de difficultés a faire en sorte que certai- 
nes personnes s’arrétent de fumer. Si vous 
avez un grand nombre de femmes qui 
fument, qui ont contracté usage du tabac et 
qui continuent avec cette habitude, il faudra 
s’attaquer a un plus grand nombre de gens. 


M. Robinson: Je crois que la psychologie 
pourrait fort bien apporter des remédes a ce 
mal car je crois, 4A mon humble avis, que la 
psychologie a eu beaucoup 4a faire avec Vhabi- 
tude de la cigarette telle qu’on la retrouve 
aujourd’hui. Je crois que si on renversait le 
processus, On aurait une influence inverse. 
J’avais proposé un bill, qu’on n’a pas soumis 
au Comité, mais j’aimerais simplement vous 
signaler qu’a mon avis, il y a une valeur 
psychologique derriére cette situation; peut- 
étre pourrais-je avoir vos vues de spécialistes 
la-dessus? 

Le but du bill, c’était de s’assurer que les 
fumeurs soient au courant du fait que ’usage 
du tabac constitue un danger pour la santé. 
On a alors proposé qu’un avertissement soit 
placé sur tous les paquets de cigarettes et de 
tabac. Tous les paquets de cigarettes et de 
tabaec devraient porter, bien en vue, l’indica- 
tion suivante: «Menace a la santé, fumez a 
vos propres risques.» avec le symbole de la 
téte de mort et des deux tibias croisés. Pen- 
sez-vous que psychologiquement, cela peut 
avoir une influence? 


M. Wake: Je suis sr que cela aurait une 
certaine influence. Les gens lisent ce qu’il y a 
d’écrit sur les paquets de cigarettes. Peut-étre 
ne le lisent-ils qu’une fois ou deux mais du 
moins, ils savent que c’est 1a. On a dit des 
placards publicitaires que ce n’était pas le fait 
de les lire, mais d’y étre exposé qui était 
important. Les gens ne réalisent peut-étre pas 
qu’ils les lisaient, mais pourtant c’était le cas 
et c’était efficace. Je suis sr que cela aurait 
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[Text] 

have some effect. Now I am not at all clear 
how much effect it would have, and I suspect 
in comparison to some other things we might 
do that it would have less effect. I think that 
certain kinds of educational campaigns might 
be more effective. I am not arguing against 
what you are proposing at all. I think it per- 
haps would not be as effective as some other 
things we might do—like education in the 
schools or even some of these excellent TV 
clips that the government has turned out. 


Mr. Robinson: I do not want to take up 
more time, Mr. Chairman, but there is one 
area on which I would like to have more 
information, namely the whole question of 
motivation. 


The Chairman: The bells are ringing to sig- 
nal a vote. 


Mrs. MacInnis (Vancouver-Kingsway): I 
think I will have to go because it will be on 
our amendment. 


The Chairman: Shall we adjourn until after 
the vote? 


Mr. Otto: I am sure Mr. Robinson is 
through with Dr. Wake. Maybe, we could 
come back for Dr. Moss. 


Mrs. MacInnis: This will be just one vote, 
will it not? 


Mr. Robinson: I would be quite prepared to 
adjourn now. However, I was quite concerned 
about the whole question of motivation either 
for or against smoking and this is one thing I 
wanted to ask him about before we 
adjourned. 


Dr. Wake: Mr. Chairman, could I ask you a 
question? This may be immodest of me but 
would it be possible for me to come back 
some time? I am available, I am in the city. 


The Chairman: Do you feel we should ask 
Dr. Wake to come back later on? He is 
available. 


Mr. Otto: He might also have further results 
from studies going on now. 


Mr. Robinson: In view of what transpired 
today, Dr. Wake possibly could be helpful in 
bringing forth a few answers to some of the 
questions. 


The Chairman: I think we should adjourn 
until right after the vote when we will hear 
Dr. Moss. Dr. Moss is from Toronto and I 
think he should be heard. 
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[Interpretation] 


une certaine conséquence, je ne sais pas 
jusqu’a quel point, et si on compare cela a | 
autre chose qu’on peut faire, cela aura sans | 


doute moins d’influence. Il y aurait probable- 


ment des campagnes plus efficaces que cela. 
Je ne m’oppose pas du tout a ce que vous | 


proposez. Je pense seulement que ce ne sera 
peut-étre pas aussi efficace que d’autres 


moyens, tels que des cours dans les écoles ou | 
dexcellents petits films de télévision comme 


le gouvernement en a produits. 


M. Robinson: Monsieur le président, je ne 
veux pas prendre plus de temps, mais je vou- © 


drais avoir plus de renseignements sur la 
question de la motivation. 


i 


Le président: La cloche sonne pour signaler | 


un vote. 


Mme MacInnis (Vancouver-Kingsway): Je _ 


vais m’en aller, car il s’agit de notre 


amendement. : | 


Le président: Alors, devrions-nous ajourner | 


jusqu’apres le vote? ; 


M. Otto: Je pense que M. Robinson en a fini 
avec le docteur Wake. Nous pourrions peut- | 


étre revenir pour entendre le docteur Moss. 


Mme MacInnis (Vancouver-Kingsway): Il 


n’y aura qu’un seul vote n’est-ce pas? 


M. Robinson: Je suis prét A ajourner. 
Cependant, la question de la motivation m’in- | 
téresse, qu’elle soit en faveur ou contre la - 


cigarette, et c’est ce que je voudrais lui 
demander avant que nous partions. 


M. Wake: Puis-je vous poser une question 
monsieur le président? C’est peut-étre un peu | 


présomptueux de ma part, mais serait-il pos- 
sible que je revienne une autre fois par 


exemple. Je suis a Ottawa, alors ga ne me | 


dérange pas. 


Le président: Alors, pensez-vous que nous 


devrions inviter le docteur Wake une autre 
fois, puisque il lui est facile de revenir? 


M. Otto: Il pourrait aussi avoir de nou- 
veaux résultats sur les études en cours. 


M. Rebinson: Au vu des questions posées- 


aujourd’hui, le docteur Wake pourrait peut- 


étre nous aider en apportant un certain nom-— 


bre de réponses. 


Le présideni: Je pense qu’il vaut mieux 
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ajourner jusqu’A Vissue du vote, apres quoi | 


nous entendrons le docteur Moss. Le docteur 
Moss vient de Toronto et nous devons ]’enten- 
dre aujourd’hui. 
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Texte] 


Mr. Howe: Could Dr. Moss come this 


svening. 
Dr. Moss: I am available, yes. 


The Chairman: Is it the wish of the Com- 
nittee to return right after the vote or to 
some back at 8 o’clock? 


Some hon. Members: Eight o’clock. 


The Chairman: The meeting is adjourned 


intil 8 o’clock tonight. 


EVENING SITTING 
Thursday, February 20, 1969 
» 2015 


The Vice-Chairman: I think we will start 
10w, madam and gentlemen. We have with us 
dr. G. W. O. Moss, Deputy Medical Officer of 
dealth, City of Toronto, Department of Pub- 
ic Health and, of course, he is here from the 
yrevious meeting. Dr. Moss is the Technical 


Director of the Smoking Withdrawal Study 


Yentre, SWSC, and his statement is already in 


jrour possession. I believe you have had it for 


. while and I am going to suggest that in- 
tead of reading the statement—to which he 
irees—Dr. Moss will go over it, expand on it 


vhere he feels it should be expanded upon 
ind give us a little more information, follow- 


ng which we can ask questions. May I take 
or granted, then, the consent of this Commit- 
ee that the written brief be accepted and 
rinted? 

_ Some hon. Members: Agreed. 


dr. Gaston Isabelle, Chairman, 

‘nd Members of the Standing Committee 
n Health, Welfare, and Social Affairs, 
Touse of Commons, 

vanada. 


| With the release of the report of the expert 
Advisory Committee to the Surgeon General 
f the Public Health Service, U.S. Depart- 
aent of Health, Education and Welfare, in 
anuary 1964, attention was sharply focused 
n the adverse effect of cigarette smoking on 
‘ealth. Although scientific evidence to this 
ffect had been coming forward for some 
ears, the publication of the comprehensive 
nalysis of world-wide experience in this field 
y this expert committee established beyond 
‘reasonable doubt that an adverse relation- 
hip between cigarette smoking and health 
‘id in fact pertain. 
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[Interprétation] 


M. Howe: Le docteur Moss pourrait-il reve- 
nir ce soir? 


M. Moss: Oui, je peux. 


Le président: Que décide le Comité, revenir 
immédiatement aprés le vote ou revenir a 8 
heures? 


Quelques députés: A 8 heures. 


Le président: La séance est levée jusqu’a 8 
heures ce soir. 


SEANCE DU SOIR 
Le jeudi 20 février 1969 


Le vice-président: Je pense que nous allons 
commencer maintenant, madame et mes- 
sieurs. Nous avons avec nous ce soir le doc- 
teur G. W. O. Moss, directeur adjoint de la 
Santé publique pour la ville de Toronto, qui 
était ici avec nous cet aprés-midi. Il est direc- 
teur technique du Centre des études de l’a- 
bandon du tabac. Vous avez déja son 
mémoire en main depuis un certain temps. Je 
suggére donc qu’au lieu de lire ce document, 
et il est d’accord, le docteur Moss le com- 
pléte, s’il le juge nécessaire, en donnant des 
explications ici et 14. Nous pourrons ensuite 
Vinterroger. Le Comité est-il d’accord pour 


que ce document écrit soit accepté et 
imprimé? 

Des voix: D’accord. 

Monsieur le Docteur Gaston Isabelle, 


Président 

et les Membres du Comité Permanent de 

la Santé, Bien-étre Social et Affaires Sociales, 
Chambre des Communes, 

Canada. 


La publication au mois de janvier 1964 du 
rapport du Comité consultatif d’experts 
rédigé a Vintention du Chirurgien général du 
service de la santé publique du Ministére de 
la Santé, de l’Education et du Bien-étre social 
des Etats-Unis a fortement attiré Vattention 
sur l’effet néfaste des cigarettes sur la santé. 
Des preuves scientifiques s’accumulaient déja 
dans ce sens depuis quelques années, mais la 
publication de cette analyse complete a l’é- 
chelle mondiale faite par ce comité d’experts a 
établi sans aucun doute que la consommation 
de cigarettes a un effet néfaste sur la santé. 
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The Local Board of Health of the City of 
Toronto quite naturally was concerned when 
these findings became known. It established a 
special advisory committee upon which 
prominent leaders, both lay and professional, 
in health circles in the community were invit- 
ed to sit. Its primary objective was to give 
consideration to the creation of a test pilot 
clinic to determine the best methods of smok- 
ing withdrawal. Although some work had 
been done in this connection in other coun- 
tries, particularly Sweden, Denmark, the 
United Kingdom, and the United States, the 
effectiveness of such work was not impres- 
sive. No attempts of this kind had been made 
in Canada. 

The outcome of this group’s consideration 
was a recommendation to the effect that the 
Local Board of Health explore the advisabili- 
ty of a pilot project to undertake investiga- 
tions into the health problems of cigarette 
smoking and discontinuing smoking. In view 
of the scope of such an undertaking and the 
need for resources not generally found in a 
local public health department, the necessity 
to have joint sponsorship was recognized. 
Eventually it was decided to establish a 
Smoking Withdrawal Study Centre under the 
Local Board of Health of the City of Toronto 
with the joint sponsorship and participation 
of the Faculty of Medicine of the University 
of Toronto. In order to make the Smoking 
Withdrawal Study Centre operative, financial 
support was required, and this was forthcom- 
ing, upon the filing of the necessary protocol 
and application, from the Department of 
National Health and Welfare under the 
research portion of its Smoking and Health 
Program. 


This financial support is greatly appreciat- 
ed, and the Centre could not have operated 
without it. It has been applied to the pur- 
chase of special scientific equipment, and to 
payment of the professional and technical 
staff necessary for operation of the Centre. 
Nevertheless, important contributions have 
been made by individuals and health agencies 
on a voluntary basis without whose assistance 
not everything planned could have been 
accomplished The Centre has been housed on 
city property. 

The Smoking Withdrawal Study Centre did 
not become operative until the fall of 1966. 
The acquisition of scientific equipment took 
considerable time. Moreover some of the 
components had to be obtained in the United 
States and the United Kingdom ‘as well as 
Canada. The whole had to be assembled here. 
Some of the equipment was especially 
designed for this Centre. 
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| 
[Interpretation] | 

Ces résultats ont bien sir inquiété le Con- 
seil local d’hygiéne de Toronto. Il a donc éta-) 
bli un comité consultatif spécial auquel ont 
été invitées a siéger des personnalités profes- 
sionnelles et non-professionnelles des cercles 
@hygiéne de la communauté. Son objectif! 
essentiel était d’envisager la création d’une 
clinique pilote d’essai pour déterminer les 
meilleures méthodes permettant de cesser de 
fumer. Des travaux avaient déja été menés 
dans ce domaine dans d’autres pays, en parti-| 
culier en Suede, au Danemark, au Royaume- 
Uni et aux Etats-Unis, mais les résultats de 
ces travaux n’étaient pas formidables. Aucune 
tentative de la sorte m’avait été faite au’ 
Canada. 


A Vissue de ses travaux d’étude, ce groupe 
recommanda que le Conseil local d’hygiéne 
étudie la possibilité d’entreprendre un projet 
pilote d’enquéte sur les problemes touchant la 
santé par suite de la consommation des ciga- 
rettes et de abandon des cigarettes. Etant 
donné l’ampleur de l’entreprise et la nécessité | 
de ressources dépassant les limites générales | 
d’un conseil d’hygiéne local, on se rendit 
compte que le projet devrait étre patronné 
par deux organismes. Finalement, on décida 
d’établir un Centre d’étude des problémes. 
relatifs 4 l’abandon de la cigarette sous les 
auspices du Conseil local d’hygiene de 
Toronto et avec la participation et le patro- 
nage conjoints de la Faculté de médecine de 
lVUniversité de Toronto. Le fonctionnement du) 
Centre d’étude nécessitait un appui financier; | 
une fois que les démarches nécessaires furent| 
accomplies et que la demande voulue fut sou- | 
mise, le Ministére de la Santé Nationale et du 
Bien-étre Social fournit cet appui dans le 
cadre de la section de recherche de son pro-. 
gramme d’études sur le tabac et la santé. 


—_ 


f 
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Cet appui financier est extrémement appre-. 
cié et le Centre n’aurait pas vu le jour sans 
un tel appui. Il a servi a acquérir un outillage 
scientifique spécial et A payer les salaires du 
personnel professionnel et technique néces- 
saire pour le fonctionnement du Centre. Des 
contributions volontaires considérables ont 
également été faites par des organismes d’hy- 
giéne et des individus et sans cet appui il 
aurait été impossible d’accomplir tout ce qui 
était au programme. C’est la ville de Toronto 
qui a fourni le local du Centre. 


Le Centre d’étude n’a commencé a fonction- 
ner qu’A Vautomne 1966. L’acquisition des 
appareils scientifiques prit un temps considé- 
rable. De plus certaines piéces ont da étre | 
commandées aux Etats-Unis et au Royaume- 
Uni en plus de celles acquises au Canada. Le 
tout a di étre monté ici. Certains appareils 
ont été spécialement concus pour ce Centre. 
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[Texte] 

Volunteer subjects for the Centre were, in 
jthe first instance, obtained from industrial 
and commercial concerns, but later were 
obtained from the public at large by appeal 
through the press, radio, and television. 
Enquiries also came from acquaintances of 
subjects who had attended the Centre. Volun- 
teers were accepted beginning in the fall of 
1966. No new volunteers will be processed 
after June 1969. It is expected that between 
500 and 600 subjects will have been studied 
during the life of the project. 


This does not seem to be a large number. 
However the nature of the Centre has deter- 
mined this, and groups of 24 are processed 
monthly. Nowhere to my knowledge has a 
person desiring to give up smoking been 
given as exhaustive investigation and as con- 
‘centrated service as in this Centre. A large 
amount of data is being accumulated on each 
volunteer subject and its analysis and correla- 
tion will throw new light on the effect of 
smoking on health. 


The Centre is unique in the sense that it 
provides a service in helping subjects give up 
‘smoking and is able to investigate the effects 
of smoking and giving up smoking on health. 


The service feature has concentrated on the 
educational approach so that the volunteer 
might have an accurate factual basis upon 
which to strengthen the resolve to quit smok- 
ing. Speakers, prominent in their chosen 
fields, have addressed the groups. Appropri- 
ate visual aids (movies, slides, and literature) 
have been used to illustrate. As it was obvi- 
‘ous that the habitual use of tobacco is very 
closely related to psychological and social 
drives, a socio-psychological component was 
built into the Centre. The educational effort 
was reinforced through the art of group 
dynamics with group discussion leaders spe- 
cialized in this field. The opportunity has 
been taken to determine the psychological 
factors which affect the individual’s attitudes 
towards smoking and the ease or difficulty 
which may be experienced in the discontinu- 
ance of smoking. 


Physical examinations of subjects are con- 
ducted to measure the effect of cigarette 
smoking on function and to detect abnormal 
conditions. The subjects complete a compre- 
lhensive health questionnaire and are exam- 
ined by a physician. Special laboratory tests 
are conducted on the blood (haemoglobin 


determination), heart (electrocardiogram), 
lungs (ventilatory studies, gas exchange stud- 
ies) and the bronchial tree (sputum 
cytology). 
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[Interprétation] 


Des volontaires ont d’abord été recrutés 
dans l’industrie et le commerce, puis ensuite 
ils sont venus du grand public grace aux 
appels lancés par la presse, la radio et la 
télévision. Des demandes de renseignements 
ont été également formulées par les connais- 
sances de personnes ayant fréquenté le Cen- 
tre. Le Centre a pris des volontaires a partir 
de l’automne 1966 mais il n’en acceptera plus 
apres le mois de juin 1969. On compte que les 
études faites pendant la durée de l’entreprise 
porteront sur cing ou six cents personnes. 

Ce nombre ne semble pas trés élevé. Cette 
limite provient de la nature du Centre chaque 
mois nous traitons des groupes de 24 person- 
nes. Pour autant que je sache, aucune per- 
sonne désirant abandonner la cigarette n’a 
jamais fait objet de recherches aussi complé- 
tes ni d’une attention aussi poussée que dans 
ce Centre. Nous accumulons une grande quan- 
tité de données sur chaque volontaire: l’ana- 
lyse et la confrontation de ces données per- 
mettront de mieux connaitre les effets du 
tabac sur la santé. 


Le Centre est unique en ce sens qu’il rend 
service aux volontaires en les aidant a cesser 
de fumer et qu’il peut en méme temps faire 
des recherches sur les répercussions du tabac 
et de l’abandon de la cigarette sur la santé. 


En ce qui concerne Vaide aux volontaires, 
le centre insiste sur Vaspect éducatif pour 
fournir 4 Vindividu des notions solides repo- 
sant sur des faits, qui appuient sa résolution 
d’abandonner la cigarette. Des orateurs qua- 
lifiés dans leur domaine se sont adressés aux 
groupes. Des moyens visuels ont été utilisés a 
titre d’illustration (films, diapositives, et bro- 
chures). Comme il était évident que Vutilisa- 
tion du tabac a un lien étroit avec les ten- 
dances psychologiques et sociales, on a insisté 
sur l’aspect socio-psychologique dans le Cen- 
tre. L’effort éducatif a été renforcé grace a la 
science de la psychologie de groupe lors de 
discussions en groupe animées par des spécia- 
listes en la matiére. On a saisi l’occasion de 
déterminer les facteurs psychologiques qui 
affectent lVattitude des individus envers le 
tabac et la facilité ou la difficulté d’abandon- 
ner la cigarette. 

Les sujets passent des examens médicaux 
visant 4 mesurer les répercussions du tabac 
sur le fonctionnement de Vorganisme et a 
découvrir les anomalies qui peuvent exister. 
Ils remplissent un questionnaire trés complet 
et sont examinés par un médecin. On leur fait 
passer des examens de laboratoire spéciaux 
sur le sang (détermination de l’hémoglobine), 
le coeur (électrocardiogrammes), les poumons 
(études de respiration, études d’échange de 
gaz) et Varbre bronchique (cytologie des 
crachats). 


572 
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A subject attending the Centre first does so 
for a month’s course comprising seven even- 
ings during which the above-outlined pro- 
gram is carried out. Within a month, the sub- 
ject returns and is given the results of the 
various tests. When there are significant 
abnormal findings, they are made available to 
the subject’s own doctor for further investiga- 
tion and treatment as may be required. We 
attempt to keep in touch with subjects and 
have them return in alternate months for a 
year, at which time all of the special labora- 
tory tests are repeated. In this way, a com- 
parison can be made of the subject’s health at 
the time of first attendance when he or she 
was smoking and a year later no matter 
whether the subject has been successful or 
not in changing or modifying the cigarette 
habit. 

The work of the Centre could be reported 
in both its short-term and long-term effects. 
It has been agreed by the senior professional 
participants in the project that the results 
of the various facets of investigation will be 
reported in the appropriate scientific litera- 
ture at the conclusion of the study so that all 
data bearing upon the subject can be utilized. 
We are not in a position at this time to give 
specific results. 

In view of my association with this Centre 
during its conception, formation, and opera- 
tion, there are certain observations which I 
can make which do have some bearing on the 
subject matter of the private bills with re- 
spect to the regulation of tobacco and cigarette 
smoking before your Committee at this time. 


The Centre was set up in the expectation 
that certain physiological and pathological 
processes which have come to be identified 
with smoking would be encountered. In this 
regard, one has not been disappointed. In the 
first year of observation about 40% of the 
subjects had evidence of bronchitis or 
emphysema or a combination of both. About 
20% showed changes in the cellular lining of 
the bronchial tree. There was a wide varia- 
tion in the degree of cellular change; some 
were so marked that periodic follow-up of the 
subjects has been instituted at a hospital. 
About 20% presented abnormal patterns in 
the electrocardiograph tracings. One would 
hope that when the subject stops smoking a 
favourable reversal of these findings will 
become evident. 


In the first year about one-third of the 
subjects were completely successful in break- 
ing the cigarette smoking habit, about one- 
third modified the habit, and one-third failed. 
Although the success rate has been better in 
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[Interpretation] : 


Le sujet assiste d’abord A un cours d’un) 
mois ot il vient au Centre pendant sept soi-| 
rées au cours desquelles le programme est 
mis en ceuvre. Le mois suivant, le sujet) 
revient et on lui fait part des résultats des) 
différents tests. S’il y a des anomalies graves,| 
on les communique au médecin du sujet et 
e’est A lui de faire les recherches et d’admi-| 
nistrer les traitements nécessaires. Nous, 
essayons de rester en contact avec les sujets et) 
de les faire revenir un mois sur deux pendant, 
un an; au bout d’un an on leur fait passer une: 
seconde fois tous les examens de laboratoire 
spéciaux. De cette maniére, on peut comparer 
la santé des sujets lors de leur premiere visite. 
quand ils fumaient et un an plus tard, qu’ils) 
aient réussi ou non a changer leurs habitudes 
de fumer des cigarettes. 


Le Centre pourrait rendre compte de ses 
activités en faisant part de ses résultats) 
immédiats et a long terme. Les principaux 
membres professionnels du projet ont décidé) 
que les résultats des différents aspects de 
Venquéte seront publiés dans les revues scien-. 
tifiques voulues a la fin de l’étude de manieére| 
A pouvoir utiliser toutes les données sur la 
question. A l’heure actuelle, nous ne pouvons) 
pas encore faire part de résultats précis. : 


Etant donné mes rapports avec ce Centre 
lors de sa conception, de sa formation et de 
son opération, je peux faire certaines obser- 
vations pertinentes au sujet des projets de loi 
privés soumis & votre comité, touchant la 
réglementation de la consommation de tabac 
et de cigarettes. 

Le Centre a été créé dans Vespoir de ren- 
contrer certains phénoménes physiologiques| 
et pathologiques qui ont été associés a Vutili- 
sation du tabac. Les résultats n’ont pas été 
décevants de ce point de vue-la. Pendant le 
premiére année d’observation, environ 40% 
des sujets présentaient des symptémes de 
bronchite ou d’emphyséme ou de ces deux 
affections. Chez 20% d’entre eux environ, on 
pouvait observer des changements dans la 
paroi cellulaire de Varbre bronchique. On a 
pu constater une grande variation dans Vin- 
tensité des changements cellulaires; certains 
sujets étaient si affectés qu’on leur a fait 
subir un examen périodique de rappel dans 
un hépital. Environ 20% présentaient des ano- 
malies visibles sur les tracés d’électrocardio- 
gramme. On espére que l’abandon du tabac 
aura pour résultat de rétablir l’état normal 


des sujets. 


La premiére année, environ un tiers des 
sujets ont réussi A abandonner complétement 
la cigarette, environ un tiers ont changé leur 
habitude et un tiers ont échoué. Bien que le 
taux de succés ait été meilleur dans certains 
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| 
| 
| [Teate] 

some of the groups processed in the second 

year, it does not appear likely that any great 
| improvement in these findings will evolve. In 
,recent months, I have become increasingly 
j conscious of how difficult some persons find it 
is to give up smoking, and some of the 
_ subjects at the Centre are strongly motivated 
_ and anxious to do so. 


| The use of prescription drugs in smoking 
withdrawal has not been found of value by 
/other investigators. We have concentrated on 
health education in all its aspects, but soon 
felt the need to reinforce this with guided 
group discussion. Our results to date have not 
been so good as we had hoped. It is important 
‘to have an informed public, and continued 
effort must be expended in the area of health 
education. 


| 
_ Nevertheless, there will be some who want 
to smoke cigarettes. There will be those who 
want to give up smoking and who are una- 
ble to succeed or, to put it another way, are 
‘unable to help themselves. 

| In view of the established relationship of 
icigarette smoking as a health hazard, there 
would seem to be an obligation on the part of 
government to protect the consumer. The pro- 
motion and support of health education pro- 
grams are commendable, but these should 
now be reinforced through regulatory control. 
In my opinion, such regulation could most 
effectively be carried out through the Food 
and Drug Directorate. 

_ In summary, I have outlined the develop- 
ment of a pilot, limited but long-term venture 
into smoking and health. A Smoking With- 
drawal Study Centre has been established 
under the joint sponsorship of the Local 
Board of Health, City of Toronto, and the 
Faculty of Medicine, University of Toronto, 
with the financial assistance of the Depart- 
ment of National Health and Welfare. The 
centre provides an opportunity to investigate 
sigarette smokers and to give them a service 
n assisting them to give up cigarette smok- 
ing. Provision has been made to follow these 
subjects for at least a year. Although the 
mid-point of the project has been passed, 
‘indings have not yet been evaluated or cor- 
related. Based on personal experience with 
the Centre, I have been impressed by the 
extent of abnormal functional and health 
indings. Health education techniques alone or 
reinforced by guided group discussions will 
1ot succeed for everyone, even though a per- 
‘on is highly motivated to give up cigarette 
smoking. Although government is urged to 
‘ontinue its efforts in the promotion of health 
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[Interprétation] 


groupes traités la deuxiéme année, il ne sem- 
ble pas probable qu’il y ait de grand progrés 
dans les résultats. Ces derniers mois, je me 
rends de plus en plus compte a quel point il 
est difficile pour certaines personnes de cesser 
de fumer, et certains de ces sujets au Centre 
sont fermement résolus et désireux de le 
faire. 

D’autres enquéteurs n’ont pas trouvé que 
les médicaments spéciaux étaient utiles pour 
ceux qui veulent abandonner le tabac. Nous 
avons insisté sur l’éducation dans le domaine 
de V’hygiéne dans tous ses aspects, mais nous 
avons vite senti le besoin de renforcer cette 
formule par des discussions en groupe menées 
par un animateur. Nos résultats jusqu’a pré- 
sent n’ont pas été aussi favorables que nous 
Vespérions. Il est important que le public soit 
bien renseigné et les efforts d’enseignement 
en matiére d’hygiéne doivent étre maintenus. 

Cependant, il y en aura qui voudront fumer 
des cigarettes. Il y aura ceux qui veulent 
cesser de fumer mais n’y réussissent pas, ou 
en d’autres termes n’arrivent pas a s’imposer 
cette discipline. 

Etant donné que V’effet néfaste de la ciga- 
rette sur la santé a été établi, il semble que le 
gouvernement a le devoir de protéger le con- 
sommateur. L’encouragement et l’appui de 
programmes éducatifs en matiére d’hygiéne 
sont louables mais devraient étre renforcés 
par un contréle réglementaire. A mon avis,, 
ceci pourrait étre fait par la Direction des 
Aliments et Drogues. 


En résumé, je viens d’exposer Vhistoire 
dune étude d’essai, limitée mais A long 
terme, sur la question du tabac et de la santé. 
Un Centre d’études de l’abandon du tabac a 
été créé-sous le patronnage conjoint du Con- 
seil local d’hygiéne de la ville de Toronto et 
de la Faculté de médecine de l’Université de 
Toronto, avec l’assistance financiére du Minis- 
tére de la Santé Nationale et du Bien-étre 
Social. Le Centre permet de faire des recher- 
ches sur les fumeurs de cigarettes tout en 
leur rendant service en les aidant a abandon- 
ner le tabac. Ces sujets seront suivis pendant 
au moins un an. Bien que plus de la moitié du 
projet ait déja été accomplie, les résultats 
n’ont pas été évalués ni confrontés. D’aprés ce 
que j’ai observé moi-méme au Centre, j’ai été 
impressionné par Vétendue des phénoménes 
anormaux dans la santé et le fonctionnement 
de l’organisme des fumeurs. Des cours d’hy- 
giéne seuls ou méme accompagnés de discus- 
sions en groupes ne suffiront pas dans tous les 
cas; méme quelqu’un qui a la ferme résolu- 
tion de cesser de fumer pourra échouer dans 
ses efforts. Le gouvernement doit certes conti- 
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education, the point has been reached when 
some steps have to be taken through regula- 
tion to protect the consumer of cigarettes. 


10 February 69. 


G. We ©} Moss,.M.D.,,.D-Pir., 
Deputy Medical Officer of Health, 
City of Toronto, 

and 
Technical Director, 
Smoking Withdrawal Study Centre, 
Toronto. 


The Chairman: Dr. Moss? 


Dr. G. W. O. Moss, M.D., D.P.H. (Deputy 
Medical Officer of Health, Deparimeni of 
Public Health, City Hall, City of Toronto): 
Thank you, Mr. Chairman. Mrs. MacInnis and 
members of the Committee, I would like to 
amplify and extend the written submission. 
The submission was written in general terms 
and therefore, I think, perhaps does suffer 
from some generalities. You will appreciate 
from the submission, however, that our work 
at the Smoking Withdrawal Study Centre has 
not yet been completed. We are past the half- 
way mark in our study and we are gathering 
a wealth of data, but these data have not yet 
been compiled and evaluated. However, this 
evening I can speak from personal experience 
in the Centre and answer questions of the 
members in this vein. 

The submission does point out why we are 
operating a centre, what we are doing and, to 
some extent, how we are doing it. One of the 
questions that we had hoped to answer is how 
a person can stop smoking. It is a question 
that is being asked and we did not have the 
answer, obviously, when we started. I do not 
have it yet, but it is something that I think is 
on people’s minds and has been coming to the 
fore just within the last couple of weeks. 


In the letters to the editor section of one of 
the Toronto papers, one correspondent has 
written that the authorities have pointed out 
the hazards, the risks, attendant upon ciga- 
rette smoking but when are they going to tell 
us how to stop smoking? I think this, in one 
sense, reveals progress. Some of our messages 
are getting through but the more important 
and practical question to some people has not 
yet been answered and I do not think there is 
an easy solution to the problem. 
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[Interpretation] 
nuer ses efforts dans la diffusion de Véduca-. 
tion en matiére d’hygiéne, mais on en est’ 
arrivé au point ot il faut protéger le consom-— 
mateur de cigarettes par voie de) 
réglementation. 


le 10 février 69 


G. W. O. Moss, M.D., D.P.H., 

Directeur Adjoint de la Santé Publique, 
Ville de Toronto, 

et 

Directeur Technique, 

Centre des études de l’abandon du tabac, 
Toronto. 


Le président: Docteur Moss? 


Dr G. W. O. Moss (Directeur adjoint de la 
santé publique et Directeur technique du) 
Centre des études de l‘abandon du tabac,, 
Toronto): Merci, monsieur le _ président.) 
Madame MacInnis, messieurs les membres du 
Comité, j’aimerais apporter des détails sur ce) 
mémoire qui a été rédigé en termes généraux 
et qui est peut-étre, en conséquence, trop 
général. Vous vous rendrez compte, a lla lec- 
ture du mémoire, que notre travail, au Cen- 
tre, n’est pas encore terminé. Nous avons) 
complété la moitié du travail et accumulé de 
nombreuses données mais elles n’ont pas 
encore été étudiées et évaluées. Toutefois, ce 
soir, je peux parler de mon expérience per- 
sonnelle au Centre et répondre a 
questions. 


Dans le mémoire, on dit pourquoi le Centre 
a été ouvert, quel est le travail qui y est 
accompli et comment nous nous y prenons, 
L’une des questions auxquelles nous espérons 
pouvoir répondre est la suivante: Commeni 
quelqu’un peut arréter de fumer? C’est une! 
question qui est souvent demandée. Nous n’a: 
vions évidemment pas la réponse en main, ef) 
commencant, et nous ne la connaissons pas 
encore. Mais, je pense que c’est une questior 
qui traverse l’esprit de bien des gens et qu’ 
est mentionnée de plus en plus depuis quel. 
ques semaines. | 

Dans la colonne réservée a l’opinion de: 
lecteurs dans un quotidien de Toronto, ur 
lecteur rappelle que les autorités mentionnen’ 
les risques qu’entraine l’usage de la cigaretk 
mais se demande quand ces mémes autoritéi 
diront au public comment arréter de fumer 
Je pense qu’en un sens, cela est un signe di 
progrés. Nos messages ont porté fruit may 
Vaspect le plus important, aux yeux de plu 
sieurs, demeure sans réponse. Je ne crois pa 


quwil y ait de solution facile a ce probleme. | 


| 
; 
| 
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[Texte] 


I do want to point out that the origin of 
this Centre stemmed from the interest of lay 


| persons, particularly an alderman of the City 


of Toronto, who brought this matter before 


/ the Board of Health with the question of 
what can we do as a health department to 


help people to stop smoking. In our communi- 
ty and by our responsible lay leaders there 
has been a concern with respect to this 
problem. 
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I would also like to emphasize the profes- 
sional concern which has been expressed in 
this Centre. The Centre is unique in its 
administration, in its combined service inves- 
tigative program. I just did a quick ‘tabula- 
tion. Five of us are at the centre core of the 
direction of this Centre. There are five other 
doctors, all prominent specialists and consul- 
tants in various branches of medicine in the 
City of Toronto and at the University of 


Toronto, who act as another close circle of 


participants and advisers, and there are at 


| least seven others who are participating in a 


fringe way and who have expressed interest 
in the Centre; there are about 17 such people 


_ involved. 


In today’s medical circles, with all of the 


spectacular medical programs and research 


programs that are going on, I think it is rath- 
er significant that this number of physicians 
and specialists would consider this problem a 
challenge and give it their priority 
consideration. 


Perhaps I should emphasize at this point 


: | that I am very interested in the subject mat- 
, ter covered by Dr. Wake. As a practising 


health officer, I am very interested in the 
youngsters and the programs for them, but I 
must stress that when we are talking about 
the Smoking Withdrawal Study Centre 


_ tonight we will be talking of adults, and of 
| adults who are smokers and have expressed a 


wish to give up smoking. 

In the techniques that we applied to help 
these people to give up smoking our main 
tool was the health education approach. We 
have given health education as concentrated 
an effort as it is possible to give. We have 
used all of the devices and all of the material 
available to us. 


When we started out with our planned pro- 
gram we did not try intentionally to frighten 
people, but very soon they were asking for 
this type of subject matter and presentation. 
There is one movie in particular, made some 
years ago in the United States’ Centre, which 
we call our Bonnie and Clyde movie. I think 
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[Interprétation] 


Je tiens a signaler que ce Centre est né en 
raison de Vintérét public, principalement en 
raison de Vintérét d’un échevin de Toronto 
qui a porté le probleme 4a l’attention du ser- 
vice municipal de santé et lui demandant ce 
qu’il pouvait faire pour aider le public a arré- 
ter de fumer. Notre ville, grace 4 ces person- 
nes, s’est intéressée au probleme. 


Je voudrais aussi insister sur V’intérét pro- 
fessionnel qui s’est manifesté dans ce Centre, 
qui est unique dans son administration et son 
programme de recherches. Nous sommes cing 
au coeur des opérations. Il y a cing autres 
médecins, tous des spécialistes dans divers 
domaines de la médecine, a l’emploi de la 
ville ou de Vuniversité de Toronto, qui parti- 
cipent aux travaux et agissent comme conseil- 
lers. Il y a un groupe de sept autres médecins 
qui participent 4 temps partiel et qui ont 
manifesté leur intérét dans notre travail; en 
tout, il y a environ 17 personnes d’impliquées. 


Malgré tous les programmes de recherches 
qui se poursuivent dans les cercles médicaux 
aujourd’hui, je pense qu’il est assez important 
de noter qu’un si grand nombre de médecins 
et de spécialistes considérent ce probleme 
comme étant d’importance et lui accordent la 
priorité. 

Maintenant je voudrais insister sur le fait 
que je m/’intéresse beaucoup a la question 
étudiée par le D™ Wake, cet aprés-midi. En 
tant que praticien hygiéniste je m/’intéresse 
aussi beaucoup aux jeunes et aux program- 
mes qui leur sont destinés, mais tandis que 
nous parlons de ce Centre des études de l’a- 
bandon du tabac, nous parlerons des adultes 
et des adultes qui fument et qui ont déja 
exprimé le désir de cesser de fumer. 


Les techniques que nous appliquons pour 
aider aux gens A cesser de fumer, sont plutdt 
un programme d’éducation dans le domaine 
de la santé. Il s’agit d’éducation et nous con- 
centrons nos efforts autant que nous pouvons 
le faire. Nous avons utilisé tous les moyens a 
notre disposition, tout le matériel qui existe 
sur le sujet. 

Lorsque nous avons commencé, nous n’a- 
vons pas essayé intentionnellement d’effrayer 
les gens, mais, peu de temps aprés, ils nous 
ont demandé de tracer un programme. Il y a 
un film, en particulier, qui a été fait, ilya 
quelques années, aux Etats-Unis, dans un 
centre semblable, et c’est ce que nous appe- 
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it was made about 1948. The dress and the 
automobiles, and so on seem to be of that 
vintage. It shows perhaps some of the most 
gory details of chest surgery that I have seen. 


I am using this to illustrate to you that we 
have spared no effort on health education. As 
I say, many of the volunteers who came to 
the Centre expressly said that they had come 
to be frightened. They felt that this was the 
only thing that was going to help them to 
quit. 

It soom became evident, and it was in our 
early planning for the Centre, that there 
would be a_ socio-psychological component 
that would require our attention, and this 
was built into the Centre. We have done some 
personality studies, and this came up in Dr. 
Wake’s presentation. Perhaps this is the only 
area in which there is some overlap. 


We have attempted to find out and define 
the smoking personality. We are working 
towards, and hoping that we can develop, a 
test which will have some prediction value 
and to which we could subject a group of 
smokers to find those who are most likely to 
succeed and separate them from the others. 
We are not in a position, however, to report 
any results on this part of our effort. This 
lead became evident to us during the first 
year, we instituted it in the second year and 
we are continuing it now in our third year. 


We have the volunteers at the Centre sub- 
mit themselves to a battery of tests some of 
which are quite sophisticated, and we are 
doing rather extensive work on the heart, on 
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the respiratory system and on the breathing 
mechanics and functions; we are doing tests to 
detect abnormalities in the cells lining the 
bronchial passages which might give us a 
lead ‘to pre-cancerous lesions; and we are 
doing studies on the blood. 


Perhaps it is not generally recognized that 
one of the obvious components of any product 
subjected to combustion is carbon monoxide. 
This binds with the haemoglobin of the red 
blood cells and, of course, the person has to 
get along with less oxygen. If the blood is 
earrying carbon monoxide it is carrying less 
oxygen. 

We are doing a host of studies, the correla- 
tion of which we hope will give us a new 
insight into this matter of smoking and 
health. 
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[Interpretation] 


lons notre Bonnie and Clyde. Je pense que le! 
film a été fait vers 1948, d’aprés les modes et 
les voitures qu’on y voit. Il fait voir les | 
détails les plus sanglants que j’aie jamais very | 
sur la chirurgie pulmonaire. 


Je donne cet exemple pour vous indiquer | 
que nous n’avons rien négligé pour éduquer 
le public. Comme je l’ai dit, un bon nombre) 
de volontaires, qui sont venus au Centre, ont 
dit qu’ils venaient pour étre effrayés et que) 
c’était la seule facon de les aider. 


Trés tot, il est devenu évident, au début de)! 
la planification du Centre, quwil y aurait un / 
élément socio-psychologique a considérer, et) 
nous l’avons introduit dans le Centre. Nous’ 
avons fait des études de personnalité. Le D* | 
Wake en a parlé dans sa présentation. C'est | 
peut-étre le seul point de similitude entre nos | 
deux domaines. Il y a peu de chevauchement, 
ieit 

Nous avons essayé de définir la personna- 
lité du fumeur. Nous travaillons et nous espé- 
rons mettre au point un test pour faire des | 
prévisions et que nous pourrons faire passer 4 | 
des groupes de fumeurs, voir ceux qui réussi- | 
ront le mieux et ensuite nous pourrons les } 
séparer des autres. Toutefois, nous ne sommes | 
pas en mesure de faire connaitre les résultats 
sur cette partie de notre étude. Ceci est | 
devenu é€vident au cours de la premiére 
année, nous Vavons institué durant la deu- | 
xiéme année et nous le continuons maintenant 
durant notre troisiéme année. 

Nous avons des volontaires, au Centre, qui | 
se prétent a différentes séries de tests. Il y en | 
a qui sont fort complexes, et nous faisons un 
travail assez poussé sur le cceur, sur le sys- | 
téme respiratoire, sur les mécanismes et les | 
fonctions de la respiration; nous faisons aussi 
des tests pour découvrir les anomalies dans | 
les cellules qui tapissent les bronches, ce qui | 
peut nous donner des indications sur des — 
lésions cancéreuses; et nous faisons aussi des — 
études sur le sang. 


Il n’est peut-étre pas reconnu, de facon 
générale, que la combustion crée du mono- | 
xyde de carbone. Celui-ci se méle aux globu- — 
les rouges du sang et alors la personne doit se | 
contenter de moins d’oxygéne. Si le sang 
transporte du monoxyde de carbone il trans- | 
porte moins d’oxygéne. Nous faisons un grand | 
nombre d’études dont la corrélation, nous 
espérons, nous permettra de mieux compren- ; 
dre cette question de cigarettes et de la santé. 
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[Texte] 

Relative ‘to our success rate, my primary 
interest was to see a significant percentage of 
these people coming to the Centre give up 
smoking. Young and eager with a new pro- 
ject, here, I thought, we would have the 
answer. In our first year, of course, we found 
that only a third were able to give up the 
habit. I think our work in the second year 
will improve this figure to some extent, but I 


: ‘am not encouraged that we will make any 


major gains. 

The centre is perhaps raising more ques- 
tions in my mind than when we started out, 
particularly on why people cannot give up 
smoking when they are presented with facts 
and accept these facts and in many instances 
have the evidence of the effect of smoking on 
their health and function put before them— 
the results of their electrocardiograms and 
their breathing tests, and so on. 


Although obviously my interest is continu- 
ing and I hope we can improve our success 
rate on those who are giving up smoking, my 
interest is now also focusing on the failures. 
We are going to have to do something for 
them. In other words, I think we have to 
recognize that cigarette-smoking will be with 
us for a long, long time. I do not feel that 
within my lifetime I will see the ashtray go 
the way of the spittoon—let us put it that 
way—in spite of some of the discussion you 
had with Dr. Wake that there might be a 
sudden change in teenagers relative to the 
social acceptance of the practice. 


: 


The continuing aim should be to prevent 
people starting smoking, and it should, of 
course, be directed at our young folk. An 
attempt should be made to reduce the con- 
Sumption of tobacco, but, as I pointed out, 
there are those who cannot, or will not, stop 
in spite of all the facts being presented to 
them. It is this group 'that we must think of 
in terms of some protective measures. I feel 
that this calls for, shall we say, bold imagina- 
tive and decisive action. 


_ I feel that the matters before ‘this Commit- 
tee are commendable, but I hope that in 
Canada we can go beyond attempts which 
have been made in other countries. I do not 
feel that the unrestricted and uninhibited 
promotion of these products can continue. 


le 2030 
Iam treading in an area in which I obvi- 
ously, eannot profess to be competent in that 
it relates to certain legal maitters, but I hope 
this Committee will seriously consider the 
matter of some curtailment on advertising. 


Santé, bien-étre social et affaires sociales 


577 


[Interprétation] 


Notre taux de succés a été de voir un nom- 
bre important de gens qui sont venus au Cen- 
tre et qui ont, par la suite, cessé de fumer. 
J’avais pensé que c’était la solution. Au cours 
de la premiére année, nous avons constaté 
que seul le tiers a pu cesser de fumer. Au 
cours de la deuxiéme année, je pense que les 
chiffres seront de meilleur augure, mais je ne 
pense pas que nous aurons un succés fou- 
droyant, toutefois. 


Le Centre me donne encore plus a réfléchir 
maintenant qu’a ses débuts; surtout lorsqu’on 
se demande pourquoi les gens ne peuvent pas 
cesser de fumer lorsqu’on leur fait connaitre 
les faits, lorsqu’ils acceptent les faits. Et, dans 
bien des cas, ils reconnaissent les effets néfas- 
tes de la cigarette sur la santé, aprés avoir 
passé des tests de respiration et d’autres. 


Je m’intéresse sans cesse a ces questions. 
J’espere que nous aurons plus de réussite, 
quwil y en aura plus qui cesseront de fumer, 
mais pour l’instant, je me concentre plutdét 
sur le taux des échecs. Il faudra faire quelque 
chose pour eux. En d’autres termes, je crois 
qu’il faut reconnaitre. Qu’il y aura des 
fumeurs parmi nous pendant longtemps. Je ne 
pense pas que d’ici la fin de mes jours je 
verrai la disparition des cendriers, comme on 
Ya vu pour les crachoirs, malgré certains 
entretiens que j’ai eus avec le docteur Wake, 
qui me dit que les jeunes pourront peut-étre 
changer la mode et que socialement, le fait de 
ne plus fumer sera de rigueur. 


Je pense qu’il faut poursuivre nos objectifs, 
qu’il faut empécher les gens de commencer a 
fumer, et ceci s’adresse aux jeunes. Je pense 
aussi qu’il faut essayer de réduire la consom- 
mation de tabac, mais, comme je 1’ai signalé, 
il y en a qui ne peuvent pas ou qui ne veu- 
lent pas arréter, malgré tous les faits qu’on 
leur fait connaitre. Et je pense que c’est a ce 
groupe qu’il faut songer et qu’il faut trouver 
une certaine mesure de sécurité ou de protec- 
tion. Ceci, &4 mon avis, demande des plans 
d’action créateurs. 

Je pense que le travail du Comité est excel- 
lent, mais j’espére qu’au Canada nous pour- 
rons aller au-dela des tentatives qui ont été 
faites dans d’autres pays. Je ne pense pas que 
la publicité, sans aucune restriction, pour ces 
produits, peut se poursuivre. 


Maintenant, je passe 4 un domaine que je 
connais moins, et il s’agit de certaines ques- 
tions d’intérét juridique, mais j’espére que le 
Comité va étudier sérieusement la question de 
réduire la publicité. La mesure dans laquelle 
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The extent to which 'this should go is a mat- 
ter which will have to be left to this Commit- 
tee and I do not feel that I can involve myself 
further in that aspect of it. There is a need 
here, but how far it should go is a matter for 
this group. ; 

My thinking along the lines of regulatory 
control is that I favour the food and drug 
administration. I think ways and means 
should be found to class tobacco as a product 
which would come under the Food and Drugs 
Act. If one thinks of tobacco, and our atten- 
tion is directed at cigarettes in particular, the 
purpose of a cigarette is to be lighted and to 
ereate smoke that is consumed. 


_ A cigarette is not an ornament. Its whole 
intention is that it be a combustible material 
to produce smoke which is inhaled. The by- 
product of cigarettes then comes into intimate 
contact with body tissues. Even for the person 
who does not inhale, who obviously holds 
smoke in his or her mouth, this product 
comes into that close intimate contact. To me 
it is no different than for the person who 
swallows food or a pill into his gastro-intesti- 
nal system. It is no different than for a per- 
son who uses a cosmetic and applies it to the 
skin. This is a product which is in close inti- 
mate contact with body tissue. Whether this 
can be rationalized in legalities or not, to me 
this is a product which should come under 
the food and Drug administration. 


I justify this claim in one other respect by 
calling attention to one of the claims that is 
made in cigarette advertising: “They satisfy”. 
I think here they are selling something which 
they profess will bring about contentment, 
something which is positive in respect to a 
person’s mental health and well-being. 


To ‘be open-minded, one has to admit that 
for some people cigarette smoking has some 
benefit in this respect. However, if we accept 
this, that it makes a contribution to mental 
health and well-being, then I think already 
the industry has in a sense declared that 
tobacco is a substance which could come 
under the food and drug administration. 


I favour this because within your Food and 
Drug Directorate you would have, as the Act 
is currently constituted, some measure of con- 
trol over advertising content. You would have 
control over packaging and labelling. You 
would have an interest in and direct partici- 
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[Interpretation] 


on devrait apporter cette réduction me sem- 
ble relever de la décision du Comité et je ne 
pense pas que je puisse approfondir cet 
aspect de la question, moi-méme. I] faudrait 
déterminer jusqu’ot il faut aller et il appar- 
tient a votre groupe de le faire. 

Mon avis au sujet de la réglementation, | 
c’est que je suis en faveur de l’administration 
assurée par la Direction des aliments et dro- 
gues. Je crois qu’il faudrait trouver des 
moyens de classer le tabac dans les produits 
qui tombent sous le coup de la Loi sur les 
aliments et drogues. Si l’on pense au tabac, et 
nous nous soucions notamment de la ciga- 
rette, une cigarette est faite pour étre allumée 
et pour créer de la fumée que l’on absorbe. 


La cigarette n’est pas un ornement. Son 
utilité, c’est d’étre une matiére combustible | 
qui produit de la fumée, fumée que Jlon) 
inhale. Les éléments constitutifs de la ciga- 
rette entrent done en contact intime avec les 
tissus de l’organisme. Méme chez la personne 
qui n’absorbe pas la fumée, mais qui la garde 
forcément dans la bouche, il y a ce contact 
intime. Pour moi, c’est exactement la méme 
chose qu’une personne qui avale de la nourri- 
ture ou une pillule qui passe dans son sys- | 
teme gastro-intestinal. C’est exactement la 
méme chose qu’une personne qui utilise un 
produit cosmétique qu’elle applique sur la 
peau. C’est toujours un produit qui entre en 
contact intime avec les tissus de l’organisme. | 
Je ne sais si cela peut s’expliquer en termes | 
juridiques, mais j’estime que c’est un produit | 
qui devrait tomber sous le coup de la Direc- 
tion des aliments et drogues. 


Je peux justifier cette assertion d’un autre 
point de vue, en attirant Vattention sur Pune > 
des affirmations de la publicité consacrée a la’ 
cigarette; «Elle satisfait.» Je crois qu’on essaie 
de vendre quelque chose qui, dit-on, donne. 
un sentiment de satisfaction, quelque chose | 
qui ajoute réellement a la santé mentale et au 
bien-étre de la personne. | 


Il faut, en toute honnéteté, reconnaitre que, 
pour certaines personnes, l’usage de la ciga- | 
rette peut présenter certains avantages a cet 
égard. Cependant, si nous acceptons cette 
idée, a savoir, que la cigarette concourt a la 
santé mentale et au bien-étre de la personne, 
je crois que déja, l’industrie a, en un certain 
sens, déclaré que le tabac est une substance | 
qui pourrait relever de la Direction des ali-| 
ments et drogues. 


Je suis en faveur de cela, car, dans le cadre 
de la Direction des aliments et drogues, Vous | 
pourriez aux termes de la Loi actuelle, exer- 
cer une certaine surveillance sur la teneur de 
la publicité. Vous pourriez réglementer Vem- 
paquetage et l’étiquetage. Vous seriez intéres- | 


{ 
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pation in the whole matter of adulteration. I 
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think this whole area has not been properly 
investigated, concerning the additives which 
are placed in cigarette tobacco. You would 
have the opportunities through test proce- 
dures and inspection to establish and see car- 
ried out standards for purity and perhaps 
permissible standards or levels with respect 
to certain impurities. 

For the group in whom I am currently 
interested, and the persons who will continue 
to smoke, I think this would give a greater 
measure of safety. 


| The Vice-Chairman: Thank you, Dr. Moss. 
}/I wonder if I might get an indication of how 
/many members would like to ask questions. 
|Four. We have approximately one hour. I am 
going to limit the first round to about 10 
| minutes. You might find some supplementary 
| questions, and if we have more time we will 
|have them at the end. I will start with Mr. 
Osler. 

Mr. Osler: Thank you, Mr. Chairman. Dr. 
,Moss, there was a story going around some 
time ago that the modern processes through 
‘which tobacco goes to be cured in North 
_America are different from the processes used 
in some other countries. This was offered as a 
‘possible reason why we were having disas- 
trous physical results with cigarettes here, 
.and why they were not in the U.S.S.R and in 
Turkey. I think those were the places men- 
tioned. Do you know anything about that? Has 
it been followed up? The curing process is 
‘what I am talking about. 


Dr. Moss: I am afraid, sir, this is an area 
‘which, my pecialized practice I am not famil- 
iar with. This is possibly an area for explora- 
tion, but I am afraid I have not information 
on that point. 


Mr. Osler: Probably that could be best left 
to the tobacco companies anyway. If they are 
looking for a way of producing a clean prod- 
ust, so to speak, then they could soon find 
out if some countries were using an old tried 
method that did not give the results that are 
brought about by the newer ways of curing 


‘tobacco. This was the thesis that was 
proposed. 
Dr. Moss: I think this is a matter about 


which a pharmacologist would perhaps have 
some information. 


Santé, bien-étre social et affaires sociales 


579 


[Interprétation] 


sés, 4 toute la question de l’adultération des 
produits, et vous y prendriez une part directe. 
Je crois que ce secteur n’a pas fait l’objet 
@enquétes suffisamment approfondies, pour 
ce qui est des substances que l’on ajoute au 
tabac dans les cigarettes. Vous auriez l’occa- 
sion, grace a des analyses et A des inspec- 
tions, d’établir et de faire appliquer des nor- 
mes de pureté, et peut-étre aussi des normes 
ou des niveaux tolérables quant a la teneur 
en certaines impuretés. 

Je pense que pour le groupe auquel je 
mVintéresse actuellement, et pour les person- 
nes qui vont continuer a fumer, cela donne- 
rait un plus grand degré de sécurité. 


Le vice-président: Merci, docteur Moss. 
J’aimerais savoir combien de membres du 
Comité ont des questions a poser. Quatre. Il 
nous reste environ une heure. Je vais limiter 
le premier tour a 10 minutes environ. Vous 
aurez peut-étre des questions supplémentai- 
res, et, si nous avons encore le temps, vous 
pourrez les poser a la fin. Je vais commencer 
par M. Osler. 


M. Osler: Merci, monsieur le président. 
Docteur Moss, il y a quelque temps, une 
rumeur circulait selon laquelle les procédés 
modernes de conditionnement du tabac utili- 
sés en Amérique du Nord étaient différents 
des procédés utilisés dans d’autres pays. On 
disait que c’était peut-étre la raison pour 
laquelle l’effet physique de la cigarette était 
désastreux sur notre continent, et ne l’était 
pas en Turquie et en Russie. Je crois bien que 
ec’était de ces pays-la qu’il s’agissait. Avez- 
vous des renseignements a cet égard? Est-ce 
que lon s’est intéressé a la question? Je veux 
parler du procédé de conditionnement. 


M. Moss: Je suis désolé, monsieur, mais 
c’est un domaine que, dans ma spécialité, je 
connais mal. Il y aurait peut-étre lieu d’explo- 
rer davantage cet aspect de la question. Mais 
je n’ai pas de données a ce sujet. 


M. Osler: C’est sans doute aux compagnies 
de tabac qu’il faudrait laisser le soin d’étudier 
la chose, de toute facon. Si elles cherchent a 
produire un produit propre, pour ainsi dire, 
elles pourraient facilement découvrir si d’au- 
tres pays utilisent une vieille méthode éprou- 
vée qui n’a pas les effets de procédés moder- 
nes de conditionnement du tabac. C’est la la 
thése que |’on avait proposée. 


M. Moss: Je crois qu’un spécialiste en phar- 
macologie pourrait peut-étre vous donner des 
renseignements a ce sujet. 


580 


[Text] 


Mr. Osler: Is there any indication of why 
approximately 334 per cent of the people 
seem to be able to stop smoking and others do 
not? Is there any indication that this is a 
physical thing or a psychological thing, or 
what? 


Dr. Moss: We are still searching for that 
answer. I think there are possibly different 
answers and different reasons for different 
people. We approach this on the premise that 
we are dealing with an habituation, not an 
addiction. However, I think there is a group 
who have a deeper dependence. With them it 
is not a simple habituation condition refiex. 


- I am thinking of a lady I was talking to last 
week at the centre who had been through 
the centre a year ago February. This was her 
anniversary, her follow-up. She had not been 
successful in giving up smoking. She had 
some minor, not major, abnormality which 
had been pointed out to her. She had accept- 
ed the information which we had presented to 
her in the course. She is working in an office 
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in which apparently all of the men have 
given up smoking. In other words, people 
around her. These are not people who attend- 
ed the centre. They have given up smoking, 
but she does not know why she still smokes. I 
think Dr. Wake has indicated if we could find 
the key that would unlock the door... 


Mr. Osler: Would it likely reveal the same 
type of thing that alcoholics suffer from? We 
all know people who can take a drink or 
leave a drink, and we all know those who 
perhaps sometimes drink too much. And we 
all know of those for whom alcohol is disas- 
trous. They seem to be in a separate category. 


Dr. Moss: There may be something in this. 
That is why I mentioned to you that we are 
probing into this matter of the smoking 
personality. 


Mr. Osler: If there were anything along 
that route, would it be metabolistic, or psy- 
chological, or has anybody any idea? 


Dr. Moss: We think it is a psychological 
attitude or behavioral pattern, or this type of 
thing. I do not think it is linked pharmaceuti- 
cally or otherwise to organic tissue. This is 
why it is separate from an addiction. I think 
you get tissue and cellular change with an 
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M. Osler: Sait-on pourquoi 334 p. 100 envi- | 
ron des gens semblent étre capables de s’arré- 
ter de fumer, et les autres n’y parviennent 
pas? S’agit-il d’un probléme d’ordre physique, | 
d’ordre psychologique ou quoi? 


M. Moss: Nous faisons encore des recher-_ 
ches pour trouver la réponse a cette question. 
Je suppose que les réponses et les raisons 
sont différentes selon les personnes. Nous par- 
tons du principe que nous avons affaire a une | 
habitude, non a un besoin. Cependant, dans le 
eas de certaines personnes, l’assujettissement 
est beaucoup plus profond. Pour elles, il ne 
s’agit pas simplement d’un réflexe dai a) 
Vhabitude. 

Je songe, par exemple, a4 une femme avec 
laquelle je m’entretenais la semaine derniere, | 
au Centre, et qui y avait subi un traitement il 
y a un an, en février. C’était le premier anni- 
versaire du début de son traitement et son 
examen de vérification. Elle n’avait pas réussi 
a abandonner la cigarette. On lui avait signalé 
une légére anomalie, sans grande importance, 
dont elle souffrait. Elle avait accepté les ren- 
seignements que nous lui avions transmis. 
Elle travaille dans un bureau ou, apparem- 
ment, tous les hommes ont cessé de fumer, 
done, les gens de son milieu immédiat. Ce ne 
sont pas des gens qui ont subi le traitement 
dispensé a notre Centre. Ils ont abandonné Ja 
cigarette, mais elle ne sait pas pourquoi elle 
continue a fumer. Je crois que le Docteur) 
Wake a laissé entendre que si nous pouvions 
trouver la clé du mystére... 


M. Osler: Pensez-vous que l’on découvrirait — 
le méme genre de troubles que dans le cas 
des alcooliques? Nous connaissons tous des” 
gens qui peuvent prendre un verre mais peu- 
vent tout aussi bien s’en passer, et d’autres | 
qui parfois boivent a exces. Et nous connais- | 
sons tous des gens pour lesquels la boisson est 
une habitude désastreuse. Ces gens-la sem- 
blent constituer une catégorie a part. 


M. Moss: I] y a peut-étre la une indication. | 
C’est pourquoi, je vous l’ai dit, nous faisons 
des recherches sur la personnalité du fumeur. 


M. Osler: S’il y avait 14 une explication, 
s’agirait-il d’un facteur d’ordre métabolique, | 
ou psychologique—ou n’en sait-on rien? 


M. Moss: Nous pensons que c’est surtout 
une attitude psychologique, ou un type de 
comportement humain, ou quelque chose de 
ce genre. Je ne pense pas que cela ait un lien, 
d’un point de vue pharmaceutique ou autre, 
avec les tissus organiques. C’est pourquoi il 
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addiction but I do not think you get this here. 
I think this is generally accepted. 


Mr. Osler: Is there any indication that the 
rate of disaster caused by smoking is greater 
in relation to the number of cigarettes 
smoked now than it was 40 years ago, or is 
this a diagnostic thing. 

My own father, for instance, who was a 
very heavy smoker died 24 or 25 years ago 
from emphysema. Today he would probably 
have died from smoking cigarettes. At that 
time he died of emphysema and the doctor 
said that probably was a side effect of pneu- 
monia which he got from being in the 
trenches. I am wondering if this is not some- 
thing that has been with us a long time and 
the alarming increase in numbers is really be- 
cause of our diagnostic skills. 


Dr. Moss: I think there is a measure of truth 
in that, but those who are close to the clinical 
and statistical field feel that there is a true 
increase as well. I think one has to recognize 
that better diagnostic methods would have 
contributed to this to some extent, but this is 
1ot the whole answer. 
| 


| Mr. Osler: What about the incidence of 
these related diseases in general compared 
with 20 or 30 years ago? I am trying to get 
around one of the objections which no doubt 
will come before us, that pollution of the air 
ind other things are the culprit and not 
jobacco. If the curve has gone up alarmingly 
n the last 20 or 30 years it is easier to hang 
‘hat on pollution than on other things. Has 
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" incidence of these diseases gone up in 


1on-smokers as well? 


Dr. Moss: As I say, one has to generalize 
aere when speaking of many conditions. You 
lave picked one specific condition, lung can- 
‘er, and the answer is obviously no. 


_ Mr. Osler: It has gone up? 


_Dr. Moss: Yes, the incidence is up. Here 
‘ou get into the whole realm of different 
ypes of tissue cancer. But if I might just go 
ack to your question, in my personal view 
ve are dealing here with air pollution. This is 
‘ersonal air pollution and the most concen- 
rated form of air pollution that exists. I made 
eference to carbon monoxide. You think of 
hat in terms of car exhaust. You do not think 
» 2045 

bout it when inhaling on a cigarette. The 
roducts of combustion are quite similar 
mhether you are burning leaves out on the 
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ne faut pas considérer l’usage du _tabac 
comme une habitude invétérée, qui comporte 
un changement du tissus et de cellules. Ce 
n’est pas le cas ici. Je crois que c’est généra- 
lement accepté. 


M. Osler: Est-ce que le taux des effets 
nocifs causés par la cigarette est plus élevé 
comparativement aux nombres de cigarettes 
consommées a l’heure actuelle qu'il y a 40 
ans? Ou est-ce qu’il s’agit d’un diagnostic? 

Mon propre pére, par exemple, qui était un 
gros fumeur, est mort d’emphyséme il y a 
maintenant 24 ou 25 ans. Selon le médecin 
Vemphyséme était un effet secondaire d’une 
pheumonie contractée dans les tranchées. 
Aujourd’hui on dirait qu’il est mort par suite 
de son habitude de la cigarette. Je me 
demande si l’accroissement alarmant n’est pas 
dui a notre compétence accriie en diagnostic? 


M. Moss: Dans une certaine mesure, peut- 
étre. Mais je crois que ceux qui s’occupent 
des données statistiques et de médecine esti- 
ment qu’il y a aussi une augmentation réelle. 
Je dois admettre que les meilleures méthodes 
de diagnostic ont pu contribuer mais je crois 
que ce n’est pas la seule raison. 


M. Osler: Que dire de l’incidence des mala- 
dies connexes en général par rapport a ily a 
20 ou 30 ans? J’essaie de contourner l’objec- 
tion qui se posera probablement, a savoir que 
la pollution de l’air en serait la cause et non 
pas le tabac. Si l’incidence a augmenté de 
facon anormale depuis 20 ou 30 années, est-ce 
qu’on ne peut pas l’attribuer a la pollution 
tout autant qu’a autre chose? Est-ce que l’in- 
cidence de ces maladies est plus forte chez les 
non-fumeurs également? 


M. Moss: I] faut, bien entendu, généraliser 
lorsqu’on parle de diverses conditions. Vous 
vous placez dans le contexte d’une seule 
maladie, par exemple, le cancer du poumon. 
Evidemment, ce ne serait pas le cas. 


M. Osler: Elle a augmenté? 


M. Moss: L’incidence est plus élevée. 
Evidemment, il y a toute une gamme de can- 
cers qui s’attaquent aux ‘tissus. Mais pour 
revenir a notre question, &€ mon avis il s’agit 
ici de pollution de Vair, la pollution person- 
nelle de lair et, je crois, la forme la plus 
concentrée de pollution de lair qui soit. Je 
parle du monoxide de carbone. Vous pensez 
au monoxide de carbone qui sort du tuyau 
d’échappement d’un automobile, mais non pas 
lorsque vous fumez une cigarette. Le produit 
de la combustion est semblable lorsqu’on 
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street and creating general air pollution or 
you are smoking ground up tobacco. You have 
dirt, you have carbon particles, you have 
gaseous components such as carbon monox- 
ide. Where you might differ is in the specific 
components, such as the very highly complex 
chemical compounds some of which in tobac- 
co smoke are known carcinogenic cancer-pro- 
ducing substances. 


Mr. Osler: Thank you. 
The Vice-Chairman: Mr. Robinson. 


Mr. Robinson: Thank you, Mr. Chairman. I 
will try to be brief, as usual. 


-_ The Vice-Chairman: 
afraid of. 


That is what I am 


Mr. Thomas (Maisonneuve): That is what 
you say. 


Mr. Robinson: Dr. Moss, in your presenta- 
tion you 'talk about smoking withdrawal. You 
mention that some work was done in this 
regard in Sweden, Denmark, the United 
Kingdom and the United States but apparent- 
ly the effectiveness of such work was not 
impressive. I am wondering in what way does 
your study in smoking withdrawal differ from 
what was carried on in these other countries, 
and do you hope to have learned from their 
experience in order to make this much more 
effective? 


Dr. Moss: In setting up this centre we 
reviewed the scientific literature on what was 
done elsewhere. We felt that we did not 
necessarily want to duplicate what others 
were doing. We wanted to learn from their 
mistakes and build on their good points. 

Most of the clinics overseas were clinical in 
the concept of, shall I say, treatment centres 
where various compounds, nicotine substi- 
tutes, drugs such as lobeline were used and 
although some were operated in health de- 
partments in the United Kingdom many were 
operated in conjunction with a hospital clini- 
cal setting. 

When I say “results” I am thinking of the 
success rate in getting people to stop smok- 
ing—that is, where it is highly impressive. 
The one centre with which we had perhaps 
more closer knowledge was the Roswell Park 
Memorial Cancer Institute in Buffalo, New 
York, which had been running a centre less 
along the clinical lines of overseas: and more 
in the health education type of approach. 


The thing that bothered the Buffalo group 
of course was the failure rate over the long- 
term period. My comment here was directed 
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brale des feuilles et lorsqu’on fume du tabae 
haché. Dans les deux cas, vous avez de la 
poussiére, des particules de carbone, des élé- 
ments gazeux comme le monoxide de carbone, | 
La ot Von peut établir une différence c’est 
dans les éléments spécifiques, comme les com- | 
posés chimiques trés complexes dont certains | 
qui se trouvent dans la fumée du tabac sont | 
des éléments cancérigénes. 


M. Osler: Merci. 


| 


Le vice-présideni: Monsieur Robinson. 


M. Robinson: Merci, monsieur le président. | 
Je vais essayer d’étre aussi bref que possible, | 
comme d’habitude. 


Le vice-président: Cest ce que je crains. 


M. Thomas (Maisonneuve): C’est ce que 
vous dites. 


M. Robinson: Docteur Moss, je constate que | 
dans votre exposé, vous parlez de perdre V’ha- 
bitude de la cigarette. Et vous avez dit que) 
Yon a fait des travaux la-dessus en Suéde, au 
Royaume-Uni, au Danemark et aux Etats- 
Unis. Apparemment, les résultats n’ont pas 
été trés impressionnants. De quelle facon vos’ 
propres études différent-elles des travaux qui | 
ont été faits dans ces autres pays et dans 
quelle mesure comptez-vous profiter des 
résultats qu’ils ont obtenus pour rendre vos 
propres projets plus efficaces? 


M. Moss: Avant de créer le Centre, nous) 
avons étudié toute la documentation sur les 
travaux faits a l’étranger. Nous ne voulions 
pas, évidemment, répéter les efforts des 
autres. Nous voulions profiter de leurs erreurs) 
et de leurs succés. : 

La plupart des cliniques d’outre-mer étaient) 
des centres de traitements ot l’on utilisait 
divers composés, des substituts de la nicotine, 
des drogues comme la labeline. Au Royaume- 
Uni, par exemple, cette clinique relevait FA 
Ministére de la santé, bien que, confiée a 
Vadministration d’un hépital. | 


Lorsque je parle des résultats, je songe évi- 
demment au nombre de gens qui ont cessé de 
fumer, lorsqu’ils sont trés impressionnants. 
Nous connaissons mieux la clinique de 
Buffalo, New York, le Roswell Park Memorial 
Cancer Institute qui administre un Centre qui 
a moins l’aspect d’une clinique que les centres 
d’outre-mer, mais beaucoup plus orienté vers 
Véducation. 


Ce qui préoccupait le groupe de Buffalo, 
e’était incidence des échecs sur une longue 
période. Par conséquent, nos commentaires 
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more at the success related to 'the percentage 
_ | of participants in a particular clinical setting 
who gave up smoking. 


One felt that if you were setting up some- 
thing you wanted ‘to set up something which 
would give you a better success rate than 
what they had found. This was our attempt. 


Mr. Robinson: This brings up another area 
of concern, namely your intake methods of 
obtaining candidates or volunteers, as you 
term it in your presentation. Was this a ques- 
tion of getting people who had a chronic 
smoking problem or who had been, shall we 
‘say, advised by their doctor that they should 
quit and so ‘they thought they would come to 
your clinic and get involved in your pilot 
project, or was this just interest groups? 
What kind of people are they? 


Dr. Moss: During our first year most of our 
volunteers came from within the civic ser- 
vice, the city of Toronto and metropolitan 
Toronto. They were a handy group—you 
might say they were an industrial group. We 
were anxious to get started because there had 
been some delay in accumulating equipment 
and so forth. However, there were outside 
‘volunteers. The Centre had become known 
through the press and anybody who tele- 
phoned was put on the list. During the second 
and this, our third year, we have recruited 
our volunteers from the press; there has been 
He emphasis with respect 'to special need and 
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anybody who wishes to give up smoking can 
submit their name. 

Mr. Robinson: Do you have a set of tests 
that are given to these people when they 
apply first—psychological tests, physiological 
tests, sociological tests, pathological tests and 
So on? 


Dr. Moss: Yes. This is our volunteer pool, 
if I may use that word. A group of them, 
_between 75 and 100, come for what we call 
|} a screening night and are subjected during 
'this evening to a comprehensive  socio- 
psychological questionnaire. This brings up 
this matter of personalities of the smokers 
‘and can we differentiate these volunteers 
l into groups and predict the ones most likely 
_to succeed. This perhaps is one of our major 
components in research at the present time. 
Depending upon their performance on these 
tests they are then called subsequently into 
_amonth’s course where we present the health 
education and the group dynamics discussion, 
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portaient beaucoup plus sur les succés, a 
savoir, le nombre de participants dans une 
clinique donnée qui ont abandonné l’usage de 
la cigarette. 

On estimait que quant a organiser une cli- 
nique, il valait mieux en organiser une qui 
puisse obtenir de meilleurs succés. 


M. Robinson: Ceci m’améne 4a une autre 
question sur les méthodes que vous employez 
pour obtenir des  volontaires ou des 
«candidats», comme vous le dites dans votre 
exposé. S’agissait-il de trouver des gens dont 
Vhabitude du tabac était chronique ou a qui 
le médecin avait déconseillé de fumer et qui 
sont venus a votre clinique lorsque vous avez 
lancé votre projet pilote, ou s’agissait-il d’un 
groupe de gens interessés? De quel genre de 
personne s’agit-il? 


M. Moss: Au cours de notre premiére 
année, la plupart de nos volontaires venaient 
de la Fonction publique, de la ville de 
Toronto. Ils formaient un groupe commode, 
d’un groupe du monde industriel. Nous avions 
hate de nous mettre a l’ceuvre, parce qu’il y 
avait eu des délais pour trouver le matériel et 
ainsi de suite. Cependant, il y avait des 
volontaires de Vextérieur. Le Centre était 
bien connu grace aux journaux et tous ceux 
qui téléphonaient étaient placés sur une liste. 
Au cours de la deuxiéme et de la troisiéme 
année, nous avons recruté nos volontaires 
grace a des annonces dans les journaux. Nous 
n’avons pas mis l’accent sur des besoins spé- 
ciaux. Quiconque voulait cesser de fumer 
pouvait se présenter. 


M. Robinson: Appliquez-vous une série de 
tests aux candida'ts lorsqu’ils se présentent? 
Tests psychologiques, examens  physiologi- 
ques, psychologiques, sociologiques, et ainsi 
de suite? 


M. Moss: Oui. C’est notre groupe de volon- 
taires. Lorsque 75 et 100 personnes se pré- 
sentent pour un soirée d’examen, nous leur 
faisons passer un examen psychosociologique 
poussé sous forme de questionnaire. Ce qui 
nous améne a la question de la personnalité 
du fumeur et si nous pouvons mettre les 
volontaires en groupe et prédire lesquels ont 
le plus de chance de succes et lesquels en ont 
moins. C’est peut-étre un des plus importants 
éléments de nos recherches a l’heure actuelle. 

Selon leur rendement lors des examens, on 
les convoque par la suite pour un programme 
d’un mois ot! nous présentons des cours d’é- 
ducation et des discussions de dynamisme de 
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and during this period we conduct the 
physical tests, some of which I have outlined. 


Mr. Robinson: How do you determine their 
motivation for taking the course, to start 
with? 


Dr. Moss: I think the fact that they have 
expressed interest and have come forward is 
something that we have to recognize. I think 
this illustrates the value of this socio-psycho- 
logical screening. 


Mr. Robinson: Do you get referrals from 
agencies, medical groups or medical doctors? 


’ Dr. Moss: A few. We still have some con- 
nections with physicians in industrial medical 
practice who refer people, but they are not 
referred because of symptoms or illness. We 
have had a few people referred by specialists 
and from hospital clinics—individuals who 
definitely have problems. 


Mr. Robinson: You indicated ‘that some of 
the funds received were used to purchase 
specialized equipment of one sort or another. 
What kind of equipment is involved here? Is 
this for carrying out your tests, for instance? 


Dr. Moss: Yes. By and large it is the equip- 
ment required for the physical tests. We have 
what we call a gas diffusion analyser, which 
measures the ability of the lungs to exchange 
gases; from air to blood and back to air. We 
have spirometers, which measure the vital 
capacity of the lungs, and so on. We have 
bought machines which assist us in promoting 
sputum, and we have many volunteers. We 
want to get a deep-seated sample of sputum. 
These are called mistometers, which produce 
a specific... 


Mr. Robinson: Did you say you have a form 
of breathilizer test that you can use on people 
to indicate their tar and nicotine content? 


Dr. Moss: No, you cannot specifically go 
into those areas, but we do conduct carbon 
monoxide determinations on these people. 


Mr. Robinson: I am wondering if it is a 
practical area of scientific endeavour to try 
and present something of this nature and then 
qualitatively or quantitatively indicate that 
you should keep it below a certain level in 
your system. 


Dr. Moss: Some of this work has been done 
in other centres. I think this is too highly 
technical and impractical for the type of cen- 
tre we are operating. 
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groupe sur la santé et pendant cette période 
nous procédons aux examens physiques, dom 
j’ai parlé quelque peu. 


M. Robinson: Comment déterminez-vous la 
motivation de ces candidats? 


M. Moss: Je crois que le fait qu’ils s’inté- 
ressent au programme et qu’ils se sont pré- 
sentés est un fait qu’il nous faut reconnaitre. 


Et cela montre la valeur de cette élimination 


psychosociologique. 


M. Robinson: Est-ce que certains organis- | 


mes, des groupes médicaux, des médecins, 
vous envoient des candidats? 


M. Moss: Trés peu. Nous avons des rap- 
ports avec des médecins du monde de l’indus- 
trie qui nous envoient des candidats mais pas 
en raison de symptomes ou de maladies. Cer- 
tains spécialistes et des cliniques hospitaliéres. 
nous ont envoyé des personnes qui ont un 
véritable probléme. 


M. Robinson: Vous avez dit que certains _ 
des capitaux obtenus ont servi 4 acheter du | 
matériel spécialisé. De quel genre de matériel 
voulez-vous parler? Etait-il destiné A vos | 


tests, par exemple? 


M. Moss: Oui. En général, 
requis pour les examens physiques. 


a échanger les gaz entre l’air et le sang. Nous 
avons des spirométres qui mesurent la capa- 


cité du poumon. Nous avons acheté des | 


machines qui stimulent la formation de cra- 


chats et nous avons beaucoup de volontaires. . 


Nous désirons obtenir des échantillons de cra- 


chat du fond du poumon; ces appareils soul ; 


des mistométres. 


M. Robinson: Avez-vous dit que vous avez 
un genre d’ivressométre avec lequel vous 
mesurez la quantité de goudron et de nicotine 
dans leur poumon? 


M. Moss: On ne peut pas aller si loin, mais 
nous étudions la teneur en monoxyde de 
carbone. 


M. Robinson: Est-ce qu’il s’agit d’un secteur 
pratique d’une étude scientifique pour tenter 
de présenter des données de ce genre afin 
@établir quantitativement et qualitativement 
le niveau qu’il faut respecter. 


M. Moss: Certains de ces examens, évidem- 
ment, sont faits dans d’autres centres. Je crois 
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le matériel | 
Nous | 
avons un appareil qui sert 4 analyser la diffu- — 
sion des gaz, qui mesure l’habilité du poumon | 
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Mr. Robinson: You have indicated that dur- 
ing ‘the lifetime of this project some 500 or 
600 people will go through the intake process. 
What do these people have in common, apart 
from the fact that they smoke? 


Dr. Moss: That really is the common factor. 
e 2055 


This is the reason for the size of ‘the sample. 
Obviously we are taking both male and 
‘female. There will be many differences, real- 
ly. Differences in age; differences in cigarette 
| consumption; the age at which they started to 
‘smoke and the number of years they have 
_ smoked. There are many of these variables 
| which will have to be taken into account in 
determining our results. 


| 
| 
} 


Mr. Robinson: I see, but for your purposes 
you are only concerned— 


The Vice-Chairman: Remember the ques- 
\tion you were going to ask, Mr. Robinson, 
jand we will get around to it again. Your ten 
;minutes are up. In fact, you may never get 
_around to it again because the list is growing. 


r Mr. Robinson: I have barely started. 


The Vice-Chairman: Mr. Howe? 


| Mr. Howe: Thank you, Mr. Chairman. I 
/was rather interested in this particular brief 
jand I was wondering if you, Dr. Moss, 
brought it to the attention of the authorities 
‘and asked them to get into it, and give you a 
chance to go to work on this type of thing? 

' Dr. Moss: Yes. I think most of this is 
‘outlined. The advisory committee to the local 
Board of Health in the City of Toronto sug- 
gested that we venture into a pilot project of 
this nature. Obviously to do all of the things 
that we wanted to do required facilities 
which you just do not generally find in a local 
health department, and it was shortly after 
‘the smoking and health program had been 
announced by Ottawa that Dr. Norman Dela- 
rue and myself—we are sort of joint directors 
‘of this project—worked out a protocol and 
came and presented this to the officials of the 
Department. 


Mr. Howe: I am sure that is very com- 
mendable. After all, this is what we need in 
‘Canada today; people who are directly and 
personally involved in questions of this type. 
Are there any similar projects going on in 
‘Canada today in connection with smoking 
‘withdrawal? 


Dr. Moss: Not to my knowledge. 
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[Interprétation] 


M. Robinson: Vous avez indiqué que pen- 
dant la durée de ce projet, quelque 500 ou 600 
personnes seront traitées. Qu’est-ce que ces 
gens ont en commun, outre le fait qu’ils 
fument? 


M. Moss: Le fait de fumer est sans doute le 
dénominateur commun. C’est la raison de la 
taille de l’échantillon. Nous acceptons et les 
hommes et les femmes. Il y a beaucoup de 
différences entre les candidats; différences 
d’ages, de consommation de cigarettes, diffé- 
rence quant a l’age a lequel ils ont commencé 
a fumer, quant au nombre d’années qu’une 
personne fume. I] faut tenir compte de bon 
nombre de ces facteurs pour analyser les 
résultats. 


M. Robinson: Mais pour vos propres fins... 


Le vice-président: Retenez votre question et 
vous pourrez la poser lorsque ce sera de nou- 
veau votre tour car vos dix minutes sont 
écoulées, et la liste s’allonge. 


M. Robinson: J’ai a peine commencé, 
Le vice-président: Monsieur Howe? 


M. Howe: Merci, monsieur le président. J’ai 
été trés intéressé par votre exposé, et je me 
demande, docteur Moss, si vous l’avez signalé 
aux autorités et si vous leur avez demandé de 
vous fournir Voccasion d’approfondir votre 
travail dans ce domaine? 


M. Moss: Oui. Je crois que le Comité con- 
sultatif de la Commission de contrdle sani- 
taire de la ville de Toronto a suggéré qu’on 
entreprenne un projet-pilote de ce genre. 
Pour faire tout ce que nous désirions entre- 
prendre, il nous fallait évidemment des servi- 
ces qu’on ne trouve pas dans un service 
@hygiene municipal. Peu de temps aprés la 
campagne d’information sur le tabac et la 
santé a été annoncé a Ottawa et le docteur 
Norman Delarue et moi-méme qui sommes 
co-directeurs de ce projet avons mis au point 
un protocole que nous avons présenté aux 
fonctionnaires du ministére. 


M. Howe: C’est fort bien. C’est ce qu’il nous 
faut au Canada, des gens qui s’intéressent 
aux probléemes de ce genre. Il y a d’autres 
projets semblables au Canada relatifs a la- 
bandon de la cigarette? 


M. Moss: Pas 4a ma connaissance. 
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[Text] 

Mr. Howe: You said there were some in 
other countries. Are there any others in 
Canada? 


Dr. Moss: Not to my knowledge, of this 
type. 


Mr. Howe: I come back to the question 
I asked this afternoon of Dr. Wake. The 
Department of Health and Welfare in Ottawa 
issued a bulletin and they divided smokers 
into two categories. I will enumerate them 
again: 

...In one category, phycho-social factors 
appear to predominate, stopping smoking 
is relatively easy and withdrawal symp- 
toms are slight or absent. 


You have done quite a bit of work in this 
phycho-social area. Did you find that? 


Dr. Moss: Yes. Some are successful and they 
can stop like this. We have all extremes. We 
have those who have found it easy and those 
who have found it extremely difficult—in 
fact, disturbing. 


Mr. Howe: In other words, in this group 
you would find people that did not inhale, 
they would just carry a cigarette around as 
part of a social amenity which they figured 
was necessary in some cases in some places. 
As we were discussing this afternoon with Dr. 
Wake with regard to children, they start 
because other people do it, and in this group 
it is not too hard to get them to stop, there 
are not the withdrawal problems? 


Dr. Moss: Oh yes, there is definitely a 
problem in what I feel is a significant propor- 
tion. I might say our criteria for admission to 
this centre is to have some desire to give up 
smoking. Initially we said you had to be 
smoking a pack and a half a day. We did not 
strictly adhere to that; that is roughly 30 
cigarettes a day. It is rather curious that aver- 
aging out several hundreds of these people, 
approximately—this is the major group we 
are dealing with—the average consumption is 
about 30 cigarettes a day. I do not think any 
of them have been smoking fewer than 15, 
and some of them have been smoking as 
many as 75 cigarettes a day. 
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Mr. Howe: That is a vast difference in the 
number of cigarettes smoked a day before 
you take them in. You would not bother with 
people who smoked about five or six? 
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M. Howe: Il y en a dans d’autres pays. | 


Est-ce qu’il y en a d’autres au Canada? 


M. Moss: Je ne pense pas qu'il y ait dau- — 


tres cliniques de ce genre au Canada, non. 


M. Howe: Je reviens a la question que j’ai | 


posée cet aprés-midi au docteur Wake. Le 


ministére de la Santé nationale et du Bien- 


étre social A Ottawa a publié un bulletin dans 
lequel on divise les fumeurs 
catégories. 


Dans une catégorie, les facteurs physioso- 


ciologiques semblent dominer il est relati- | 


vement plus facile de cesser de fumer et 


les symptdmes qui s’ensuivent sont moins | 


sérieux ou négligeables. 


Vous avez entrepris beaucoup de travaux | 


dans ce domaine. Avez-vous constaté cela? 


M. Moss: Oui. Certaines personnes peuvent | 


cesser de fumer d’un moment a l’autre. Nous 


avons tous les extrémes: ceux pour qui il est | 
facile, d’autres pour qui il est extrémement | 


difficile de cesser de fumer. 


M. Howe: Autrement dit, dans ce groupe 
vous trouvez des gens qui n’aspirent pas la 
fumée, qui fument parce que c’est bien vu. 


Nous avons discuté, cet aprés-midi, avec le 
docteur Wake, la question de l’influence sur 
les enfants. Dans ce groupe, il n’est pas trés © 
difficile de les amener A cesser de fumer, ils 


ne subissent pas les effets maladifs? 


M. Moss: Mais oui. Il existe sirement un 


probléme qui est tout aussi considérable. Je | 
puis ajouter qu’un de nos criteres d’admission | 
est que le candidat désire cesser de fumer, et, 
au début, nous obligerions le candidat a ne | 
pas fumer plus d’un paquet et demi par jour, | 
c’est environ 30 cigarettes par jour. Si on) 
établit une moyenne de plusieurs centaines de- 
ces personnes, la consommation moyenne est | 


denviron 30 cigarettes par jour. Je ne pense 


en deux | 


February 20, 1969 | 


pas quil y en ait beaucoup qui fument 


moins de 15 cigarettes et certains fument 
jusqu’a 75 cigarettes par jour. 


M. Howe: Autrement dit, par conséquent, il 
y a une grande différence entre le nombre de 


cigarettes fumées avant le traitement, ainsi 
vous ne vous souciez pas trop du fait que les 


gens en fument 5 ou six? 


20 fevrier 1969 


[Texte] 

Dr. Moss: No, because one of our objectives 
\in this research was to take a smoker ata 
given period of time, subject him to these 
tests and then, as I say, a year later, depend- 
ing on whether he gave up smoking or did not 
give up smoking, we would repeat our tests 
so that we could compare the effects. 


_ Mr. Robinson: A _ supplementary, Mr. 
Chairman. 
' The Chairman: No supplementaries, Mr. 


Robinson. 


__ Mr. Howe: The second group I think is the 
‘important one mentioned in this article. I 
mentioned it this afternoon, as you probably 
eee ™ber, but I will repeat it. In the latter 
‘group the dependence may have a pharmaco- 
‘logical ailment and this has to do with nico- 
\tine. Now I get to the question that Mr. Osler 
was speaking about. Is there any similarity 
between the alcoholic and the heavy smoker 
‘with regard to the drug withdrawal effects? 


Dr. Moss: Again you are encroaching on an 
area on which I do not think I can ‘answer 
with competence. Ithink definitely there are 
certain personality traits. Whether they are 
identical or common to ths smoker and the 
alcoholic, I am afraid I cannot answer that, 
but I think other investigators have found out 
that there is a definite psychological compo- 
nent which becomes very deep-rooted in some 
individuals. As I say, we may have some 
information on this point ultimately, relating 
this to their basic personalities. 


_ Mr. Howe: You do say that this should be 
‘brought under the Food and Drug Directorate 
‘to protect the consumer from the inherent 
dangers that you feel are incorporated in the 
‘cigarette. As you said, even the smoke of the 
cigarette has a disturbing effect, an unhealthy 
effect on people. But the point that I am 
trying to make is that we are not going to 
stop all the people from smoking. 


Dr. Moss: I agree with that. 


Mr. Howe: Then, do you not agree that if 
we can find a cigarette that is the safest one 
‘for them, this is the area in which we should 
be working, as well as in health programs? I 
felt that that was why you suggested that it 
be brought under the Food and Drug 
| Directorate. 


Dr. Moss: Yes, this is one of my points. We 
have the two groups; the one we want to 
prevent from taking up the habit, and we 
have to do something for the person who will 
continue to smoke; we have to minimize the 
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[Interprétation] 


M. Moss: Non, car l'un de nos objectifs, au 
cours de ces recherches, était de prendre un 
fumeur a une période donnée de temps, de le 
soumettre a ces tests, et puis, une année plus 
tard, selon qu’il ait abandonné cette habitude 
ou non, nous répétons nos tests afin de pou- 
voir comparer les effets. 


M. Robinson: Une question supplémentaire, 
monsieur le président. 


Le  vice-président: 
supplémentaire. 


Pas de question 


M. Howe: Le deuxiéme groupe me sem- 
ble le plus important de ceux mentionnés 
dans cet article. Je l’ai cité cet aprés-midi si 
vous vous en souvenez. Mais je vais répéter 
ce point: dans le deuxiéme groupe il peut y 
avoir des effets pharmacologiques dus a la 
nicotine; je reviens a la question de M. Osler. 
Y a-t-il une similitude entre V’alcoolique et le 
gros fumeur vis-a-vis du retrait de la drogue? 


M. Moss: Encore une fois, je ne pense pas 
que j’aie la compétence voulue pour répondre 
a cette question. Je pense que définitivement 
il y a certains traits de personnalité, mais de 
la a dire qu’ils sont identiques ou communs 
entre les fumeurs et les alcooliques, je ne 
peux répondre de facon précise. Mais d’autres 
enquéteurs ont trouvé qu’il y a des éléments 
psychologiques qui sont bien ancrés chez cer- 
taines personnes et comme je vous l’ai dit, 
nous avons peut-étre des renseignements sur 
ce point qui se rapportent a leur personnalité 
fondamentale. 


M. Howe: Vous dites que la protection des 
consommateurs des dangers inhérents atta- 
chés a la cigarette devrait étre du ressort du 
Directorat des Aliments et des Drogues. 
Comme vous l’avez dit, méme la fumée a 
certains effets nocifs sur les individus. Je 
pense cependant, qu’on ne pourrait pas empé- 
cher tous les gens de fumer. 


M. Moss: Je suis d’accord. 


M. Howe: Alors, reconnaissez-vous aussi 
qu’on peut découvrir la cigarette la plus sare 
pour ces gens, je pense que c’est vers cela 
quw’il faut orienter nos recherches, tout autant 
que vers les programmes de santé, je pense 
que c’est pour cela que cela devrait relever 
de la Direction des aliments et drogues. 


M. Moss: Oui, c’est l’un de mes points. Il y 
a deux groupes, un groupe qu’il faudrait 
empécher de commencer a fumer, mais il faut 
aussi s’occuper du groupe de ceux qui conti- 
nueront 4 fumer; il faut minimiser les risques 
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[Text] 
risks. I think a lot of work will have to be 
done before we know what safe levels are. 


Mr. Howe: I was rather interested in this 
break-off time of your project. You said you 
were not accepting anybody after a certain 
date in 1969. Why is this? 


Dr. Moss: I think we have to stop and 
assess where we are. We are running a rela- 
tively specialized and sophisticated program. 
As a public health administrator, one of my 
interests in this project is to see if we can 
devise something which is practical for health 
departments perhaps anywhere in the country 
to operate on a continuing basis. This will 
give us, I think, an adequate sample to assess 
this project from all of the aspects we have 
ventured into. We have to stop at an appro- 
priate time. Some of our results are extreme- 
ly complicated. We are using the University 
of Toronto computer in the determination of 
some of the assessments of these individuals. 
Some of these tests are very, very complex. 


Mr. Howe: You said that... 


The Vice-Chairman: Thank you, Mr. Howe. 
I know that you have other questions. Dr. 
Foster. 


@ 2105 


Dr. Foster: Dr. Moss, in one section of your 
brief you mentioned that there were some 
cellular changes in the bronchial tree. What 
type of changes were these? 


Dr. Moss: These are perhaps hard to 
explain in lay terms. Dr. Thompson, Associ- 
ate Professor of Pathology, University of 
Toronto, and Chief Pathologist of Toronto 
General Hospital, has the illustrations here 
which would be extremely helpful. These are 
changes from the normal, what we call 
columnar epitheliated cells of the normal lin- 
ing to the flat squamous, skin-like cells. We 
have found many gradations. Because this is 
perhaps very vital to health, and to find 
whether or not this process is reversible if 
smoking is discontinued we are following a 
number of our volunteers outside of the 
Smoking Withdrawal Study Centre itself. 
They are submitting to periodic examinations. 


Dr. Foster: Is there any indication so far 
that these changes are reversible? 


Dr. Moss: I think in our group it is too 
early to say. It has been reported that ‘there is 
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[Interpretation] | 


et je pense qu'il faudra beaucoup travailler 
avant de savoir quels sont les niveaux de 
sécurité. 


M. Howe: Je m’intéresse A ce point de votre 
projet, pourquoi n’acceptez-vous plus per- 


sonne aprés une certaine date de 1969? | 


M. Moss: Je pense qu’il faut arréter et faire 
le point maintenant et savoir ol nous en som 
mes. Nous nous occupons d’un programme 
relativement complexe et spécialisé. Comme’ 
administrateur de l’hygiéne publique je m’in- 
téresse a ces questions afin de savoir si nous 
pouvons trouver des moyens pratiques pour, 
le ministére de la Santé, pour tous les minis-) 
téres de la Santé du pays qui pourront alors) 
opérer de facon suivie. Cela nous donnera un 
bon échantillonnage de tous les aspects que 
nous avons découverts. Mais je pense qu'il, 
faut nous interrompre 4 un certain moment, 
Quelques-uns de nos résultats sont des plus 
complexes et nous nous servons de l’ordina-) 
teur de l’université de Toronto pour connaitre 
les résultats définitifs, certaines expériences| 
étant fort complexes. ) 

| 

M. Howe: Vous avez dit... 
| 

Le vice-président: Merci, monsieur Howe, 
je sais que vous avez autres questions a 
poser. Monsieur Foster. 


/ 


M. Foster: Docteur Moss, dans un article z 
votre mémoire, vous parlez de changements | 
cellulaires soudains dans les bronches. De) 
quel genre de changements s’agit-il? 


M. Moss: II est parfois difficile d’expliquer. 
cela en termes simples et de vulgariser en’ 
somme. J’aimerais que le docteur Thompson, 
professeur associé de pathologie a PUniversité | 
de Toronto, et chef pathologique de l’H6pital 
Général de Toronto, soit ici; il pourrait vous 
donner des renseignements des plus utiles. Ce 
sont des changements qui affectent les cellules | 
dites épithéliales en bAtonnets, en cellules 
squameuses telles que celles qui forment la) 
peau. Il y a plusieurs degrés parmi ces trans- | 
formations. Cela étant essentiel A la santé, | 
afin de savoir si ce processus est réversible, | 
lorsqu’on cesse de fumer, nous avons suivi un | 
certain nombre de volontaires qui ont cessé | 
de fumer. Ils se soumettent a des examens | 
périodiques. 


M. Foster: Y a-t-il, A date, des indications 
qui démontrent que ces changements sont 
réversibles? 


M. Moss: Dans notre groupe il est encore | 
trop t6t pour répondre. On a relaté qu il ya | 


k 
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[Texte] 
ome recovery mechanism, but whether it 


i 
| 
| 


30 
_/s,0mes back to complete normalcy or not.. 


| 

} Dr. Foster: At what level in the bronchial 
‘ree were the samples taken? Were they 
saken in the trachea or down in _ the 


oronchials? 


|| Dr. Moss: We take one that is called the 


jatural sample. This is the morning cough the 
Lag ers might have. They are subjected to a 
mistometer machine at the Centre which pro- 


* juces a vapour which is inhaled deeply. It is 


'rritating—not unpleasantly irritating, but it 


s irritating to the bronchial tree and appar- 


ently ‘the sample is brought up from deep 
own at the bifurcation. 


| Dr. Foster: In any event it is all a case of 
sputum and this type of thing. You do not 
wake small biopsies. 


| Dr. Moss: No, no. 


| Dr. Foster: I was interested in the film that 
rou used. Is it available only at the Centre or 
jo you have copies of it available to health 
froups? 


Dr. Moss: No, we use a number of films at 
he Centre and we tap many community 
‘esources. I can perhaps get you the title of 
hese films and let you know where they are 
ivailable. Some of them are available from 
he Canadian Cancer Society. We use films 
om the Canadian Heart Foundation. A par- 
icular film I have in mind is available from a 
jroup in Oshawa. It has just slipped my 
aind. 
| Dr. Foster: It would be very interesting for 
he Committee to see this film. 


Dr. Moss: These are widely available in the 
/ommunities. 

Dr. Foster: Someone asked a question about 
ymptoms in the withdrawal and habituation 
jroblem, comparing it to alcohol, and you 
aid that you did not feel that you wanted to 
omment on this. How does the figure of one 
hird being able to kick the habit compare 
vith the percentage in alcoholic clinics? 


, Dr. Moss: I am afraid I have no informa- 
ion on that. 


Dr. Foster: I thought you might have 
doked into the statistics if not into the details 
f the problem. 
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[Interprétation] 


un certain mécanisme de recouvrement, mais 
a savoir s’il s’agit d’un retour complet a état 
normal. 


M. Foster: A quel niveau des bronches, A 
quel niveau avez-vous fait les prélévements, 
au niveau de la trachée ou dans les bronches 
elles-mémes? 


M. Mess: Ce sont des échantillons naturels 
de la toux du matin, la toux des fumeurs 
qu’on appelle. Les patients sont soumis a un 
mistométre qui produit une vapeur gui est 
respirée profondément et qui irrite, non pas 
d’une facon désagréable, mais qui irrite les 
voies des bronches et l’échantillon provient de 
la bifurcation des bronches. 


M. Foster: Dans tous les cas il s’agit de 
prélévements. Vous n’avez pas fait de petites 
biopsies. 


M. Moss: Non. 


M. Foster: Je m’intéresse au film que vous 
avez utilisé, est-il disponible seulement au 
Centre ou groupes peuvent-ils s’en procurer 
un exemplaire? 


M. Moss: Non, nous utilisons un certain 
nombre de films au Centre et nous nous en 
servons dans plusieurs groupes. Je pourrais 
peut-étre vous donner les titres des films et 
vous dire ol vous pouvez vous les procurer, il 
y en a a la Société canadienne du cancer, a la 
Société du cceur. Je songeais a un film qui a 
été fait par un groupe d’Oshawa. 


M. Foster: Cela nous intéresserait beaucoup 
de visionner ce film. 


M. Moss: Ces films sont largement diffusés. 


M. Foster: Oui. Quelqu’un a posé une ques- 
tion au sujet des symptémes, des problémes 
des habitudes par exemple, comparés 4a lI’al- 
cool. Vous n’avez pas trop commenté cette 
question. Je me demande si le chiffre qui dit: 
«qu’un tiers peuvent se débarrasser de cette 
habitude», comment cela se compare-t-il 
vis-a-vis des chiffres concernant les cliniques 
d’alcooliques? Quel est le nombre d’alcooli- 
ques qui peuvent se débarrasser de cette 
habitude? 


M. Moss: Je n’ai pas de renseignements a 
ce sujet. 


M. Foster: Je pensais que vous auriez peut- 
étre des statistiques sans toutefois nous don- 
ner les détails. 
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Dr. Moss: It is a question of whether the 
groups are strictly comparable in their per- 
sonality, backgrounds, etc. 


Dr. Foster: Was your group composed of all 
white-collar workers, or were there some 
labouring, blue-collar people? Could you 
detect any difference in them? 


Dr. Moss: It was rather interesting. During 
the first year we had a large proportion of 
white-collar workers; these were the inside 
workers in civic administration, but we have 
had all groups attend the Centre. 


The Vice-Chairman: Thank you, Dr. Foster. 
I have myself next on the list but, to show 
you what a sport I am, I am going to pass to 
Dr. Ritchie. Before I do, Dr. Moss, may I say 
that you seem to be rather nervous and you 
are fidgetting. Normally I would offer you a 
cigar! Instead I will just ask you to relax. We 
all appreciate your hesitance, but there is 
nothing to be nervous about with us. 


Mr. Robinson: Perhaps it is smoking 


withdrawal! 
The Vice-Chairman: Dr. Ritchie? 


Mr. Ritchie: Mr. Chairman, I wish ‘to ques- 
tion Dr. Moss first of all on statistics. There 
has been an increase in cancer of the lungs. 
Have you seen, or do you know of, any stu- 
dies in which this has been actually correlat- 
ed with age, population, and so on? How 
much of this lung cancer has been absolutely 
proven? It is fashionable to diagnose lung 
cancer, but it may not always be cancer of 
the lung. Cancer of the lung was relatively 
rare 25 years ago and now it is considered 
common. Do you think our statistics are 
valid? 


Dr. Moss: Yes, I do. In training as a health 
officer we of course take courses in statistics 
on epidemiology. This does not, however, 
make me an expert in this area, and I have to 
accept published material, particularly the 
U.S. Surgeon General’s report and the experts 
who are quoted therein—British experts such 
as Sir Austin Bradford Hill and Richard Doll 
who are internationally recognized. 


Similarly, in the United States this material 
has been put up in the due scientific process 
and has been subjected to challenge from all 
directions. It has withstood that challenge. I 
think we have to accept this type of evidence 
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| 

M. Moss: Cela se compare peut-étre, mais 
je ne le sais pas. 
M. Foster: Oui. S’agissait-il, par exemple, 
tous de collets blancs, de manceuvres, y a-t-i), 
des différences entre les différentes classes 
sociales? 


M. Moss: Au cours de la premiére année, i) 
y a eu une plus grande proportion de collets 
blancs ou d’employés et d’administrateurs 
aussi, mais nous avons eu des représentants 
de tous les groupes de la société. | 


| 

Le vice-président: Merci, docteur Foster. 
Maintenant, c’est 4 mon tour mais, comme je 
suis trés aimable, je céderai mon tour de 
parole au docteur Ritchie. Mais auparavant, 
puis-je vous dire docteur Moss, que vous, 
semblez un peu fatigué et nerveux; normale- 
ment, je vous offrirais un cigare, vu les cir-| 
constances je vous prie seulement de vous, 
détendre. Il n’y a pas de raison d’étre ner- 
veux avec nous. | 


M. Robinson: Peut-étre est-ce le manque de 
tabac! | 

Le vice-président: Docteur Ritchie? | 

M. Ritchie: Monsieur le président, je vou- 
drais poser des questions au docteur Moss, 
dabord, sur les statistiques. Il y a eu une 
augmentation du cancer du poumon. Connais- 
sez-vous des études ot cela est relié 4 l’age, & 
la population etc.? Combien des cas de cancer 
du poumon ont été prouvés? Ce n’est peut- 
étre pas toujours un cancer du poumon, car le! 
cancer du poumon était relativement rare ily 
a 25 ans tandis que, maintenant, c’est com- 
mun. Pensez-vous que nos statistiques sont) 
bonnes? 


| 


1 

M. Moss: Oui, je le pense. Au cours de la 
période de formation d’officiers de santé nous 
suivons des cours de statistique et d’épidé- 
miologie. Cela ne fait pas de moi un spécia- 
liste de ces questions, je dois accepter les 
statistiques que l’on publie, notamment le 
rapport général des chirurgiens des Etats- 
Unis et les conclusions des spécialistes cités! 
dans ce rapport. Les études des spécialistes 
britanniques, comme Sir Austin Bradford Hill 
et Richard Doll, qui ont une réputation 
internationale. 
De méme, aux Etats-Unis, ce matériel 
scientifique a été étudié et attaqué par tous 
les milieux et il a résisté aux attaques. Je 
pense que nous devons accepter ce genre de 
témoignage, car les experts internationaux 
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because international experts have developed 
it and it has been debated in the due scien- 
tific process. 


Mr. Ritchie: Have you any information on 
the statistics relative to the incidence of can- 
cer of the lung in new versus women? 


Dr. Moss: Again I have to resort to pub- 
lished information. There is a great deal more 
cancer of the lung in men than there is in 
women. However, it has been increasing in 
both groups. I do not think it is clear yet that 
women are beginning to increase at a greater 
rate than men. These are areas in which 
future studies could give us answers. 


} 


|| 

_ Mr. Ritchie: Yes. From your «experience 
would you say that a very great many people 
ean go through life and smoke moderately 
seemingly without any apparent ill effects? 
@ 2115 
_ Dr. Moss: This is a very deep, broad, gen- 
eral question. I think it is possible. As we 
say, the incidence of lung cancer in Canada 
means that approximately 4,000 persons will 
die annually. This is a 20 million population 
is roughly one in 5,000. 

Other conditions, however, tend to be 
increasing. Perhaps chronic bronchitis is the 
one condition on which there is least disa- 
gsreement that smoking is the major cause. 
The fact that emphysema is increasing is 
being linked, of course, to smoking, as well. 
ot. is difficult to say. There must be an 
individual who has smoked for the greater 
part of his life and has dies died of some 
other natural cause. Who is to say, on the 
surface, whether or not smoking did have any 
adverse effect on his system? I do not think 
anyone is claiming that cigarette smoking will 
adversely affect the health of every person 
who smokes. 


Mr. Ritchie: Is it your observation that cer- 
tain people seem to have an addiction to 
smoking, presumably to one of the products 
of smoking? 


Dr. Moss: We do not believe so. We feel 
that it is psychological. 


Mr. Ritchie: You mentioned that some steps 
nave to be taken to protect the consumer of 
cigarettes. In your opinion, what form should 
such regulations take? 


Dr. Moss: I feel we should progress in two 
areas. One is in the matter of control over 
advertising. As I said in my opening remarks, 
{ do not feel it is within my scope to com- 
ment on exactly how this should be done, but 
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Yont mis au point et il a été soumis a toutes 
sortes d’enquétes scientifiques. 


M. Ritchie: Dans les statistiques que vous 
connaissez, y a-t-il plus d’hommes que de 
femmes victimes du cancer du poumon? 


M. Moss: Encore une fois, je dois m’en 
tenir aux renseignements publiés. I] y a beau- 
coup plus d’hommes victimes de cancers du 
poumon que de femmes. Toutefois, ’incidence 
de cancer augmente pour les deux groupes. Je 
ne pense pas que lon sache précisément 
maintenant si le taux augmente plus rapide- 
ment chez les femmes que chez les hommes. 
Les études futures nous le diront peut-étre. 


M. Ritchie: D’aprés votre expérience, pen- 
sez-vous que beaucoup de gens peuvent 
fumer modérément toute leur vie sans que 
cela ait d’effets néfastes? 


M. Moss: C’est une question trés générale. 
Je pense que c’est possible. Le cancer du pou- 
mon, comme je l’ai dit, tuera 4,000 personnes 
cette année; pour une population de 20 mil- 
lions ¢c’est en gros 1 sur 5,000. Il y a d’autres 
maladies qui augmentent. La bronchite chro- 
nique est peut-étre la maladie pour laquelle 
tout le monde admet que la cigarette en est la 
raison principale. L’augmentation des cas 
d’emphyséme est également liée a Vhabitude 
de fumer. 


C’est difficile a dire. Un individu, par 
exemple, peut avoir fumé pendant une 
grande partie de sa vie, et mourir d’une autre 
maladie naturelle. Qui peut dire, de l’exté- 
rieur, si la cigarette a eu des effets néfastes 
sur lui. Personne ne prétend, je pense, que le 
fait de fumer la cigarette affectera la santé de 
tous ceux qui fument. 


M. Ritchie: Pensez-vous qu’il y a des gens 
pour qui le fait de fumer, ou l’influence d’un 
des produits engendrés provoque la naissance 
d’un besoin physiologique. 


M. Moss: Nous ne le pensons pas; 
pensons que c’est psychologique. 


nous 


M. Ritchie: Vous avez aussi mentionné qu’il 
faut prendre des mesures pour protéger le 
consommateur de cigarettes. A votre avis, 
quel genre de mesures faudrait-il prendre? 


M. Moss: Je pense qu’il faudrait progresser 
dans deux domaines. D’abord, contrdler la 
publicité; comme je l’ai déja mentionné dans 
mes observations préliminaires, il ne m/’ap- 
partient pas de définir ce qui doit étre fait, 
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I feel strongly that tobacco should be includ- 
ed as a product under the Food and Drugs 
Act. 


Mr. Ritchie: Is the number of young people 
entering into smoking increasing or decreas- 
ing? Considering population and so on is 
there a higher percentage of say 18-year-old 
people sooking than used to, or is it the other 
way around? 


Dr. Moss: This is an area which our centre 
has not investigated. Dr. Wake made some 
comment on this, and some studies have been 
done in other cities in this country, which to 
me—lI am trying to find a word here... 


The Vice-Chairman: It is his time you are 
taking up; it is all right! 


Dr. Moss: ...are inconclusive, in my opin- 
ion; but I may be contested on that point. 
Whether we are making headway or not, I 
just do now know. 


The Vice-Chairman: Dr. Yewchuk? 


Mr. Yewchuk: Dr. Moss, I am interested in 
the psychological aspects of this. What par- 
ticular psychological traits have you noticed 
to be most prominent amongst smokers, first, 
among those who tend to begin, and, second, 
amongst those who seem to be unable to 
quit? 


@ 2120 


Dr. Moss: I am afraid, sir, that I cannot 
answer that question at this time. We have in 
this centre Mr. Ross who is the neuropsy- 
chologist at Sunnybrook Hospital in Toronto. 
He is directing this phase. For study pur- 
poses, particularly relating to this study of 
ours of smoking personality and predictabili- 
ty, this has been kept secret from the other 
investigators in the Centre. Only Mr. Ross 
knows, because if we do have success in this, 
it is important that it not be prejudged. 


Mr. Yewchuk: That sounds like an answer 
from a Minister. Everything is secret. 

What kind of psychological tests do you do? 
Do you carry out special psychological tests? 
Do they have interviews with a psychiatrist? 


Dr. Moss: No, this is a group test. It has 
been specially put together by Mr. Ross to 
analyse and determine these personality traits 
and of course, incorporated in this is quite a 
bit that is related to their attitudes and also 
their tobacco habits. 


Mr. Yewchuk: Is there anything from the 
psychological point of view in the original 
instructions you give these people, or is it 
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mais je pense fortement que le tabac devrait 
étre inclus dans la liste de produits qui relé-| 
vent de la Loi des aliments et drogues. 


M. Ritchie: Est-ce que Vhabitude de fur 
augmente ou diminue chez les jeunes? En 
tenant compte des variations de population, 
est-ce que le pourcentage des jeunes de 18 
ans qui fument, est plus élevé ou moins élevé 
qu’il ne était? 


M. Moss: C’est une question que nous n’a- 
vons pas étudiée au Centre. Le docteur Wake 
a fait des commentaires sur la question. Des 
études aussi ont été faites dans d’autres villes) 
du pays et, A mon avis, j’essaie de trouver le 
mot que je cherche,... 


Le vice-président: C’est son temps que vous 
prenez; mais ca va! | 


M. Moss: ...les études ne sont pas cole) 
cluantes. Certains pourront dire le contraire.| 
Que nous progressions ou non, je n’en sais 


rien. 


| 
Le vice-président: Docteur Yewchuk? 


M. Yewchuk: Docteur Moss, je m’intéresse 
aux aspects psychologiques de la question. 
Quels sont les traits psychologiques domi- 
nants des fumeurs, d’abord de ceux qui com- 
mencent et ensuite de ceux qui ne peuvent 
cesser de fumer? 


M. Moss: Je crains de ne pouvoir répondre 
a cette question pour le moment. A notre 
Centre, nous avons M. Ross, qui est neuro-| 
psychologue, a JVHd6pital Sunnybrook de 
Toronto. Il s’occupe particuliérement de cet’ 
aspect. Pour les besoins de l’étude, cet aspect 
est caché aux autres enquéteurs du Centre. 
Seul le docteur Ross est au courant, parce. 
que si nous réussissons nous ne voulons pas. 
préjuger des résultats... | 

M. Yewchuk: Ceci ressemble a la réponse. 
d’un ministre. Tout est secret. Quel genre de 
tests psychologiques leur faites-vous subir? 
S’agit-il de tests spéciaux? Est-ce que les 
fumeurs ont des entrevues avec wun 
psychiatre? 


M. Moss: Non, il s’agit d’un test collectif. 
qui a été préparé spécialement par M. Ross_ 
pour analyser et déterminer les traits de la 
personnalité. Il y a évidemment beaucoup ve 
léments touchant l’attitude des fumeurs et 
leurs habitudes. | 


M. Yewchuk: Le point de vue psychologi- 
que entre-t-il en ligne de compte dans les 
premiéres directives que vous donnez a ces” 


© 
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| strictly about the physical changes that occur 
or physical diseases that occur? You men- 
tioned in this brief that for the first month 
they attend night lectures or something like 
that. 


4 


Mr. Moss: Yes, you are getting into another 
‘area of the Centre now. We do a complete 
physical, functional questionnaire of the 
‘health and bodily functions. This is separate 
from the social-psychological investigation. 


Mr. Yewchuk: I was under the impression 
that you had some education that was direct- 
ed at them in the initial stages. I thought I 
saw that here somewhere. 


Dr. Moss: Yes, this is a major component of 
‘the course. Every night they have either illus- 
trated lectures or movies. We also have print- 
ed material. 


Mr. Yewchuk: What are these lectures 
orientated towards? Is it mainly to the physi- 
cal damage that may occur, or is it to try to 
illustrate psychological factors involved in 
smoking? What is the orientation of these lec- 
tures and movies? 


Dr. Moss: The lectures are orientated 
towards the effect of smoking on health inso- 
far as the physical and functional effect is con- 
cerned. But I do want to emphasize at this 
time that in the phsychology component with- 
jin the Centre, the persons performing the 
work are students who are working for their 
Ph.D. in behavioural psychology at the Univ- 
ersity of Toronto. They take our volunteer 
subjects into small intimate psychological 
group dynamic discussion sessions. 


_ Mr. Yewchuk: And is this part of the fol- 
low-up as well, this kind of group dynamic 
discussion? 


_ Dr. Moss: No, this is part of the concentrat- 
2d month’s course. 


Mr. Yewchuk: What do you do during the 
‘ollow-up? 


Dr. Moss: The follow-up period is largely 
tealth education, more factual information on 
he matter of smoking and health. Each unit 
las a physician in charge and the members of 
he group are able, in the follow-up period, to 
liscuss their particular problems with him. 


_ Mr. Yewchuk: Have you found any differ- 
mees in the difficulty in quitting among age 
jroups or sexes? 

Dr. Moss: I am afraid we have not. That 
lata is not complete and has not been 
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personnes ou est-ce que ces directives portent 
uniquement sur les maladies physiques qui 
peuvent étre causées par l’habitude de fumer? 
Vous mentionnez, dans votre exposé, qu’au 
cours du premier mois, ils assistent a des 
cours du soir. 


M. Moss: Oui, vous entrez maintenant dans 
un autre service. Nous avons des questionnai- 
res complets sur la santé et les fonctions du 
corps humain. Cela est tout a fait distinct de 
Venquéte sociopsychologique. 


M. Yewchuk: Je croyais que vous les sou- 
mettiez 4 certains cours au début. J’avais cru 
trouver quelque chose en ce sens dans ce 
document. 


M. Moss: Oui, tous les soirs, nous leur pré- 
sentons des conférences illustrées ou des 
films. Il y a également de la documentation 
écrite. 


M. Yewchuk: Vers quoi sont orientées ces 
causeries? Vers le danger qui peut en décou- 
ler pour la santé ou pour illustrer les facteurs 
psychologiques qui entrent en jeu? 


M. Moss: Ces causeries traitent de l’effet de 
la cigarette sur la santé et le fonctionnement 
organique. Permettez-moi de préciser qu’au 
point de vue psychologique, le travail, au 
Centre, est effectué par des étudiants qui ten- 
tent d’obtenir leur doctorat en psychologie de 
VUniversité de Toronto. Ils divisent les candi- 
dats en petits groupes et utilisent la dynami- 
que de discussion de groupes. 


M. Yewchuk: Ceci fait également partie de 
vos sessions complémentaires? 


M. Moss: Non, il s’agit du cours concentré 
d’un mois. 

M. Yewchuk: Que faites-vous au cours des 
sessions complémentaires? 


M. Moss: Au cours de cette période, nous 
mettons l’accent sur V’éducation de la santé, 
sur la santé et le tabac. Chaque groupe est 
dirigé par un médecin et les membres de ce 
groupe peuvent discuter de leurs problémes 
particuliers avec le médecin. 


M. Yewchuk: Avez-vous constaté des diffé- 
rences dans la difficulté d’abandonner la ciga- 
rette entre les groupes ou les sexes? 


M. Moss: Je crains que ces données ne 
soient pas complétes et n’aient pas été analy- 
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analysed. There are some impressions, but I 
really do not want ‘to comment on them. 


Mr. Yewchuk: Are you considering other 
factors with regard to the problems that 
originate with smoking, other factors relating 
to the person that may be contributing to 
pulmonary disease? Or are you looking at it 
strictly from the smoking point of view? 


Dr. Moss: This is taken into account in the 
complete physical analysis they get. Chest 
x-ray is included in this. It is a highly spe- 
cialized examination of their respiratory sys- 
tem which would take into account other 
causes. 


@ 2125 


Mr. Yewchuk: There was mention made 
that drugs are of no value in helping to quit. 
What drugs were used? 


Dr. Moss: In this connection I was referring 
particularly to the European experiment in 
which a drug called lobeline, which phar- 
macologically is really a nicotine substitute, 
was used. I think that was quite clearly prov- 
en to be of no value in this group setting. I 
am not denying that on a one-to-one basis—I 
am thinking here of a doctor in practice deal- 
ing with a patient—some drugs in this catego- 
ry might be used to help a person along. But 
this could not be used in the type of centre 
we are operating, which is dealing more with 
a group. 


Mr. Yewchuk: What information do you 
have on the drug which is supposed to cause 
nausea if you smoke? Bantron is the trade 
name of one I can think of. Have you any 
experience to report with that particular type 
of drug? 


Dr. Moss: This, I think, 
that I was mentioning 
experience. 


is along the line 
in the European 


Mr. Yewchuk: Oh, I see. There is a mention 
here of electrocardiogram changes occurring. 
What sort of changes are these, and in follow- 
ups have they been found to be reversible for 
those who have quit? 


Dr. Moss: Again, I can speak only in 
generalities. This aspect of the studies is in 
charge of Dr. Roy Shepherd who is profes- 
sor of applied physiology at the University of 
Toronto. The changes are primarily in the 
S-T segment. I presume you are a physician. 


Mr. Yewchuk: Yes. 
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sées. Nous avons, évidemment, des impres- 
sions, mais elle ne sont pas définitives et Je 
préférerais n’en pas parler. | 


M. Yewchuk: Songez-vous a d’autres fac- 
teurs, au sujet de ces problémes causés par la 
cigarette, a d’autres facteurs qui pourraient | 
contribuer, par exemple, aux maladies pul- | 
monaires? Ou, est-ce que vous n’étudiez que 
la question de Pusage du tabac? 


M. Moss: Non, nous tenons compte aussi 
des autres causes au cours de l’analyse physi- | 
que compléte que nous leur faisons subir, et 
qui inclut la radiographie pulmonaire. II s’a-. 
git d’un examen trés poussé du systéme respi- | 
ratoire qui tient compte de tous les autres) 
facteurs. | 


| 
M. Yewchuk: Vous dites que les drogues ne | 


peuvent étre utiles A qui veut cesser de. 
fumer. Quelles drogues ont été utilisées? 


M. Moss: Je songe a lexpérience euro- | 
péenne au cours de laquelle on a utilisé la 
lobeline qui, pharmaceutiquement, est un} 
substitut a la nicotine. On a prouvé que cela) 
n’avait aucune valeur dans un groupe. Je ne. 
nie pas que, dans le cas d’un médecin qui) 
traite un patient, certaines drogues de ce 
genre puissent étre utiles. Elles ne peuvent 
toutefois étre utilisées dans un Centre comme) 
le ndtre ott nous nous occupons plutdt de 
groupes. 

| 


M. Yewchuk: Que savez-vous de ces drogues. 
qui provoquent la nausée quand on fume?) 
Avez-vous quelque expérience que vous pour- 


riez nous faire connaitre quand a l’emploi de, 
cette drogue? | 


| 

M. Moss: Je crois que ceci s’apparente a 
cette expérience européenne dont je viens de 
parler. | 


M. Yewchuk: Je vois. Vous mentionnez les 
changements que vous constatez dans les élec-| 
trocardiogrammes. Quels sont ces change-. 
ments? Y a-t-il eu tendance inverse chez ceux, 
qui ont cessé de fumer? 


M. Moss: Je ne peux, évidemment, que for-) 
muler des généralités. Cet aspect de l'étude 
tombe sous la compétence du docteur Roy 
Shepherd, un professeur de psychologie appli- 
quée a l’Université de Toronto. Les chang 
ments manifestés se manifestent surtout dans. 
le segment ST. Vous étes médecin? 


i 
M. Yewchuk: Oui. . 


| 
; 
, 
| 
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Dr. Moss: And I might say that our sub- 
jects are pushed physically. We introduce an 
element of physical stress in obtaining these 
cardiograms. We are looking for anoxia, a 
jack of oxygen in the heart muscle. Dr. She- 
pherd does classify these individuals as coro- 
‘mary prone or not, and the figures I men- 
tioned in this submission are related to that 
basis. 

In the one-year follow-up period, as far as 
spectacular episodes affecting health are con- 
cerned, among a number of volunteers who 
had been through the Centre, several have 
had coronaries. One person dies from a coro- 
nary, and the coronary-prone pattern was 
evident. 


_ Mr. Yewchuk: So far you cannot state that 
improvement occurred after they quit 
| smoking. 


_ Mr. Moss: No. This has not been analy- 
_ sed completely yet. 


Mr. Yewchuk: Thank you. 


The vice-chairman: If the Committee will 
| permit, I would like to ask one question 
_ before we get to the second round. 


Mrs. MacInnis (Vancouver-Kingsway): I 
| have a few more questions that deal with the 
' first round. 


| The Vice-Chairman: Dr. Moss, you spoke of 
| different methods used to try to get people to 
_ withdraw. Have you ever considered what Dr. 
Wake has been talking about, that is, leader- 
ship in withdrawal, either directly or 
indirectly? I am speaking of personal experi- 
ence. Not that I have stopped smoking, but in 
many of the corporation structures with 
which I have had dealings, where the presi- 
dent has stopped smoking—as you know 
there is nothing more obnoxious than a 
reformed smoker—invariably at meetings no 
one smokes. And in this situation the 
ambitious young man’s success or destiny 
seems to be fairly well dependent upon how 
successful he is in quitting smoking. 


e 2130 


In other words, I take it from my own 
observations that when leadership is given in 
a group, it is followed. Has that been consid- 
ered in your study at all? 


Dr. Moss: Not in that direct sense. Obvious- 
ly within our small groups, and I think our 
psychologist takes advantage of this, we hope 
that the person who can quickly give up 
smoking during the month course—some can 
give up smoking within the first two or three 
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M. Moss: Nos sujets sont soumis a une cer- 
taine pression lorsque nous prenons ces élec- 
trocardiogrammes. Nous tentons de savoir s’il 
y a un manque d’oxygéne dans le muscle 
cardiaque. Le docteur Shepherd classe les 
individus selon qu’ils sont ou non prédisposés 
aux crises cardiaques et les chiffres mention- 
nés dans ce document se basent sur cette 
distinction. 

Au cours de l’année qui a suivi leur venue 
au Centre, en ce qui concerne les événements 
spectaculaires qui sont venus affecter la santé 
de nos sujets, plusieurs ont subi des thrombo- 
ses coronaires. L’un d’entre eux est mort, 
chez qui on avait décelé cette prédisposition 
aux crises cardiaques. 


M. Yewchuk: Vous ne pouvez pas dire, 
pour V’instant, qu’il y a eu de l’amélioration 
aprés qu’ils eurent cessé de fumer? 


M. Moss: Non, ces résultats n’ont pas 
encore été analysés de facon complete. 


M. Yewchuk: Merci. 


Le vice-président J’aimerais poser une 
question avant que nous en venions a la deu- 
xiéme manche de questions, si vous le voulez 
bien. 


Mme MacInnis (Vancouver-Kingsway): J’ai 
quelques questions que j’aimerais poser sur 
cette premiére partie. 


Le vice-président: Vous avez parlé, Docteur 
Moss des diverses méthodes utilisées pour 
essayer de faire cesser les gens de fumer. 
Avez-vous songé 4 celle qu’a mentionnée le 
docteur Wake? Je parle de cette influence 
directe ou indirecte. Voici une expérience 
personnelle. Je n’ai pas arrété de fumer, mais 
dans bon nombre de sociétés ou de compa- 
gnies avec lesquelles j’ai eu a traiter et dont 
le président avait cessé de fumer, (vous savez 
qu’il n’y a rien de pire qu’un fumeur qui s’est 
corrigé,) personne ne fumait au cours des 
réunions. Et, le succés de la carriére d’un 
jeune homme ambitieux semble étre tribu- 
taire du fait qu’il fume ou non, ou du succés 
qu’il a eu lorsqu’il a voulu arréter de fumer. 


J’ai personnellement l’impression que lors- 
que l’exemple est donné a un groupe, que cet 
exemple est suivi. Est-ce que votre étude a 
porté sur cet aspect? 


M. Moss: Non, pas directement. I] est évi- 
dent qu’a Vintérieur de nos petits groupes, et 
je crois que nos psychologues en profitent, 
nous espérons que V’individu qui peut rapide- 
ment cesser de fumer durant ce cours d’un 
mois (certains peuvent arréter en quelques 
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days, others drag on—can be used as an 
example to the others. This is all interwoven, 
but it is difficult in our setting to do it as you 
have illustrated. 


The Vice-Chairman: What 1 had in mind by 
concentrating on people who have a certain 
command, as the first instance of trying to get 
them to quit smoking, you might have a bet- 
ter success. 

How many members still want to ask ques- 
tions? Mr. Thomas, Mr. Robinson, Mrs. 
MacInnis. We have 15 minutes left; let us 
make it 5 minutes each. 


M. Thomas (Maisonneuve): Dans la langue 
de Moliére, monsieur le président. 

Docteur Moss, est-ce que le docteur Wake 
fait partie du méme comité consultatif que 
vous? 


Dr. Moss: I am not sure to which advisory 
committee you are referring. The one in my 
report is a special committee established by 
the Board of Health of the City of Toronto, 
and he is not a member of that. 


M. Thomas (Maisonneuve): La raison pour 
laquelle je vous demande cela, docteur Moss, 
c’est que je n’ai pas eu le temps, cet aprés- 
midi, de demander au docteur Wake, qui est 
un psychologue, s’il est un psychologue cli- 
nique, industriel, ou bien un conseiller en 
orientation. Quel genre de psychologue est-il? 


Dr. Moss: I do not know the specific answer 
to that question. Dr. Wake is a professor of 
psychology. Obviously he is doing research; 
whether he has interest in the clinical field, I 
do not know. 


M. Thomas (Maisonneuve): D’accord. Plu- 
sieurs de mes questions ont été répondues par 
vous, ce soir. 

Vous avez parlé du monoxyde de carbone 
qui est transporté dans le sang. Nous sommes 
done dans le domaine des globules rouges. 

Dans vos études, avez-vous découvert s’il y 
a naissance ou multiplication des globules 
blancs, et s’il y a épaississement du sang? 


Dr. Moss: No, we have not ventured into 
that area of research. Our research has been 
purely in the carbon monoxide combining 
with the haemoglobin and its depriving effect 
on the oxygen-carrying power of the blood. 
This is being equated and translated into the 
function of the human body. 


M. Thomas (Maisonneuve): J’ai encore une 
petite question. 
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jours) puisse servir d’exemple aux autres. Il 


est difficile, chez nous, d’agir de la fagon dont 


vous avez parlé. 


Le vice-président: Ce que je voulais dire 
c’est que en vous concentrant sur ceux qui 
ont une certaine volonté, vous aurez plus de 


succés, dans votre tentative pour les empé-_ 


cher de fumer. Combien veulent encore poser 
des questions? Monsieur Thomas, monsieur 


Robinson, M™* MacInnis. Il nous reste quinze | 


minutes, mettons cing minutes chacun. 


Mr. Thomas (Maisonneuve): In French, Mr, | 


Chairman. 
Dr. Moss, is Dr. Wake a member of the 


same advisory committee of which you area . 


member yourself? 


M. Moss: J’ignore de quel comité consultatif | 


vous parlez en ce moment. Celui que je men- 


tionne dans le rapport, est un comité spécial | 
établi par le Service de la santé publique de © 
la ville de Toronto. Il n’en fait sGrement pas | 


partie. 


Mr. Thomas (Maisonneuve): 
why I am asking you this, Dr. Moss, is 
because I did not have time this afternoon to 
ask Dr. Wake, who is a psychologist, whether 
he is a clinical or industrial psychologist, or a 


guidance counsellor. Do you know what his | 


field is in psychology? 


M. Moss: Je crains que je ne connaisse pas 
la réponse précise a cette question. Le docteur 
Wake est professeur de psychologie. Il] fait 


évidemment des recherches, mais j’ignore s'il - 


s’intéresse a laspect clinique. 


Mr. Thomas (Maisonneuve): All right. Many — 


of my questions have been answered by you, 
this evening. 
You have mentioned carbon monoxide, 


which is carried in the blood. We are there-_ 


fore dealing with red cells. In your studies, 
have you discovered whether white cells are 
created or multiplied, and whether there is 
thickening of the blood? 


M. Moss: Non, nous ne nous sommes pas 
aventurés dans ce domaine de recherche. Nos 
recherches se sont limitées a la combinaison 


de ’hémoglobine et de oxyde de carbone et 


a ses effets sur la capacité de transport d’oxy- 
gene du sang. Cela est traduit sous forme 
fonctionnelle. 


Mr. Thomas (Maisonneuve): One last little 
question. Were there any studies made by 


The reason — 


| 
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Est-ce que votre comité a fait des études 
sur l’efficacité des pilules dont on parle et qui 
peuvent aider a discontinuer ou a perdre Vha- 
| bitude de fumer? 


_ Dr. Moss: No, we have not used any medi- 
- eation at all in our centre. 


M. Thomas (Maisonneuve): Je vous remer- 
' cie, docteur Moss. 


Mrs. MacInnis (Vancouver-Kingsway): The 
thing that I have been noticing in the ques- 
_ tioning is the way in which the parallel has 
been brought up between difficulties in con- 
nection with alcohol and cigarette smoking. I 
am wondering whether or not your clinic has 
considered or had anything to do with the 
‘methods which have worked pretty well in 
Alcoholics Anonymous—I am pretty well 
_ familiar with the principles—where the whole 
_ group works together to reinforce each other 
| in overcoming the habit. Has that been tried 
out, or is that within the purview of 
experience? 


Dr. Moss: Yes, in one sense we are doing 
that in our small discussion groups under the 
_leadership of the post-graduate Ph.D. psy- 
_ chology students. It is not being done in the 
identical fashion, but there is an opportunity 
for them to exchange experiences—I am 
thinking here of the volunteers—and of 
course the purpose of the trained discussion 
leader is to relate one to the other. 


Mrs. MacInnis (Vancouver-Kingsway): 
However, there is no attempt, as in AA, to 
have them live certain facets of their life in 
close contact with each other, where they live 
sort of in an area or a district, more or less, 
and reinforce each other, through such things 
as social events where they come together for 
support. You do not do that, do you? 


Dr. Moss: No, this has not been possible: 
geographic boundaries have precluded that. 


Mrs. MacInnis (Vancouver-Kingsway): I 
was just interested in this method because I 
-have known one or two AA groups rather 
well and I know that this has worked in a 
large number of cases. I did not know wheth- 
er or not you had tried it to any extent. 


Dr. Moss: A few volunteers have come 
together; they are friends and they have 
asked to come at the same time and they do 
work together, but it has not been possible to 
apply it to the whole group. 


Mrs. MacInnis (Vancouver-Kingsway): The 
other question is this. I want to come back to 
the paragraph on page six where you say, 
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your Committee on the efficiency of those 
pills which have been mentioned and which 
can help to abandon the habit of smoking? 


M. Moss: Non, nous n’avons_ utilisé 


aucun médicament a notre Centre. 


Mr. Thomas (Maisonneuve): Thank you Dr. 
Moss. 


Mme MacInnis (Vancouver-Kingsway): J’ai 
remarqué au cours de la discussion, le paral- 
lele que vous avez établi entre l’alcoolisme et 
Vhabitude de fumer. Je me demande si votre 
clinique a étudié les méthodes qui ont donné 
d’assez bons résultats chez les Alcooliques 
Anonymes, j’en connais assez bien les princi- 
pes, ou l’on travaille en groupe et on utilise 
Vinfluence réciproque pour surmonter l’habi- 
tude. Est-ce que cette méthode a été essayée? 


M. Moss: En un sens, oui. Nous le faisons 
dans nos petits groupes dirigés chez les étu- 
diants en psychologie. On ne le fait pas de 
facon identique, mais on peut échanger des 
expériences, je parle de volontaires, et bien 
entendu, le but du chef de groupe est de faire 
les comparaisons entre les expériences 
individuelles. 


Mme MacInnis (Vancouver-Kingsway): Ce- 
pendant, vous n’avez pas essayé de leur faire 
vivre certains aspects de leur vie en contact 
étroit avec d’autres, comme chez les AA, ou 
ils vivent en quelque sorte dans un quartier 
ou dans un secteur donné, et ot: ils renforcent 
leur volonté par le contact social et l’aide 
dautrui. Ce n’est pas la facon dont vous 
procédez. 


M. Moss: Non, cela n’a pas été possible 
pour des raisons d’ordre géographique 
surtout. 


Mme MacInnis (Vancouver-Kingsway): Je 
m’intéressais a cette méthode car je connais 
assez bien un ou deux groupes de l'association 
des alcooliques anonymes et que je voulais 
savoir si vous aviez essayé leurs méthodes qui 
semblent efficaces. 


M. Moss: Quelques volontaires se sont grou- 
pés, ce sont des amis qui travaillent ensem- 
ble, mais il n’a pas été possible d’appliquer 
cela a tout un groupe. 


Mme MacInnis (Vancouver-Kingsway): L’au- 
tre question, la voici, j’aimerais revenir au 
paragraphe de la page 6 de votre exposé ou 
vous dites, 
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The promotion and support of health 
education programs are commendable, 
but these should now be reinforced 
through regulatory control. 


Have you had in mind measures other than 
the control of advertising, which you have 
mentioned, and bringing the thing under 
Food and Drug. Have you other measures of 
regulatory control in mind, or is that it? 


Dr. Moss: These are the two that are para- 
mount in my mind. I have not really consid- 
ered others. I was reading over the material 
before the committee, the Tobacco Restraint 
Act. I cannot see those measures being of any 
value at all. 


Mrs. MacInnis (Vancouver-Kingsway): You 
think that these are the two major ones? 


Dr. Moss: Yes. 


Mr. Benjamin: May I ask a supplementary, 
please? 


The Vice-Chairman: Yes, Mr. Benjamin. 


Mr. Benjamin: Do you see any value in the 
measures being taken in the U.S. of putting a 
health warning on the packages? 


Dr. Moss: Yes, I support that. 
The Vice-Chairman: Mr. Robinson? 


Mr. Robinson: Thank you, Mr. Chairman. 
Page 3 of your statement, near the bottom 
reads 

As it was obvious that the habitual use of 
tobacco is very closely related to psycho- 
logical and social drives,... 


What are these psychological and 
drives that you are referring to here? 


social 
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Dr. Moss: These are, I think, some of the 
things which the advertising takes advantage 
of. In relation to social success—I think peo- 
ple feel that to be a success one has to 
indulge—the sort of aggressive drive, the get- 
ahead type of drive. These are some of the 
ones which are in my mind. I have to say I 
am not a psychologist. 


Mr. Robinson: I will move over to page 
five. In the middle of this page you indicate 
that 

The Centre was set up in the expectation 
that certain physiological and pathologi- 
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La promotion et le soutien des pro- 
grammes d’éducation sont nécessaires, 
mais cela devrait étre entrepris par un 
contréle légal. 


je me demande si vous songez a autre chose 
qu’au contréle de la publicité, que vous avez 
mentionné, et a la Loi sur les aliments et les 
drogues. Avez-vous d’autres mesures de con- 
tréle, de réglementation a proposer? 


x 


M. Moss: Ce sont, 4 mon sens, les deux 
principales mesures qui s’imposent. Je n’en ai 
pas considéré d’autres. Je lisais la documenta- 
tion qui a été présentée au comité, la Loi sur 
la limitation du tabac, il ne me semble que 
ces mesures soient de quelque utilité que ce 
soit. 


Mme MacInnis (Vancouver-Kingsway): 
Vous pensez que ce sont les deux principales. 


M. Moss: Oui. 


M. Benjamin: Puis-je poser une question 
supplémentaire, s’il vous plait? 


Le vice-président: Oui monsieur Benjamin. 


M. Benjamin: Est-ce que les mesures adop- 
tées aux Etats-Unis, au sujet de l’étiquetage 
des paquets de cigarettes, sur ces paquets, 
vous semble de quelque utilité? 


M. Moss: Oui, j’y souscris. 
Le vice-président: Monsieur Robinson? 


M. Robinson: A la page 3 de votre exposé, 
presque au bas de la page, vous dites: 


Tl est manifeste que Vhabitude du 'tabac 


est trés étroitement liée a des facteurs 
sociaux et psychologiques,... 


De quels facteurs sociaux et psychologiques 
s’agit-il en l’occurrence? 


M. Moss: Ce sont la, je crois, les facteurs 
dont profite la réclame notamment dans le 
domaine des succés sociaux. Certains, finis- 
sent par croire que pour bien réussir il faut 
se conduire de facon agressive. Ce sont, je 
crois, 1a, certains des facteurs auxquels je 
songeais. Il faut dire que je ne suis pas 
psychologue. 


M. Robinson: A la page 5, vers le milieu de 
la page, vous indiquez que 


Le Centre a été institué parce qu’on pen- — 


sait qu’on allait pouvoir dépister des 
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cal processes which have come to be 


identified with smoking would be 
encountered. 


You go on to indicate that this was the case. 
Then at the bottom of that paragraph you 
Say, 
One would hope that when the subject 
stops smoking a favourable reversal of 
these findings will become evident. 


So far this program has been in effect for a 
couple of years. Have you seen any reversal 
of this? Do you have any evidence at all at 
this time? 


Dr. Moss: Again, I am unable to answer 
this with any specificity because of the stage 
we are at. We have done one year’s group 
on a follow-up. I will just have to quote some 
few illustrative examples. 


Some of the individuals who has changes in 


| their cellular bronchial tree during the first 
year are still being followed; this is two 


years. Some other observers have found that 
it takes virtually a year for some of the car- 
diogram changes to come back to normality 
but we are not in a position to report the 
details 


Mr. Robinson: Can I assume that at the end 


_ of the three-year period there will be a com- 
_ plete evaluation of these findings? 


Dr. Moss: Yes, definitely. 


Mr. Robinson: You indicate on page 6 that 


_ there can be some strong motivation. I am 


wondering what motivation you are aware of 
now that would motivate people to stop 
smoking. 


Dr. Moss: I am thinking here of certain 
individuals who have come forward at the 


Centre. Obviously, I think, all of our candi- 


dates are motivated to give up smoking; this 
was really one of the prerequisites for enrol- 
ment in the Centre. Some have tried desper- 
ately to give up smoking on their own or 
through suggestions of their friends and are 
coming to us, shall I say, desperately anxious 
to give up smoking. The motivation of some 
is increased after they attend the Centre by 


certain of these abnormal findings which are 
| presented to them. They see a reason for giv- 


ing up smoking and, as I point out, they still 


_ are unable to do so. 


Mr. Robinson: I notice you say on the same 
page: 

There will be those who want to give up 

smoking and who are unable to succeed 
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comportements physiologiques et patholo- 
giques anormaux. 


et vous dites que ce fut le cas, ensuite a la fin 
du paragraphe, vous dites 


On pourrait penser que lorsque les gens 
cessent de fumer, le renversement de ces 
facteurs devrait se manifester. 


Votre programme se poursuit depuis environ 
deux ans, avez-vous jusqu’ici des preuves 
montrant qu’il y a eu renversement des 
tendances? 


M. Moss: Je ne puis pas donner de réponse 
précise a cette question, car nous n’avons pas 
atteint ce stade. Je ne puis pas donner de 
réponse précise en raison de l’état d’avance- 
ment de nos travaux. Nous n’avons fait qu’un 
groupe, avec une année de relance. II va fal- 
loir que je cite quelques exemples. 

Certaines personnes qui ont subi des chan- 
gements dans les cellules du systéme bron- 
chial durant la premiére année, sont encore 
suivies. Certains observateurs se sont rendus 
compte qu’il faut au moins un an pour que les 
changements dans les cardiogrammes revien- 
nent a la normale, mais nous ne sommes pas 
en mesure de donner les détails. 


M. Robinson: Puis-je supposer qu’aprés 
trois ans, i! y aura une évaluation de tous vos 
résultats? 


M. Moss: Oui. 


M. Robinson: Vous indiquez a la page six, 
qu’il peut y avoir des motivations trés sérieu- 
ses. Quelles sont les motivations que vous 
connaissez maintenant pour faire cesser les 
gens de fumer? 


M. Moss: Je songe, ici, A certaines person- 
nes qui sont venues au Centre. Je pense, évi- 
demment, que tous les candidats sont motivés 
et veulent cesser de fumer; c’est une des con- 
ditions préalables a l’enrédlement a notre Cen- 
tre. Certains ont essayé désespérément de ces- 
ser de fumer par eux-mémes ou en suivant 
les suggestions de leurs amis, et désirent 
presque désespérément cesser de fumer. La 
motivation de certains augmente lorsqu’on 
leur fait connaitre au Centre les résultats 
anormaux. Et ils se rendent compte qu’il faut 
cesser de fumer, mais d’autres ne peuvent 
cesser. 


M. Robinson: Vous dites aussi 4 la méme 
page: 

«Il y aura ceux qui veulent cesser de 

fumer mais n’y réussissent pas, ou en 
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or, to put it another way, are unable to 
help themselves. 


From this I assume there are some people 
who are so completely addicted to smoking 
that they have no strengths within themselves 
by which they can overcome this habit. It 
would seem to me, then, using social work 
terms, that they must be helped in some way 
to the point where they have enough strength 
or stamina of their own to overcome this hab- 
it. Would that be so? 


Dr. Moss: Yes. We prefer the term «a grave 
dependence» rather than «addiction». As I 
say, we have done almost everything within 
our power but have not been able ‘to bring 
them to the point where they have succeeded. 


Mr. Robinson: When you speak of “regula- 
tory control” as mentioned in the next para- 
graph, are you thinking in terms of regulat- 
ing the tar and nicotine contant of the 
cigarette? 


Dr. Moss: I think serious consideration has 
to be given to this. I think we are in an area 
which is still somewhat cloudy scientifically 
but I think rationally it makes sense that if 
you can reduce the amount or the strength of 
the contaminant you are lessening the risk. I 
do not think you are eliminating the risk but 
I think you can lessen it. 
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Mr. Robinson: I have one final question, 
Mr. Chairman. Would you propose some form 
of chemotherapy in assisting people to 
withdraw? 


Dr. Moss: I do not think there is anything 
that can be used on a group basis. I men- 
tioned, I think, to one of the other individuals 
that there are possibly some people on a one- 
to-one basis—a doctor-patient basis—who 
might be helped with some of their supple- 
mentary problems. I am thinking here in 
terms of tranquilizers and mental health. 


Mr. Robinson: Thank you. 


The Vice-Chairman: Dr. Moss, I cannot 
understand why people find it so difficult to 
give up smoking; I have done it many times. 
However, on behalf of the Committee I want 
to thank you very much for coming here and 
answering our questions. You have been most 
helpful. I hope in due time, if the Committee 
is still functioning, that you will be able to 
come back and give us some further results 
of your studies. Thank you again. 


The meeting is adjourned. 
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d’autres termes n’arrivent pas a s’imposer _ 


cette discipline.» 


Alors, je suppose qu’il y a des gens chez 


qui Vhabitude de fumer est si forte, qu’ils | 
n’ont pas le ressort moral pour surmonter | 


cette mauvaise habitude. Et, je pense, pour 
me servir de termes de sociologues, qu’ils doi- 
vent étre aidés, d’une certaine facon, jusqu’a 
ce qu’ils puissent trouver les ressources 
nécessaires en eux-mémes pour surmonter 
cette mauvaise habitude. Est-ce vrai? 


M. Moss: Oui. Nous préférons le terme de 
«grande dépendance» au lieu «d’addiction». 
Comme je l’ai dit, nous avons tout fait, mais 
nous n’avons pas été capables de les amener a 
ce point. 


M. Robinson: Lorsque vous parlez de con- 
trdle et réglementations, au paragraphe sui- 
vant, songez-vous a4 réglementer le contenu en 
nicotine et en goudron des cigarettes? 


M. Moss: Il faut songer sérieusement a4 


cette question. A notre époque, au point de 
vue scientifique, c’est encore un peu nébuleux 
ou nuageux, mais, rationnellement, il est 
censé d’essayer de réduire le nombre des 
cigarettes, ou plutot de réduire les quantités 
de substances nocives qui existent dans les 
cigarettes. On n’élimine pas le risque, tout a 
fait, mais on le diminue. 


M. Robinson: Une derniére question, s’il 
vous plait, monsieur le président. Proposez- 
vous certains genres de chimiothérapie, pour 
aider les gens 4 cesser de fumer? 


M. Moss: Je ne pense pas qu’on ait fait des 
essais sur des groupes. Il y a certaines per- 
sonnes, certains individus, qui peuvent étre 


aidés par les médecins, lorsqu’ils ont, par | 


exemple, des problémes supplémentaires. On 
leur donne des tranquilisants ou autres. 


M. Robinson: Merci. 


Le vice-président: Je ne sais pas pourquoi — 


les gens trouvent ca si difficile de cesser de 


fumer; je l’ai fait souvent. Toutefois, au nom — 


des membres du Comité, je tiens a vous 
remercier d’étre venu ici, d’avoir répondu a 
nos questions. Vous nous avez été des plus 
utile. j’espére qu’en temps et leu vous pour- 
rez revenir et nous faire part des résultats de 
vos études. Merci, encore une fois. 


La séance est levée. 
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(Text) : 
MINUTES OF PROCEEDINGS 


TurEspDAY, February 25, 1969. 
(23) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day at 
11.20 o’clock am. The Chairman, Mr. 
Gaston Isabelle, presided. 


Ay 
_ Members present: Mrs. MacInnis, and 
‘Messrs. Forget, Foster, Guilbault, Haidasz, 
‘Howe, Isabelle, Mather, McBride, Mon- 
teith, Osler, Otto, Rochon, Rynard, Yew- 
chuk—(15). 


| Witnesses: Dr. D. W. Thompson, M.D., 
Department of Pathology of the Toronto 
- General Hospital; Mr. R. A. Switzer, Do- 
‘'minion Fire Commissioner, Department of 
Public Works. 


| The Committee resumed consideration 
‘of the subject-mater of Bills C-39, C-45, 
it, | C-53, C-134, C-137, and C-147. 


| The Chairman introduced the witnesses. 


_ Dr. Thompson illustrated his presenta- 
tion by slides and was questioned thereon. 


On behalf of the Committee the Chair- 
man thanked the witness. 
| Mr. Switzer made a statement and was 
questioned. 


Agreed,—_That the Report entitled 
“Fires Caused by Smoking” and Tables 
“annexed, be printed as an appendix to 
this day’s proceedings. (See Appendix G) 


' The Chairman thanked Mr. Switzer on 
‘behalf of the Committee. 


At 1.15 o’clock p.m. the Committee ad- 
| journed to 11.00 o’clock a.m. Thursday, 
‘February 27, 1969. 


(Texte) 
PROCES-VERBAL 


Le marpI 25 février 1969 
(23) 


Le Comité permanent de la santé, du 
bien-étre social et des affaires sociales 
se réunit aujourd’hui a 11 h. 20 de l’avant- 
midi sous la présidence de M. Gaston Isa- 
belle. 


Présents: M™* MacInnis, MM. Forget, 
Foster, Guilbault, Haidasz, Howe, Isabelle, 
Mather, McBride, Monteith, Osler, Otto, 
Rochon, Rynard, Yewchuk—(15). 


Témoins: D™ D. W. Thompson, M.D., dé- 
partement de pathologie, Hdépital général 
de Toronto; M. R. A. Switzer, Commissaire 
fédéral des incendies, ministéere des tra- 
vaux publics. 


Le Comité reprend Jl’étude de la teneur 
des Bills C-39, C-45, C-53, C-134, C-137, 
et C-147. 


Le président présente les témoins. 


Au moyen de diapositives, le D" Thomp-- 
son explique les dangers de la cigarette. 
Il est interrogé. 


Au nom du Comité, le président re- 
mercie le témoin. 


M. Switzer fait un exposé et est inter- 
roge. 


Il est convenu,—Que le rapport intitulé 
«Fumer, cause d’incendie» et les tableaux 
annexés soient imprimés en appendice au 
compte rendu (voir appendice G). 


Le président remercie M. Switzer au 
nom du Comité, et 4 1h. 15 de Jl’aprés- 
midi le Comité s’ajourne a 11 heures du 
matin le jeudi 27 février. 


La secrétaire du Comité, 
Gabrielle Savard, 
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Clerk of the Committee. 
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[Texte] 
EVIDENCE 


(Recorded by electronic apparatus) 


Tuesday, February 25, 1969 
e 1120 


The Chairman: It is my pleasure to wel- 
2ome today Dr. D. W. Thompson of the De- 
oartment of Pathology of the Toronto General 
Hospital. Also we have Mr. R. A. Switzer, 
Dominion Fire Commissioner, Department of 
Public Works. 


I understand that Dr. Thompson has some 
slides he will show us as the meeting pro- 
ceeds. Dr. Thompson? 


Dr. D. W. Thompson, (Department of Pa- 
thology, Toronto General Hospital): Mr. 
Chairman, members of the Committee, and 
others. This morning it is my intention to dis- 
2uss something that we have been using as a 
method of informing high school students, the 
‘ay public, and other physicians who are 
mterested in dealing with the public, in dis- 
sussing the problem of what actually happens 
in the lungs with cigarette smoking. 


What we have prepared is a series of slides 
which is the product really of three separate 
studies over the years. The first is a long- 
term study of the autopsy findings in lungs of 
aeavy smokers of cigarettes versus non-smok- 
ars. This has been going on in many depart- 
ments for many years. That is one basic 
feature. 


The second component is a close examina- 
tion of the tissues around the lung in cases of 
lung cancer. We used what was found in 
depth surgery or autopsy in comparing these 
lung tissues with the lung tissues of 
non-smokers. 


The third component is a product of many 
studies in which we are now examining what 
is coughed up from the lungs, that is, the 
actual sputum material, examining it on 
microscopic slides, and again making distinc- 
tions between what we find in smokers and 
non-smokers, and also different age groups, 
different types of exposure, and so on. This 
has many ramifications, of course, but it is 
one way in which we feel we are getting 
direct evidence as to what is actually happen- 
ing and how these changes progress over the 
years. 


[Interprétation] 
TEMOIGNAGES 


(Enregistrement électronique) 


Le mardi 25 février 1969 


Le président: J’ai le plaisir de souhaiter la 
bienvenue, au docteur Thompson du départe- 
ment de pathologie de lV’hépital de Toronto. 
Nous avons également M. R. A. Switzer, 
Commissaire fédéral des incendies du minis- 
tere des Travaux publics. 


Je crois que monsieur Thompson a des dia- 
positives qu’il nous montrera au cours de la 
réunion. Monsieur Thompson. 


M. D. W. Thompson (Département de pa- 
thologie de I'hépital général de Toronto): 
Monsieur le président, messieurs les membres 
du Comité, j’ai ’intention ce matin de parler 
d’une méthode que nous avons utilisée pour 
informer les étudiants, le public en général, 
et les médecins intéressés des effets de la 
cigarette sur le poumon. 


Nous avons préparé une série de diaposi- 
tives a la suite de trois études entreprises 
depuis plusieurs années. La premiére est une 
étude Aa long terme fondée sur les résultats 
d’autopsies effectuées sur les poumons de gros 
fumeurs et de non-fumeurs. Cette étude se 
poursuit depuis plusieurs années dans de 
nombreux départements; elle est fondamen- 
tale. 


La deuxiéme étude consiste en l’examen 
minutieux des tissus qui entourent les pou- 
mons dans les cas de cancer des poumons. Les 
opérations chirurgicales et les autopsies nous 
ont permis de comparer ces tissus avec ceux 
de personnes qui ne fumaient pas. 


Notre troisieme étude est le fruit de plu- 
sieurs expériences. Nous examinons les parti- 
cules rejetées lors des accés de toux, c’est-a- 
dire le mucus, et nous les examinons au 
microscope, en distinguant les fumeurs des 
non-fumeurs, en prenant différentes classes 
d’age et en tenant compte du temps durant 
lequel on a fait usage de tabac. Les combinai- 
sons sont donc nombreuses, mais nous pou- 
vons ainsi déterminer directement les symp- 
tomes et l’évolution qui se dessine d’année en 
année. 
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[Text] 

As a result, we have put together a series 
of slides which are not really so very techni- 
cal. I think they do illustrate in a fairly clear 
manner exactly what we have seen and what 
we have found to be the actual facts in the 
matter. 


If it is satisfactory now, we might proceed 
to look at some of these slides, and I think 
you can understand the problem best by just 
following along from slide to slide. 


Can you all hear? 


Again I assure you that this really will not 
be as technical and difficult as it may appear 
at first glance. This is a sample as we see it 
under the microscope of the lining of your 
normal lung passage, that is, the bronchial air 
passageway. This is magnified many times 
and it is a very thin section which is stained 
in a special way, but it shows the two basic 
functions of the lung tissue in the normal 
state. 


This lining which you see here is a 
membrane which, when magnified, has these 
two components. It has these brush-like struc- 
tures on the surface and it has these individu- 
al cellular structures which make up the 
membrane. The first important function of 
this tissue is to remove the debris that nor- 
mally accumulates in any air that we breathe. 


I suppose if we were on the top of a moun- 
tain somewhere we might find relatively pure 
air, but anywhere really there is some con- 
tamination in the air that we breathe and 
nature’s way of removing this after it settles 
out in the air sacs and in the passageways is 
for these brush-like structures constantly to 
move it upwards so that it is cleared in your 
throat. Actually when you are clearing your 
throat you do not realize it, but you are 
removing this phlegm material which 
accumulates and this is then swallowed and 
you do not notice this going on at all. Itisa 
continuous process whether you are smoking 
or not smoking, and the phlegm that actually 
traps this material on the surface is the 
second function of these cells, which produces 
this phlegm—like material which is a bit 
sticky. It coats the membrane, keeps it moist 
and then these moving brush-like structures 
constantly move it upwards and keep the 
lung clean from this normal exposure to 
impurities. This, then, is the basic function of 
this tissue in the lung. 
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The next slide just shows the phlegm that 
is in these cells which is squeezed out con- 
stantly like bits of material from a toothpaste 
tube. It is squeezed out on the surface. It 
coats the membrane, traps this debris that is 
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[Interpretation] 

Nous avons done constitué une série de dia- 
positives qui ne sont pas trop techniques et’ 
qui donnent une idée assez claire de ce que) 
nous avons constaté. | 


{ 
/ 
February 25, 1969 
1 


Si cela vous convient, nous pouvons main-) 
tenant projeter ces diapositives; il suffit de 
suivre la série pour comprendre. Est-ce que! 
tout le monde entend? 
: 
Je vous assure que cela ne sera pas aussi | 
technique ni aussi difficile que cela peut sem- 
bler de prime abord. Il s’agit d’un échantillon, 
vu au microscope, de la paroi des bronches. 
C’est une section trés mince, grossie plusieurs 
fois, et qui indique les deux fonctions fonda- 
mentales du tissue pulmonaire. 


| 
| 


La paroi que l’on voit ici est une membrane 
formée de deux parties: on voit les petites) 
brosses a la surface, et les cellules qui consti- | 
tuent la membrane. La premiére fonction fon- | 
damentale de ces tissus est d’enlever les dé-_ 
bris qui s’accumulent lorsque nous respirons, | 


} 


| 


Par exemple, au sommet d’une montagne, | 
on trouve un air trés pur, mais ailleurs, il y a 
un peu de contamination dans lair que nous. 
respirons; la nature a prévu cette membrane | 
qui a justement pour fonction de purifier lair) 
lorsqu’il passe par les bronches au moyen de | 
ce genre de petites brosses qui vont constam- 
ment de bas en haut et nettoient ainsi la. 
gorge. On ne s’en rend pas compte mais lors- | 
qu’on s’éclaircit la voix, on enléve les débris 
qui s’accumulent et qu’on avale sans s’en | 
apercevoir. Il s’agit d’un processus continu, | 
que vous fumiez ou non, et la pituite qui | 
arréte cette matiére a la surface remplit la) 
deuxiéme fonction de ces cellules qui consiste | 
a maintenir humide cette membrane de fagon | 
a ce que les poumons restent propres. C’est | 
un processus continu; les petites brosses net- 
toient constamment la paroi des impuretés | 
qui peuvent s’y loger. C’est la la fonction | 
fondamentale du tissu du poumon. 


Cette diapositive montre la pituite qui se: 
trouve dans ces cellules et qui est constam- 
ment éjectée comme s’il s’agissait d’un tube | 
de dentifrice qu’on presse. La matiére est 
projetée a la surface. Puis elle recouvre la 


t 


‘ 


i 
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[Texte] 


/breathed in and moves it upwards with the 
-action of these brush-like structures. 


The next slide shows that if you cough up 
|sputum material and we spread it out on a 


| ‘slide and look at it under a microscope we 


see normally, in the nonsmoker, the cells that 
‘are the product of that membrane which are 
constantly being replenished as any tissue in 
the body is being replenished. 


These cells are constantly turning over. 
They have a limited life expectancy. They 
“serve their function, die off and are replaced 
by others of the same type. As a result, a few 
of these might be found normally in this 
material that we cough up under normal cir- 
cumstances, but let us compare this with the 
next slide which shows what we see in the 
lung of a cigarette smoker when this material 
‘is coughed up. This is a fairly striking finding 
which is easy to correlate with the heavy 
| Gazarette smoker. 


| In this material we now have a different 
‘type of cell population, you might say. There 
‘are many, many more cells in this sputum 
material and this is regarded as a secondary 
line of defence, you might say. These are 
what we call scavenger cells that are pro- 
‘duced in response to irritation from the 
particles as they settle into the tissues in the 
lung. 


_ These are stimulated by a chemical 
action—I will not go into all the technical 
details—and these are then produced in the 
‘tissues, migrate into the air sacs and as scav- 
engers they gobble up or take up this 
material. You cannot see it in very much 
detail here, but this is the tarry material and 
the material which actually you breathe in as 
‘smoke particles. It is obvious this has to go 
somewhere you can see it. It is particulate 
‘matter and it is deposited in these air sacs 
and then these cells, as an additional line of 
defence, try to remove this. 


_ When I say irritation today, irritation of 
‘these tissues, what I mean might be better 
‘understood by imagining that if someone 
‘stood about two inches in front of your eye- 
balls and breathed pure smoke into your eye- 
‘balls when they are wide open, you know 
that is irritating. There is a chemical irritation 
involved, a physical irritation. The lung does 
not respond the same way as your eyeballs 
because the lung does not have a rich supply 
/of nerve endings that let you know this. The 
lung, in other words, is a dumb animal. It 
does not have the sensitivity to let you know 
that it is being irritated the way your eye- 
balls do under those circumstances, but there 
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[Interprétation] 


membrane, arréte les détritus qu’on avale et 
les déplace de bas en haut a l’aide des petites 
brosses. 


Ici, nous voyons cette substance qui est 
éjectée, si lon tousse. Si on l’examine au 
microscope, on voit, chez un non-fumeur, les 
cellules produites par cette membrane et qui 
se renouvellent constamment, tout comme les 
autres tissus du corps humain. 


Ces cellules se retournent constamment. 
Leur durée est assez limitée. Elles remplissent 
leur fonction, meurent, et sont remplacés par 
dautres du méme genre. En conséquence, on 
peut en trouver quelques-unes dans cette 
matiére que nous rejetons en toussant, dans 
des circonstances normales, mais comparons 
cela avec la diapositive suivante qui montre 
ce que lon trouve dans le poumon d’un 
fumeur de cigarettes lorsqu’il crache. C’est 
une découverte assez frappante et qu’on peut 
facilement mettre en corrélation avec le gros 
fumeur de cigarettes. 


Dans cette matiére, nous avons maintenant 
un type différent de cellule, si l’on peut dire. 
Il y a beaucoup plus de cellules dans ce cra- 
chat et on considére cela comme une deu- 
xieéme ligne de défense, si vous voulez. Cest 
ce que nous appelons des cellules nécropha- 
ges, qui sont produites par suite de Virritation 
causée par les particules de fumée qui se 
logent dans les tissus des poumons. 


Elles sont stimulées par une réaction chimi- 
que—je n’entrerai pas dans les détails techni- 
ques—et ces petites cellules s’accumulent a 
Vintérieur des tissus, passent dans les pou- 
mons et dévorent cette matiere. On ne peut 
pas tout voir en détail, mais il s’agit ici de la 
matiére goudronneuse qui entre dans la com- 
position des particules de fumée qu’on avale 
en fumant. Cela doit aller quelque part; on 
peut le voir ici. Ces particules vont se déposer 
dans les poumons, puis les cellules, par réac- 
tion de défense, essaient de les enlever. 


Peut-étre serait-il plus facile de compren- 
dre ce que je veux dire par irritation en vous 
donnant cet exemple: essayons d’imaginer 
quelqu’un qui se place 4 deux pouces de vous 
et vous souffle de la fumée dans les yeux. 
Vous voyez que cela produit de Virritation. Il 
y a lA une substance chimique qui cause de 
Virritation. Le poumon ne réagit pas de la 
méme facon, car il n’a pas autant de nerfs 
que l’ceil, qui vous fait savoir quil y a de 
Virritation. Autrement dit, le poumon n’a pas 
la sensibilité voulue pour vous dire qu’il y a 
irritation, contrairement 4 Jlceil. Mais, de 
toute facon, cette substance chimique provo- 
que Virritation. 
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[Text] 
is, however, this chemical irritation which 
induces this response nevertheless. 


The next slide shows a lung from an adult 
male in Toronto who had this lung removed 
for other reasons. He was a nonsmoker. The 
reason I show this is that he was an adult 
male and lived all his life in Toronto and so 
was exposed to the normal Toronto atmos- 
phere, which is not the best in the world by 
any means, but it is not the worst in the 
world either. 


In any case, you can see the colour of his 
lung tissue when it was removed. Now, Iam 
sure you have seen this many times before 
under other circumstances. This is the fa- 
vourite ploy of those who talking about this 
problem, but the next slide does show quite 
realistically the colour of the lung tissue in 
the heavy smoker, a similar-aged male who 
had been a heavy cigarette smoker for many 
years. When I show these slides to lay 
groups, the smoking withdrawal clinics and 
so on, I often get the response after finishing 
the discussion that the progress through this 
series is much like Oscar Wilde’s The Picture 
of Dorian Gray 


In any case, you do not realize that this is 
going on, but it is constantly being deposited 
because the first normal mechanism that I 
showed and then the secondary mechanism 
are not sufficient to remove this material and 
there is such a tremendous over-exposure 
that nature never really intended the lung to 
cope with, you might say, that it cannot pos- 
sibly remove all of this and much of it is 
deposited in a slow and insidious fashion into 
the tissues. It becomes impregnated into the 
walls of the air sacs and the basic framework 
of the lung and this is the appearance of the 
lung, then, after several years. 
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Let us follow through the next slide in a 
slightly more technical way, just for a 
moment, what actually happens when one 
starts smoking in high school. He is exposed 
to this constant irritation from the smoke day 
after day, month after month and year after 
year. 

First this lung membrane responds by try- 
ing to become a hardier, more resistant type 
of membrane, more resistant to this constant 
irritation that it cannot escape, you might 
say. In doing this it is stimulated to become 
thicker. There are many, many more layers 
of cells present. The cells at the surface are 
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[Interpretation] 


La prochaine diapositive montre le poumon 
d’un Torontois adulte qui s’est fait enlever ce 
poumon pour d’autres raisons. C’était un non- 
fumeur. Cet homme a vécu toute sa vie a 
Toronto; il était done exposé a la pollution © 


| 
| 
February 25, 1969 _ 
| 
| 
| 
| 
) 


; 
normale de lair de Toronto, qui n’est stre- | 


ment pas l’air le plus pur du monde, mais qui 
n’est pas non plus le pire. | 


Quoiqu’il en soit, vous pouvez voir la cou- 
leur du tissu pulmonaire qu’on a prélevé. Je 
suis sGr que vous avez vu cela a bien des | 
reprises, en bien des circonstances. La pro- | 
chaine diapositive vous montre bien la cou- | 
leur des tissus pulmonaires chez un gros 
fumeur: un homme d’a peu prés le méme Age, 
qui a beaucoup fumé, et pendant de nom- 
breuses années. De fait, lorsque nous mon- 
trons ces diapositives A des profanes, ou a des 
connaisseurs, aprés avoir terminé la discus- 
sion, on me dit que cela ressemble beaucoup 
au Portrait de Dorian Gray, d’Oscar Wilde. 


Vous ne vous en rendez pas compte, mais 
ces dépéts s’accumulent constamment, car le 
premier mécanisme naturel, que j’ai montré, 
de méme que le mécanisme secondaire, ne 
suffisent pas a éliminer ces substances toxi- 
ques, et il y a tellement de surexposition que 
la nature n’avait pas prévue, qu’on ne peut 
éliminer tous ces déchets; et bon nombre de 
ces substances s’imprégnent dans les tissus, | 
dans les parois de la cage thoracique, et le | 
long du revétement des poumons. Et voici 
Vaspect du poumon aprés plusieurs années. 
Suivons maintenant, de fagcon plus technique, 
pendant un instant, ce qui se passe lorsqu’on 
commence a fumer a Vécole secondaire. On | 
est exposé a cette irritation constante, jour | 
apres jour, mois aprés mois, et année aprés 
année. 


Tout d’abord, cette membrane des poumons 
répond en essayant de s’endurcir, en essayant | 
de mieux résister a cette irritation constante; 
et ce faisant, elle tend a devenir plus épaisse: 
il y a done beaucoup plus de couches de cel- 
lules. A la surface, les cellules sont endomma- 
gées, de méme que les structures des petites 
brosses. Les cellules muqueuses qui produl- | 
sent la pituite sont détruites, et, par consé-_ 
quent, la membrane se désséche et devient de 
plus en plus dure. D’aprés nos études des 
échantillons de crachats, nous avons constaté 
que cela commence au cours des derniéres 
années du cours secondaire, et se poursuit 
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[Texte] 
damaged. The cilia, or these brush-like struc- 
‘tures, are lost from the surface. The mucous- 
secreting cells, those that produce the phlegm 
\that traps the debris, are lost so the mem- 
‘brane become dryer and this becomes a 
‘more leathery type of membrane gradually 
and our evidence indicates from these sputum 
studies again that this starts in the late high 
school years. It starts very early and goes 
on for years and becomes more extensive. It 
starts in the central areas of the lung, gradu- 
ally progresses outwards as there is more and 
more exposure over a longer period of time. 

The next slide shows this in a more com- 
plete stage. After more exposure this becomes 
‘definitely a leathery membrane that is now 
‘much like your skin, actually, and it is quite 
different from the original slide that I showed 
-you of a normal membrane in the lung. 


I say here that other conditions, other 
chronic irritating conditions such as repeated 
chronic infection and other types of exposure 

can produce this, but we find it so charac- 
| tistic and the almost inevitable result of 
heavy smoking at this stage of change which 
we are discussing now which we might call 
the first stage. It is so frequently found in 
‘smokers in our studies that it has a direct 
correlation which is almost inevitable in any- 
one who has smoked several years. As I men- 
‘tioned, other chronic irritations can do the 
‘same thing, but what we are going to show 
later on is more and more characteristic of 
/the heavy smoker. 


| 


\ 
\ 
f 
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On the next slide the next stage is that 
instead of a benign membrane we just saw 
which is leathery, it is definitely abnormal for 
'the lung and has now lost its basic function of 
‘removing debris. So at this time the debris 
‘that is inhaled goes into a segment which 
rather static and if there are irritants in that 
smoke after a period of time the cycle speeds 
up because this material is then deposited 
beyond this segment which can no longer 
function properly. You see it has lost this 
-movement upwards and so the material that 
is inhaled tends to become stagnant in the 
-more distal areas and is chronically irritating 
and it is usually at this time, then, that a 
third mechanism develops, the so-called 
.smokers’ cough, which is an attempt to cough 
up by accessory activity, if you like, the 
material which is so irritating and which can- 
‘not be removed now by the normal means 
| because this central membrane is all de- 
_stroyed and converted to this dry leathery 
| type. 
| . The next change that occurs is illustrated 
_— and I think you can appreciate it even 
ly 
| 


; 
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pendant des années et devient de plus en plus 
étendu. Cela commence vers le centre du pou- 
mon et s’étend graduellement vers l’extérieur. 


La prochaine diapositive montre une coupe 
transversale plus compléte de la membrane, 
apres plus d’exposition; la membrane ressem- 
ble a du cuir. Cela différe beaucoup de la 
membrane normale que je vous ai montrée. 


D’autres conditions d’irritation, comme des 
infections chroniques répétées, d’autres gen- 
res d’expositions, peuvent produire cela, mais 
nous constatons que cette membrane est telle- 
ment caractéristique qu’elle est presque le 
résultat inévitable de l’usage poussé de la 


cigarette. C’est la premiere étape qu’on trouve 


fréquemment chez les fumeurs. D’aprés nos 
études, il y a une corrélation directe qui est 
presque inévitable chez ceux qui ont fumé 
pendant plusieurs années. Quiconque a fumé 
pendant plusieurs années a une membrane de 
ce genre. D’autres irritations chroniques peu- 
vent avoir les mémes résultats, mais ce que 
nous allons vous montrer plus tard, ce sont 
les caractéristiques qu’on trouve chez les gros 
fumeurs. 

Voici maintenant l’étape suivante: au lieu 
d’avoir une membrane mince, on a une mem- 
brane plus épaisse qui ressemble a du cuir et 
qui est anormale pour les poumons, et qui a 
done maintenant perdu sa fonction fondamen- 
tale qui est d’éliminer les débris ou les 
déchets. Les impuretés qui sont aspirées vont 
done s’insérer dans un segment qui est plutot 
statique. Et par conséquent, aprés une cer- 
taine période, le cycle s’accélére, car ces 
déchets sont déposés en dehors de ce segment 
qui ne peut plus fonctionner convenablement. 
On perd ces mouvements vers le haut et, 
ensuite, les déchets qui sont aspirés devien- 
nent stagnants et provoquent une irritation 
constante. Et c’est A ce moment qu’un troi- 
siéme mécanisme se développe, soit la toux 
constante des fumeurs qui essayent d’éliminer 
les déchets qui causent J’irritation et qui ne 
peuvent plus étre éliminés par les moyens 
normaux, car la membrane centrale est ava- 
riée et est devenue épaisse et dure. 


Le prochain changement qui se produit est 
illustré ici. Méme si vous n’avez pas l’habi- 
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though you are not accustomed to looking at 
these slides. The genesis or the beginning of 
cancer really may be due to different causes 
in different circumstances, but the basic com- 
ponent in all cancers is that something hap- 
pens to the individual cells where they go 
berserk, you might say; they become very 
bizarre in character and they no longer look 
normal. These cells that are becoming can- 
cerous here obviously look different from the 
benign cells over here that are quite regular 
in makeup. 


In addition, these cells function abnormal- 
ly; their metabolism becomes abnormal, 
something has happened. It is a response to 
this chronic repeated irritation. Over the 
years these cells have been turning over 
much more rapidly than the normal cells 
because they are constantly being damaged 
by this irritating noxious material that is in- 
haled. So, after generations of repairing 
themselves something finally goes wrong with 
with their metabolism and this is what even- 
tually results, and we actually see this micro- 
scopically long before it becomes visible as 
an actual tumor. However, there is no sign of 
this on the X-ray, so one should not expect a 
chest X-ray to pick it up at this stage at all. 
That is a foolish hope. 
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The next slide, please. What really happens 
is that this change just becomes more exten- 
sive in that area where it has finally reached 
that point. We call this in situ cancer, which 
has really not yet progressed to become a 
visible mass. Nevertheless, it is cancerous epi- 
thelium in ‘that area. 

The next slide, please. You cannot really 
see it, but this is a comparison with the nor- 
mal membrane that we saw in the very first 
slide and it shows how the cancerous 
membrane appears in comparison. I think the 
next two slides—may we have the next one, 
please—again show the normal cells that 
might be coughed up in the sputum as com- 
pared with what we see in the stages we have 
just seen when the epithelium has become 
cancerous in a local area in the lung. 

The next slide, please. This shows how dif- 
ferent these cells appear. They are obviously 
bizarre; they are different they look quite 
ab-normal. As you can see here, they now 
have no resemblance whatever to normal 
functioning cells in this area. 

The next slide, please. The next few slides 
will show the stages that a cancer progresses 
through. This is the open bronchial passage- 
way lined by what would apparently be a 
smooth, regular membrane, but this is actual- 
ly now the leathery membrane that we showed 
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tude de regarder des diapositives de ce genre, 
yous pouvez voir ce qui s’est passé. La genése 


x 


du cancer peut étre attribuable a plusieurs 


causes et a plusieurs circonstances, mais les 
composants fondamentaux, c’est que les cellu- 
les individuelles sont avariées, elles ont des 
caractéres bizarres, elles n’ont plus l’air nor- 


mal, elles sont devenues cancéreuses ici, elles | 


ont un aspect différent. 


Outre cela, ces cellules fonctionnent anor- 
malement, le métabolisme devient anormal, 


quelque chose est survenu. C’est la réponse & | 
cette irritation chronique constante. Au cours — 


des années, ces cellules se reforment beau- 


coup plus rapidement que les cellules norma- | 


les, car elles sont avariées sans cesse par 
cette substance nocive qui est aspirée. Et 
aprés des générations de changement de cel- 
lules quelque chose dans le métabolisme se 
rupture et voila la résultante, nous pouvons le 


voir au microscope longtemps avant que cela _ 


devienne visible comme tumeur. Cependant, 
il n’y a pas de signe de cela sur les rayons-X, 
les rayons-X pulmonaires n’indiquent pas ce 
changement de cellules. Voici ce qui se passe. 


La diapositive suivante, s’il vous plait. Ce 


changement devient de plus en plus poussé _ 


dans cette région, jusqu’a ce point-ci. C’est le 
cancer a Vétat établi, qui n’a pas réellement 


encore atteint ’état de masse visible. Toute- — 
fois, il s’agit d’un épithélium cancéreux dans - 


cette région. 

La diapositive suivante, s’il vous plait. On 
la voit mal, mais il s’agit d’une comparaison 
entre les membranes normales que nous 
avons eues dans la premiére diapositive, on 
montre comment les membranes cancéreuses 
font leur apparition. Dans les deux diapositi- 
ves suivantes, (la diapositive suivante, S.V.DoE 
on voit les cellules normales qui peuvent étre 
rejetées par la toux, lorsqu’on se racle la 
gorge et qu’on ne puisse plus le faire lorsque 
Vépithélium est devenu cancéreux dans une 
région du poumon. 

Dans les diapositives suivantes, vous voyez 
Vaspect différent de ces cellules, des formes 


bizarres qui sont, et qui ne ressemblent plus 


aux cellules normales de cette région. 

Les quelques prochaines diapositives mon- 
trent les étapes de progression du cancer, 
voila le passage bronchial ouvert, ou il y a 
une des membranes qui devrait étre douce et 
normale et c’est maintenant une membrane 
coriace par suite des années d’exposition. 


Cependant, en plus, il y a un changement | 
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and which is a product of years of exposure in 
this central area. However, we now have this 
additional change which is the early cancerous 
‘growth which is starting here and it is about 
the size of a dime. I will not tell you how we 
discovered this one because I do not want to 
get off on a tangent; nevertheless we were 
fortunate. enough to find one in this early 
stage. 


The next slide, please. This shows that 
even on a microscopic section this had now 
become a tumor whch was starting to invade. 
There is no longer normal control of growth 
of this tissue, and that again is what cancer is 
all about. It is a growth of tissue which is no 
longer under normal control of mechanisms 
in the body and it starts to invade and de- 
stroy adjacent tissue. You can see these pin- 
cerlike structures. Here is a little blood vessel 
with red cells in it. This is actually the prob- 
lem in the lung because what is the purpose 
of the lung in the body? The lung is the 
organ by which we transfer oxygen that we 
breathe to the red cells in the blood stream, 
and the lung is really a transfer tissue in 
which ‘this is accomplished. Obviously, then, 
to accomplish this transfer to the red blood 
cells from the air sacs, so when a tumor 
the lung is richly supplied with blood vessels 
starts to invade the lung it then very quickly 
penetrates these tissues and will quickly 
invade blood vessels. You can see it is almost 
invading this one, it has practically surround- 
ed it. Then little bits break off and spread to 
other parts of the body. It then becomes, of 
course, incurable. 


I think this illustrates very well, for those 
of you who perhaps may not be familiar with 
it, how cancer got its name and how the word 
originated. In the earlier days when they 
started using the microscope they, of course, 
‘looked at things in water, the usual schoolboy 
techniques, and they looked at odds and ends 
‘that they could not see with the naked eye. 
They then started examining the tissues of 
‘the body to see what the body was made of. 
In addition, they eventually got around to 
looking at abnormal tissues under the micro- 
scope and staining them in special ways. 


The first time they saw cancer they were 
_impressed by these odd claw-like structures 
of penetration invading other tissues. This 
‘reminded them of the signs of the Zodiac, 
with which they were so familiar in those 
'days because astrology was quite popular and 
the cancer month—I believe it is the end of 
June and part of July—had a sign on the 
Zodiac of the crab, the Latin name for which 
‘is cancer. These areas of penetration remind- 
ed them of the claws of the crab on the sign 
of the Zodiac and this is how cancer got its 
) name. I think it is quite well illustrated here. 
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additionnel qui est le début du cancer, qui 
commence, c’est & peu prés de la grosseur 
d’un dix cents. Je ne vous dirai pas comment 
nous avons découvert ce symptéme, je ne 
veux pas m’écarter du sujet; mais nous avons 
été chanceux de pouvoir constater, de pouvoir 
en trouver un échantillon a ses débuts méme. 


L’autre diapositive, s.v.p. C’est maintenant 
une tumeur qui commence a envahir le mi- 
lieu. Il n’y a pas de contrdéle de la croissance 
de ces tissus, le cancer, c’est justement la 
croissance d’un tissu qui dépasse le méca- 
nisme de contréle du corps et qui commence 
a envahir et a détruire les tissus adjacents. 
Vous pouvez voir ces petits vaisseaux san- 
guins ici. C’est 14 le probléme des poumons, 
car le but des poumons, le poumon c’est l’or- 
gane en vertu duquel nous transferrons l’oxy- 
gene aux cellules rouges dans l’écoulement du 
sang, c’est vraiment un tissu des transferts et 
également le poumon n’a plus maintenant le 
tissu. qui accomplit cette fonction, ainsi 
jusqu’a ce que la tumeur commence 4a faire 
une invention du poumon et pénétre trés 
rapidement ces tissus et rapidement va enva- 
hir le vaisseau sangui, il l’a presque entouré 
ici. Puis des petits morceaux s’infiltrent dans 
d’autres parties du corps et, bien entendu, 
cela devient incurable. 


Je crois que cela illustre trés bien pour 
ceux d’entre vous qui ignorez peut-étre com- 
ment le mot cancer a obtenu son nom. Au 
début lorsqu’on a commencé 4a utiliser un 
microscope, on regardait les échantillons dans 
eau, selon les techniques de l’écolier, et ce 
que l’on ne pouvait pas voir a V’ceil nu. On a 
alors recommencé a examiner les tissus du 
corps pour voir de quoi se composait le corps 
et éventuellement on en est venu a savoir ce 
qui composait le corps. 


La premiére fois qu’on a vu du cancer on a 
été impressionné par ces espéces de structu- 
res bizarres, spectaculaires qui s’infiltrent 
dans d’autres tissus. Cela rappelle les signes 
du zodiaque, Vastrologie étant populaire a 
cette époque, et je crois que c’est en juin ou a 
la fin de juillet on avait le signe du crabe, 
dont le nom en latin est cancer et lorsque, 
lun deux, par conséquent, a reconnu cette 
forme du zodiaque, c’est ainsi qu’on a donné 
a cette anormalité le nom de cancer. 
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The next slide, please. The next two or 
three slides will just show the progress of this 
type of tumor. I will quickly go through the 
next few stages. The tumor then starts to 
enlarge, but it is still not visible on the X-ray 
because unless it forms a mass which has 
extended beyond the wall of the air passage- 
way we usually do not see it on the X-ray. 
But here it is still growing and it is forming a 
mass and we do not really know it is there, 
because at this stage it is not usually causing 
symptoms. 


The next slide, please. This shows that it is 
now partially blocking the bronchial passage- 
way and eventually it will be completely 
blocked by this growth of tumor and it will 
also start to invade the tissues around it to 
form a mass in the lung, but we find that 
until that stage it usually does not cause 
much in the way of symptoms. It may occa- 
sionally bleed a little but other conditions in 
the lung might cause some bleeding, so it is 
really not diagnostic. However, I think this 
slide illustrates one very important key point. 


This is something that I do not think is 
really appreciated generally in a discussion 
on the effects of smoke. Where does the can- 
cer develop? The cancer develops where we 
have this maximum, continued, chronic expo- 
sure to the irritation of the smoke. It is prob- 
ably a physical and chemical irritation com- 
bined, and it is not developing in an area like 
this. What is this black structure that we see 
here? This is the accumulation of this black 
carbon and tarry material which is deposited 
in the lung, and some of it has leached into 
the tissue and is deposited in these lymph 
nodes or way stations, you might say, in the 
lymph flow where impurities are normally 
caught up and trapped and sort of neutralized 
in a way, but the cancer does not develop 
where these materials become concentrated 
and where the chemical irritation is probably 
the strongest. The tumor develops where we 
have this constant irritation from a physical 
and chemical irritation in the actual 
membrane. For this reason I wonder, as long 
as there is smoke there and regardless of the 
type of filter we are using, how successful 
filter mechanisms might be, because as long 
as there is the physical irritation of the smoke 
perhaps this is as much a factor as anything 
else. 


The next slide, please. Eventually this 
becomes completely blocked off, as we see 
here. The next slide, please. This shows that 
at the time it finally blocks off the passage- 
way—here is a bronchial passageway plugged 
up by a tumor—and because these secretions 
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Done, les prochaines diapositives vous mon- | 


treront la progression de ce genre de tumeur. 
La prochaine diapositive; nous allons passer 
rapidement aux prochaines étapes. La tumeur 
commence A augmenter, a grossir, elle n’est 
pas encore visible sur les rayons-X, sauf, 
nous ne la voyons plus lorsqu’elle est devenue 
une masse qui bloque le passage, et nous ne 
savons pas ce qui est 1a, car cela ne cause pas 
de symptomes encore & cette étape-ci. 


La diapositive suivante; on a dit que cela 
bloque partiellement le passage des bronches 


et éventuellement qu’elles seront complete- | 


ment bloquées par cette tumeur qui commen- 


cera a envahir les tissus fondamentaux des _ 
poumons jusqu’aé ce qu’elle frappe, cela ne 


cause pas tellement de symptémes. I] peut y 
avoir des saignements dans le poumon, mais 
d’autres causes peuvent causer des saigne- 
ments et cela ne devrait pas étre trés 
symptdmatique. 


Mais elle a ceci contre elle, une chose qu’on 


ne reconnait pas généralement dans la dispo- 


sition des effets d’une tache de tabac, ou le 


cancer se développe et se développe lorsqu’il — 
y a exposition chronique 4 Virritation de la — 


fumée. C’est une irritation chimique et physi- 


que qui ne se développe pas dans un secteur ; 


comme celui-ci. Quelle est cette structure 


noire que nous voyons ici? C’est une accumu- | 
lation d’une substance goudronneuse et chimi- | 
que qui imprégne les tissus, qui sont déposés | 
dans l’écoulement lymphatique et qui neutra- | 


lisent le passage, mais le cancer ne se déve- 


loppe pas lA ot ces substances chimiques | 


deviennent plus fortes. Nous avons cette irri- 
tation constante dans le passage des bronches, 
la membrane des bronches. Je me demande 
done pour autant ot, au niveau de la fumée, 
indépendamment du filtre que nous utilisions, 
je me demande a quel point le mécanisme du 


filtre pourra étre réussi pour autant quil y a 
Virritation physique causée par la fumée, c’est | 
peut-étre 1a, tout autant un facteur que n’in- | 


porte quoi d’autre. 


Diapositive suivante s’il vous plait. Even- 
tuellement cela devient complétement bloqué. 


Diapositive suivante s’il vous plait. On voit | 


ici, qu’au moment ou il y a blocage complet 


du passage des bronches par la tumeur, — 
comme les sécrétions deviennent saignantes, 
» 
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beyond it become so stagnant, we get an ideal 
environment for pneumonia to develop, that 
is, infection of the lung. The stagnant secre- 
tions and the bacteria that are breathed in 
the air provide an ideal environment, and it 
is at this stage then that we might finally get 
symptoms because of the presence of the 
tumor. 

The next slide, please. Unfortunately with 
lung cancer it is usually at this stage that we 
develop the symptoms, which in the average 


_ case is definitely too late. It is at this stage 


that it is diagnosable on an X-ray but it is too 


. late. When it is visible on the X-ray basical- 


ly about 90 per cent of the time it is too late. 
I think that is a simple fact that has now 
been well established, so one should not put 
faith in X-ray surveys to pick up early lung 


_ cancer in a more curable state. The benefit is 
extremely marginal. 


The next slide, please. This is the way an 
X-ray appears when the mass becomes visi- 
ble. We might well ask why does cancer not 
show symptoms before this stage? 


Fortunately in the lung we have a very 
large reserve capacity, unless we are talking 


. about an athlete who is at the peak of his 


__ smoker, 
' changes and other basic damage in his lung 
_ tissue which is depleting his reserve, so that 


_ activity or endeavour at any particular time, 


and none of us really very often use the full 


capacity of our lung tissues, so there is usual- 
ly an extensive reserve capacity there. Grant- 


ed, this is gradually depleted by the heavy 
who is causing emphysematous 


in the forties and fifties it finally begins to 
show up. Nevertheless, in the average case 
we have a reserve capacity, so we can de- 


| stroy a certain amount of lung tissue and it 
does not really affect our reserve. 


The other point is that because again there 


is not a rich supply of nerves it is not a 


painful condition, and the tumour grows off 
into this soft tissue without impediment. It 
does not cause pressure symptoms, and so on, 


so unfortunately it really does not cause 


symptoms until it is too late and it has got 
into the blood vessels. 
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_ The next slide, please. I am not going to 
basically deal in statistics this morning, but 
there is one point I would like to bring out. 
As I mentioned at the outset, we have been 


using this with high school students in an 
-attempt to explain to them directly what is 
actually happening in their lungs when they 


start smoking. We also use it for lay clinic 


groups, those who wish to stop smoking and 
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nous avons un milieu idéal pour une pneumo- 
nie qui est une infection du poumon. Les bac- 
téries qu’on respire dans l’air, ont un milieu 
absolument idéal. C’est ainsi que nous pou- 
vons avoir un des meilleurs symptémes dans 
les zones de la présence du tumeur. 


La diapositive suivante, s.v.p. Malheureu- 
sement avec le cancer du poumon, c’est habi- 
tuellement a cette étape-ci que les symptémes 
se développent et il est définitivement trop 
tard dans un cas moyen. C’est a cette étape 
que cela peut étre diagnostiqué sur un rayon- 
X, mais il est trop tard. Lorsque le symptome 
est visible sur le rayon-X, dans 90 p. 100 des 
cas, il est trop tard. C’est un fait qui est bien 
établi, il ne faudrait pas tellement avoir con- 
fiance dans le rayon-X pour pouvoir dépister 
le cancer 4a une étape précoce, les chances 
sont trés marginales. 


Diapositive suivante s’il vous plait. Voici le 
rayon-X maintenant et la masse devient visi- 
ble. Nous pourrions fort bien nous demander 
pourquoi le cancer ne montre aucun symp- 
tome avant ce stage? 


Heureusement, nos poumons renferment 
d’importantes réserves, sauf dans le cas d’un 
athléte qui est au sommet de son activité, et 
personne d’entre nous n’utilise trés souvent 
cette capacité maximum des tissus pulmo- 
naires. 

Ces réserves diminuent chez les gros fu- 
meurs qui endommagent leurs tissus pulmo- 
naires, de sorte que les signes commencent a 
apparaitre vers les 40 ou 50 ans. Nous avons 
une capacité de réserve, de sorte que certai- 
nes cellules peuvent étre avariées sans que 
cela ne touche réellement nos réserves. 


Parce qu’il n’y a pas tellement de nerfs non 
plus, ce n’est done pas une condition doulou- 
reuse, et la tumeur peut s’étendre sans 
entrave. Il n’y a pas de sympt6émes d’oppres- 
sion, il n’y a vraiment pas de symptémes 
jusqu’a ce que, malheureusement, il soit trop 
tard et que la tumeur ait envahi les vaisseaux 
sanguins. 


Je ne vais pas parler de statistiques ce 
matin, mais permettez-moi de signaler ce 
point. Nous utilisons ceci auprés des étudiants 
d’écoles secondaires pour leur expliquer ce 
qui se passe dans leurs poumons lorsqu’ils 
commencent a fumer. Nous Vutilisons égale- 
ment pour les groupes qui veulent arréter de 
fumer, et qui veulent savoir ce qui se produit 
dans leurs tissus pulmonaires. 
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who wish to understand what is happening 
and has happened in their lung tissues. 


One of the points that we often find of 
impact, and which might interest some of you 
here—I am sure most of you are familiar 
with it already—is this point that the British 
survey showed and which is really confirmed 
by the American studies and others, that one- 
third of heavy smokers in their thirties will 
be dead by age 65 which, of course, is the 
date upon which they might normally expect 
to receive their first pension cheque. Obvi- 
ously, then, on the basis of these figures, one 
in three smokers is never going to collect his 
first pension cheque. Certainly if I were a 
smoker I would not want a stacked pension. 
In addition, I would probably prefer to spend 
my money while I had it. 


The next slide, please. By the way, another 
point that high school students have also 
brought up—and perhaps I will not get into 
this too deeply—is the question of how par- 
ental influence in the home affects their like- 
hood of smoking and what is the heritage, 
you might say, of the smoking parent 
for the child from the point of view of 
statistics. This is just something that I think 
is important to correlate factually what we 
have actually been showing in a technical 
way this morning. 


We have done various studies in Toronto, 
and one of these studies has indicated an 
interesting finding which we want to follow 
up more extensively. We decided to sort out 
the difference between less than 10 to 20 ciga- 
rettes per day and more than 20 per day in 
the effects on these changes that we saw in 
the early stages in the lung tissue as exam- 
ined in the sputum and as we saw it under 
the microscope. We found that there was not 
really any significant change. One may be a 
susceptible type individual, and this was an- 
other interesting finding. Obviously not every- 
one is going to go through this series of 
changes, that is quite basic and everyone re- 
alizes that. 


However, there are certain family lines 
that are more likely to do it than others. 
There are certain people who with less expo- 
sure will develop it faster than others who 
require longer and greater exposure, and so 
on. Very obviously there are individual dif- 
ferences but we thought we would take a 
mixed group and see if there was any sig- 
nificant difference in these levels, and we 
found that there was not really that much 
difference. These early changes were being 
produced in all categories if they were going 
to be present, and a third of them did show 
them. 
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Un point qui pourrait vous intéresser, si 


vous n’étes pas déja au courant, c’est que © 


Venquéte britannique a démontré, et d’autres 
enquétes le confirment, qu’un tiers des per- 
sonnes qui sont dans la trentaine et qui 
fument beaucoup sont mortes avant d’attein- 
dre leurs 65 ans, soit ’Age ou ils pourraient 
espérer recevoir leur premier chéque de pen- 


sion. Il est évident, en se basant sur ces chif- — 
fres, qu’une personne sur trois ne touchera 
méme pas son premier chéque de pension. — 


Personnellement, si je fumais, je préférerais 
probablement dépenser mon argent pendant 
que j’en ai encore la chance. 


La diapositive suivante. Les étudiants d’é- 


coles secondaires se demandent également | 


comment Jlinfiuence de leurs parents, a la 


maison, peut les amener a fumer et quel est, | 


si je puis dire, ’héritage que les parents qui 
fument laissent a leurs enfants. Je crois qu’il 


x 


est important de donner des faits a ce sujet | 


afin d’établir une relation avec ce que nous 
venons de voir. 


Nous avons entrepris plusieurs études a 


Toronto, et l'une d’elles nous a permis d’en | 


arriver a une constatation intéressante que 


nous allons approfondir. Nous avons décidé — 
d’établir la différence entre ces personnes qui — 
fument moins de 10 a 20 cigarettes par jour et | 
celles qui en fument plus de 20 en ce qui | 
regarde les effets de ces changements, surve- 
nus au départ, sur les tissus pulmonaires, ce 


que nous avons pu voir grace au microscope. 
Nous avons constaté qu’il n’y avait pas de 
changements considérables. Il est évident que 
tous ces changements ne se produiront pas 
chez tous les individus. 


Toutefois, ils peuvent se produire davan- 


tage dans une famille que dans une autre. Ily 
a des personnes qui, moins exposées que 
dautres, développeront ces symptémes plus 
rapidement que d’autres qui y auront été 
exposées plus longtemps. Il y a des différen- 
ces individuelles. Nous avons tenté l’expé- 
rience avec un groupe pour voir s’il y avait 
des différences considérables, mais nous 
avons constaté qu’il n’y en avait pas telle- 
ment. Ces premiers changements se manifes- 
taient dans toutes les catégories, si un chan- 
gement devait se manifester. Nous les avons 
retracés dans un tiers des cas. 
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The next slide shows another interesting 
feature that correlates well. We did this as a 
blind study. We were interested in finding out 
the relation between years of smoking and 
these abnormal changes in the lining of the 
lung that we showed you earlier. We found of 
those people who has smoked for less than 20 
years that about a quarter of them had al- 
ready shown these significant changes, where- 
as with the nonsmokers we found only the 

mildest change in a very, very few 
individuals. 

Of course, ‘as I mentioned, this was a blind 
study and we did not know what we were 
dealing with until someone else sorted out our 
assessment of these particular samples. From 
20 to 40 years this is what one might theoreti- 
cally expect and this is exactly what was 
found. There was a greater increase with 
more prolonged exposure. From 40 to 60 
years almost half of them showed these sig- 
‘nificant changes in the lung, as picked up in 
the analysis of their sputum. So, we think 
this is quite useful and factual information 
which is hard to deny. I do not think you can 
|really interpret it any other way. There is a 
direct correlation on something that we want- 
ed to get in a factual manner, and it certainly 
turned out that way in this particular study 
'and in others that we have since completed. 


The next slide, please. This is simply to 
‘illustrate one other aspect that we have been 
working on. What about those people who did 
not know the risks before? Should we try to 
}redouble our efforts to attempt to catch them 
‘in the early stages by the use of this sitology 
/or smear material from the sputum of people 
‘who were heave smokers and who really, 
perhaps, did not realize the hazards before 
-and that we should try to catch these tumours 
‘that start developing in the thirties and for- 
\ties and are now coming into full bloom, you 
/might say. 

e 1150 

_ We have found in a combined group that if 
we use this type of approach intensively in 
‘the high risk group we can pick up these 
_very early cancers that I showed you by the 
use of this smear technique in examining 
their sputum, and then localizing them with 
special instruments and removing them in the 
early and curable stage. Obviously there is a 
high percentage of cure there compared with 
those that are picked up at the earliest possi- 
‘ble stage by X-ray, and there is really no 
‘significant difference from the over-all cure 
rate if we take all patients with lung cancer 


be all stages. 
| However, this is quite impractical. We 
‘would have almost half the population check- 
ing the other half, because it is so difficult to 
do. We need highly skilled personnel. It is 
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Voici une autre caractéristique intéressante. 
Il s’agit la d’une étude au hasard. Nous vou- 
lions simplement établir les rapports entre les 
années d’usage de la cigarette et ces change- 
ments anormaux que nous vous avons fait 
voir plus tot. Nous avons constaté chez les 
personnes qui fumaient depuis moins de 20 
ans, qu’environ le quart étaient touchés par 
ces changements d’importance alors que chez 
les non-fumeurs nous n’avons observé que 
quelques légers changements chez quelques 
individus. 

Il s’agissait évidemment d’une étude faite 
au hasard. Nous ignorions quelles seraient les 
résultats tant que notre évaluation ne fut pas 
soumise a quelqu’un d’autre. Entre 20 et 40 
ans, on peut s’attendre a ceci, et c’est ce que 
nous avons trouvé. L’augmentation était plus 
marquée en raison de l’exposition plus longue 
a la cigarette. Chez les personnes de 40 a 60 
ans, environ la moitié étaient touchées par 
ces changements d’importance dans les pou- 
mons. Nous croyons ces renseignements trés 
utiles et difficiles 4 nier. Je ne pense pas 
qu’on peut interpréter cela d’autre facon. Il y 
a corrélation directe. C’est ce que nous vou- 
lions prouver par cette étude et c’est ce que 
nous avons fait. 


La diapositive suivante s’il vous plait. 

Voici un autre aspect. Que dire de ceux qui 
ne connaissaient pas les risques auparavant? 
Devrions-nous essayer de redoubler d’efforts 
pour essayer de les empécher de fumer dés le 
départ, en utilisant, comme exemple, ces gros 
fumeurs qui ne connaissaient peut-étre pas 
les dangers auxquels ils s’exposaient, et 
essayer d’arréter la marche de ces tumeurs 
chez les personnes de 30 ou 40 ans avant qu’il 
ne soit trop tard? 


Nous avons constaté dans un groupe com- 
biné que si nous utilisons ce genre de métho- 
des intensément, nous pouvions trouver ces 
cancers précoces en utilisant la technique de 
Vanalyse de JVexpectoration, localiser la 
tumeur avec des instruments spécialisés et 
Véliminer dés le départ. Il y a un gros pour- 
centage de guérisons comparativement a ceux 
que l’on trouve par rayons-X, mais il n’y a 
pas tellement de différences dans le pourcen- 
tage des guérisons si on tient compte de tous 
les cas de cancer du poumon, quelqu’ait été le 
moment ou ils ont été localisés. 


Ceci n’est pas trés pratique car une moitié 
de la population devrait vérifier J autre 
moitié. Il nous faut un personnel trés 
spécialisé. Il faudra entrainer beaucoup de 
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going to require many, many people to train 
and produce such personnel. It takes many 
samples to get a representative sampling from 
the lung and it is an extremely difficult and 
time-consuming procedure to try to get these 
tumours in the early stage. 


The next slide, please. This is just another 
point which I think brings into focus, you 
might say, the impact on the economy of the 
cancer of the lung problem. If we take 500 
adult women who are walking ‘about, or 
whom you might find in any public congrega- 
tion, on the average two of those women will 
have an unsuspected early cancer of the cer- 
vix, and yet they are constantly exhorted by 
cancer societies, TV ads and other programs 
to go to their doctor’s office to have a Paps 
smear taken. This Paps smear that you hear 
about is the same thing we are talking about 
in examining the sputum of the lung. You 
will find that condition in one out of every 
250 or so of these women. Everyone seems to 
think that this is an economic approach, that 
it is worthwhile doing because the removal of 
these women from society prematurely with 
cancer of the cervix is a significant problem, 
and therefore we feel it is useful to make 
efforts to attempt to catch them with this 
Paps test in the very early and curable 
stages. 


Nevertheless, if we take 500 adult men over 
the age of 40 who are cigarette smokers this 
is the number, according to the U.S. and Bri- 
tish figures, that would develop cancer of the 
lung, and in comparison this is the impact 
over a ten-year period. Only one or two of 
these men would survive more than two 
years. The balance would all be dead within a 
two-year period of discovery of the actual 
lesion. 


So you can see that if these people are 
removed prematurely by several years it is 
obviously going to have an impact on the 
economy of these people who are at the peak 
of their endeavours, the peak of their produc- 
tivity, the peak of their family responsibility, 
and so on. If this is then all lost to society, or 
thrown as an additional burden on society, I 
think you can see it will have a major im- 
pact, and if this is significant why not this? 


The next slide, please. This is a schematic 
presentation which brings into focus two or 
three of the problems. If you will look at the 
early stage over here I will just summarize 
what I have been saying. If this is the nega- 
tive state, you might say, or the starting 
point, then this is the change that starts 
appearing on the average in the high school 
years, in the early years of smoking. We then 
start to get some of the leathery change, the 
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gens pour en arriver a former ce personnel. I] | 
faut beaucoup d’échantillonnages du poumon. { 
Cela prend énormément de temps pour pou- t 
voir dépister la tumeur, a ses débuts. t 


i 

Diapositive suivante. Je crois que ce point © 
montre V’importance que le probleme causé © 
par le cancer du poumon a pour Véconomie, | 
D’un groupe de 500 femmes que vous pouvez © 
trouver ici ou 14, au moins deux souffrent, | 
sans s’en douter, d’un cancer du col utérin. | 
Pourtant la publicité les exhorte a se rendre 
chez le médecin pour y subir le test de Paps. | 
Ce test s’apparente a celui dont nous parlions | 
tout A V’heure. Une femme sur 250 environ, | 
est atteinte de ce cancer. Tous semblent 
croire qu’il s’agit d’un probleme économique, | 
qu’il vaut la peine de s’y attaquer parce que | 
le retrait prématuré de la société de ces fem- [ 
mes atteintes du cancer du col utérin est un | 
probleme d’importance. C’est pourquoi nous | 
croyons utile d’essayer de dépister ces cancers f 
le plus tdt possible. 


Si nous prenons cing cents hommes adultes | 
de plus de 40 ans qui sont des fumeurs, tel. 
est le nombre, selon les relevés américains et 
britanniques, de ceux qui seront atteints du_ 
cancer du poumon, voyez quelle en serait la_ 
répercussion sur une période de dix ans. Un. 
ou deux de ces hommes, seulement, vivra_ 
plus de deux ans. Les autres seraient tous | 
morts dans une période de deux ans aprés la 
découverte de la lésion. | 


Par conséquent, si on élimine ces personnes 
prématurément, cela va stirement avoir des | 
répercussions sur J’économie, notamment | 
dans le cas de ces individus qui sont vraiment 
au maximum de leur productivité, de leurs | 
responsabilités familiales. Si la société perd 
tout ceci ou s’il s’en suit pour elle un fardeau | 
additionnel vous pouvez facilement en voir 
les répercussions. 


Voild une présentation schématique qui 
montre deux ou trois des problémes. Jetez un 
coup d’ceil aux premiéres étapes pendant que | 
je résume ce que je viens de dire. Si nous | 
situons ici, le point de départ, voici le pre-. 
mier changement, qui survient généralement | 
durant les années d’école secondaire. Puis les 
changements s’intensifient jusqu’a ce qu’ils 
prennent une importance plus considérable 
encore pour se transformer en cancer. Le can-. 
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early cellular changes. We then get the 
change that is more significant, which we feel 
is starting to show the earliest changes 
toward cancer. Then we get cancer that is 
there but is not yet visible on an X-ray or it 
is not causing symptoms, and finally the usual 
| stage at which it appears. 

What we are interested in finding out from 
other studies now is what is the turning 
point, or is there one? Is there a point of 
reversibility or is there a point of no return, 
so to speak, in exposure? We feel that once it 
gets to this stage there is certainly no return. 
It is like adding a match to the fire that has 
already started. You do not need to keep add- 
‘ing a match from this point on because the 
| fire continues by itself from that point. But 
‘up until this point we feel that what actually 
“happens with cessation of this chronic irrita- 

tion is that we reach a point of stagnation and 
| _ perhaps there is a slight reversal. 
\% Our studies are continuing and we are still 
not sure exactly how much reversal occurs or 
how much improvement there is. We know 
‘the black colour usually remains to a large 
‘degree; we know that the leathery change 
“usually remains, but we do not know yet all 
‘of the answers. We have to find out more 
| answers in this area. 
|@ 1155 
| We do know that some people with average 
‘exposure will go through these changes rather 
quickly. Other family lines, because of genet- 
[i differences, will not go through these 
‘changes at all. Of course, the majority will 
‘still not go through these changes, as those of 

_you who are aware of the fact know. It is just 
‘that those who do, create a very significant 
number in the population, from a medical 
point of view. So, we think it is a major 
| problem nevertheless. 


There are several situations related to this 
‘about which we cannot give all the facts at 
the moment. We are trying to find more of 
the answers, and what I have shown you this 
morning, I hope, will perhaps bring into 
‘focus in your own minds exactly what is hap- 
‘pening in the individual lung in this type of 
exposure which results from chronic cigarette 
smoking. Thank you very much. 


The Chairman: Thank you, Dr. Thompson. 
Are there any questions of Dr. Thompson? 
Mr. Osler. 


Mr. Osler: Dr. Thompson, I will use my 
‘wife as a specific example to illustrate my 
question. Normally we live in Winnipeg, 
which has a dry climate in the winter time. 
“My wife is a heavy smoker, and invariably 
‘gets a cough and it sounds just dreadful in 
| the mornings all winter long. If she goes 
29776—2 
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cer y est mais il ne peut étre décelé par les 
Rayons-X et n’entraine aucun symptome, puis 
il se manifeste. 


Nous désirons savoir maintenant ot se situe 
le point tournant, s’il y en a un. Y a-t-il un 
point ou on peut revenir en arriére ou y a-t-il 
un point irrécupérable par suite de Vexposi- 
tion? Nous estimons qu’a partir de cette 
étape, il n’y a plus de retour. C’est comme si 
nous ajoutions une autre allumette alors que 
le feu est déja pris. A partir de cette étape-ci, 
peu importe, le feu continue tout seul. Mais a 
venir jusqu’a cette étape, nous croyons que ce 
qui se produit, avec la cessation de cette irri- 
tation chronique, c’est qu’il y a arrét et peut- 
étre méme un léger recul. 


Nos études se poursuivent, et nous ne som- 
mes pas srs combien il peut y avoir eu amé- 
lioration. Nous savons que le noir demeure en 
grande partie et que le durcissement va 
demeurer, mais nous ne connaissons pas 
encore toutes les réponses. Il nous faut en 
connaitre plus dans ce domaine. 


Nous savons que certaines gens qui sont 
exposées normalement vont traverser toutes 
ces étapes rapidement. En raison des facteurs 
génétiques, d’autres n’auront pas du tout a 
subir ces changements. La majorité, de toute 
facon, devra passer par ces changements, 
comme vous le savez. Mais, ceux qui traver- 
sent ces changements sont une proportion 
considérable de la population, au point de vue 
médicale. Nous pensons donc qu'il s’agit la 
d’un probleme essentiel. 


Il y a done plusieurs conjectures dont nous 
ne connaissons pas tous les faits pour l’ins- 
tant. Mais nous essayons de les trouver. Et, ce 
que je vous ai montré ce matin a pu vous 
indiquer ce qui se passe dans le poumon 
lorsqwil est exposé a l’usage chronique de la 
cigarette. Merci beaucoup. 


Le président: Avez-vous des questions a 
poser au docteur Thompson? M. Osler. 


M. Osler: Je vais utiliser un exemple précis 
pour illustrer ma question, celui de ma 
femme. Nous habitons Winnipeg ot le climat 
est trés sec en hiver. Ma femme fume beau- 
coup et, invariablement, elle attrape une toux 
qui semble épouvantable les matins d’hiver. 
Si elle va dans un climat humide ou sur la 
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away to the coast or to a moist climate, it 
clears up almost 100 per cent. Living in 
Ottawa it is only about 50 per cent of what it 
was while living in Winnipeg. Are there other 
factors that cause these coughs? I have 
known people who have had dreadful coughs 
who seemed to get rid of them the moment 
they stopped smoking or very _ shortly 
thereafter. 


Dr. Thompson: Obviously, there are other 
irritations which will produce coughing. 
There are many infectious diseases and many 
temporary situations which will produce an 
irritation which will result in coughing. If, 
however, as your wife indicates, she has a 
basic underlying damage which makes her 
more susceptible to the dry air that normally 
does not produce this in other people, then 
that is enough to tip her over the balance and 
cause these symptoms. Then if she gets better 
air or moister air she is just on the other side 
of the borderline, but it is just that she has a 
later years recognize that they are more sus- 
ceptible. I think most heavy smokers in the 
later years recognize that very are more sus- 
tissues which do not resist as well any other 
can normally tolerate and they are more 
susceptible to any infection that is going 
around. They have more disability because of 
this because they have basically damaged 
tissues which do not resist as well any other 
factor that is added. Does that explain the 
situation? 


Mr. Osler: Yes. One more question, Mr. 
Chairman. Have you any statistics on pipes 
and cigars or do they appear to be relatively 
harmless, and, if so, is it because you do not 
smoke them as much or because there is 
something different about them? 


Dr. Thompson: Is this is not something that 
was covered by other evidence? I did not 
review all these figures. Our own _ studies 
have been concerned primarily with cigarette 
smokers. I am not prepared really to.com- 
ment on the others at the moment because I 
would like to stick to the factual evidence 
that I have personally available. 


Mrs. MacInnis (Vancouver-Kingsway): I am 
interested in your reference, Dr. Thompson, to 
parents who smoke and the resulting influ- 
ence on children with regard to their smok- 
ing habits. Could you give us some more 
information on this? 


Dr. Thompson: We use this type of 
approach: we thought that we were under- 
estimating the intelligence of school children 
basically in a lot of the material that was 


Health, Welfare and Social Affairs 


| 


February 25, 1968 


[Interpretation] 


céte, sa toux cesse. A Ottawa, par exemple, 
c’est environ 4 moitié moins grave qu’a Win- 
nipeg. Y-a-t-il d’autres facteurs qui causent 
cette toux? Je connais des gens qui avaient, 
une toux épouvantable et qui ont réussi a s’en. 
débarrasser en cessant de fumer. i 


M. Thompson: I] y a d’autres irritations, 
bien sir, qui produisent la toux. Il y a méme) 
des maladies infectueuses et des situations 
temporaires qui peuvent provoquer une irri- 
tation et donc la toux. Si, dans le cas de votre, 
femme, évidemment elle souffre de difficultés 
qui font qu’elle tousse dans un climat sec, ce 
qui n’est pas le cas pour d’autres. Ce facteur) 
suffit 4 déduire son équilibre qu’elle retrouve 
dans un climat plus humide. Elle a une condi-| 
tion de base qui la rend plus sensible a la 
toux. La plupart des gros fumeurs admettent 
qu’ils sont plus sensibles aux petites varia- 
tions qui n’affectent pas les autres et plus. 
sujets a contracter les infections qui passent, | 
parce que, fondamentalement, leurs tissus | 
sont détériorés, ce qui s’ajoutent a d’autres| 
facteurs. Ceci, je pense, explique la situation. 


} 


| 

M. Osler: Une autre question, monsieur le 
président. Avez-vous des données statistiques - 
au sujet de la pipe et du cigare, ou est-ce, 
qu’on considére qu’ils sont plus sains? Dans | 
ce cas, est-ce que c’est parce qu’on fume 
moins le cigare et la pipe ou qu’ils sont 
différents? | 


M. Thompson: Je pense que ceci a été traité 
par d’autres témoignages. Je n’ai pas eu tous 
les chiffres. Notre étude est centrée sur la 
cigarette. Je ne voudrais pas parler d’autre 
chose pour l’instant parce que je voudrais 
m’en tenir uniquement aux données que j’ai 
pu obtenir personnellement. 


—— 


Mme MacInnis (Vancouver-Kingsway): 
Vous avez parlé, docteur Thompson, des 
parents qui fument et de V’influence sur les 
enfants. Pouvez-vous nous donner plus de 
renseignements a ce sujet? 


M. Thompson: Oui. Nous avons utilisé cette | 
facon d’aborder le sujet. Nous considérions | 
que nous sous-estimons le degré d’intelligence © 
des écoliers, dans la documentation que nous | 


| 
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! peing given to them, so we thought we would 
‘try, as a sampling, using this type of material 
to explain to them in a factual way what was 
‘actually happening. We got quite an interest- 
ed response on the part of the school chil- 
dren. They ask very many intelligent ques- 
tions when we do it for them personally. One 
of the comments that one of the children 
raised, and I had not thought of it before in 
this way, was that if they come from a home 
where there are smoking parents, there is 
often a dilemma when they go home with 
this information. 


| The parents can take one of two attitudes: 
| they can say, “That is true and we believe it, 
but do not do as we do; do as we Say”, 


e 1200 


_ which is perhaps an unfortunate attitude in 
‘some respects because one does whatever is 
convenient and believes what one wants to 
believe. 


' The other approach has a similar effect in 
‘that just for convenience they say, “We do 
‘not believe that. You cannot believe that: it is 
ot scientifically proven”, and so on. They do 
not want to believe it and they say to their 
‘children “You cannot believe it. Do not 
\believe everything you hear.” We try to pre- 
‘sent only the evidence that is reasonably fac- 
tual. So, if they take that attitude then, it is 
‘one of persuading their children that perhaps 
it is better to believe only those things that 


are convenient to believe and so on. 
f} 


One of the children actually approached us 
‘and raised the question at one time that if 
statistically, as has been shown in so many 
Studies, the children from homes where par- 
ents smoke are more susceptible to smoking, 
‘then there is an automatic heritage, you 
might say, from the parents to those children 
in that home. At least this is the way this 
high school student analysed it, that they 
| jautomatically inherit from their parents, 
‘because of this activity or attitude, a decrease 
in their own life expectancy statistically of 
leight to ten years, which is an interesting 
way of looking at it. This is a “gift” from the 
jparents to those children in a sense. If, 
however, these days children never do what 
‘their parents do or say, then perhaps the 
reverse might be true. I do not know. 


| Mrs. MacInnis (Vancouver-Kingsway): May 
I ask if tissue caused by smoking, such as we 
have seen, can be passed on to the children? 


Dr. Thompson: No. The type of genetic 
structure that an individual family line has is 
passed on and some family lines are a little 
| 29776—24 
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leur distribuions. Nous avons donc établi un 
échantillon pour leur expliquer, au moyen de 
cette documentation, ce qui se passait. Et, 
nous avons eu des réactions intéressantes de 
la part des écoliers, des questions intelligen- 
tes lorsqu’on s’adresse 4 eux personnellement. 
Un des commentaires des enfants est que, si 
les parents fument a la maison, il y a souvent 
un dilemme lorsqu’ils retournent avec ces 
renseignements. 


Il peut y avoir deux attitudes de la part des 
parents. Ils peuvent dire: «c’est vrai, mais ne 
faites pas ce qu’on fait: faites plutdt ce qu’on 
vous dit.» Cette attitude est peut-étre déso- 
lante a certains égards mais chacun fait ce 
qu’il considére convenable et croit ce qu'il 
veut croire. 


Une autre attitude, c’est celle de ceux qui, 
pour s’en sortir, disent: «Nous n’y croyons pas 
du tout. Ce n’est pas_ scientifiquement 
prouvé.» Ils ne veulent pas y croire, ils ne 
peuvent pas y croire. Nous essayons de pré- 
senter les preuves qui sont tout a fait établies 
sur les faits et évidentes. En prenant cette 
attitude ils essaient de persuader les enfants 
que c’est peut-étre mieux de croire les choses 
qui nous conviennent. 


En fait, un des enfants a soulevé la ques- 
tion, que si on démontre statistiquement que 
les enfants dont les parents fument sont plus 
portés a fumer, il y a done un héritage auto- 
matique. En tout cas, c’est ce que l’étudiant 
du cours secondaire a conclu, qu’ils héritent 
de leurs parents, a cause de cette attitude, 
une espérance de vie statistique de huit ou 
dix ans plus courte. C’est un point de vue 
intéressant. En fait, c’est un espéce d’héri- 
tage légué aux enfants par leurs parents. 
Mais, si de nos jours, les enfants ne font 
jamais ce que les parents disent, alors le con- 
traire est peut-étre vrai. Je n’en sais rien. 


Mme MacInnis (Vancouver-Kingsway): Au 
point de vue des tissus, est-ce que les dégats 
causés par l’usage du tabac peuvent étre 
transmis aux enfants? 


M. Thompson: Non, la structure génétique 
d’une famille en particulier est transmise et 
celle de certaines familles sont plus sensibles 
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more susceptible to the same degree of expo- 
sure than are others. This difference is passed 
on, but the changes that have actually 
occurred in the parents are not passed on. 
The child is born with a normal type of lung 
tissue. 


Mrs. MacInnis (Vancouver-Kingsway): We 
had a witness here the other day from the 
Toronto Smoking Withdrawal Study Centre 
who indicated that from their findings there 
was quite a large number of people who 
apparently were unable to stop smoking—I 
think about a third of those they had dealt 
with. Obviously, the only answer that seems 
to be particularly relevant is that people 
should stop smoking altogether. Do you find 
from your own studies that it is impossible 
for people to really stop smoking? Are there 
people who cannot do it? 


Dr. Thompson: Yes, J think in a practical 
sense there are. There are those who try very 
hard but just cannot seem to make it. 


Mrs. MacInnis (Vancouver-Kingsway): Are 
there any chemicals or other compounds 
which will assist? 


Dr. Thompson: This is a very involved sub- 
ject. There are others who have had much 
more experience with this aspect than I have 
had myself. I would prefer not to get into 
that. There are some that claim some benefits. 
It is largely an individual thing. Individuals 
vary so much psychologically and in their 
dependancies and so on, that different pro- 


grams have different effects on different 
individuals. 
Mrs. MacInnis (Vancouver-Kingsway): I 


have just one more thing, and as a matter of 
fact my colleague may be intending to suggest 
it, but in case he does not, he was wondering 
if there would be any possibility, Mr. Chair- 
man, of showing this to the House of Com- 
mons as a whole? Eventually, whatever we 
recommend will have to go into the House, 
and it seems to me that this is much .more 
persuasive than statistics. 


An hon, Member: Maybe in the Railway 
Committee Room. 


The Chairman: Movie night in the House of 
Commons! 


Mrs. MacInnis 
Thank you very much. 


Mr. Rynard: Mr. Chairman I would like to 
ask if any relationship has been proven 
between cigarette smoking and allergies? 


(Vancouver-Kingsway): 


Dr. Thompson: One of the reasons why I do 
not like smoking, apart from all the factual 
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[Interpretation] ; 
au méme degré d’exposition que d’autres, 
mais les dégats causés chez les parents ne 
sont pas transmis. Les enfants naissent évi-+ 
demment avec des. tissus pulmonaires) 
normaux. i 
r 

Mme MacInnis (Vancouver-Kingsway): Un 
témoin du Centre de Toronto nous a dit V’au- 
tre jour que, d’aprés leurs constatations, un 
bon nombre de personnes, apparemment, ne 
peuvent pas cesser de fumer, le tiers de leurs, 
patients, je crois. De toute évidence, la seule 
réponse qui semble pertinente c’est que les 
gens cesse purement et simplement de fumer. | 
Mais, avez-vous constaté, d’aprés vos études, | 
aqu’il est impossible de vraiment cesser de| 
fumer? Y-a-t-il des gens qui ne peuvent pas} 
le faire? 


M. Thompson: Oui. Je pense que, en prati- | 
que, il y a des gens qui ont vraiment essayer | 
de cesser et qui n’ont pas pu. 


Mme MacInnis (Vancouver-Kingsway): Y 
a-t-il des moyens chimiques ou autres qui. 
puissent aider? 7 


M. Thompson: C’est une question trés com- | 
pliquée. Il y en a d’autres qui ont beaucoup 
plus d’expérience que moi dans ce domaine. | 
Je ne voudrais pas entrer dans les détails, ici. 
Certains prétendent qu’ils ont obtenu certains 
résultats. Ca dépend de Vindividu, en général. } 
Tl y a des différences psychologiques entre | 
chaque individu et différents besoins, de sorte 
que les résultats sont différents pour chacune - 
des personnes. a 


Mme MacInnis (Vancouver-Kingsway): Je 
me demande s’il serait possible de montrer. 
cela a la Chambre des communes? Ce que 
nous recommandons, évidemment, sera pré- | 
senté 4 la Chambre. Et, je pense que cela est 
beaucoup plus percanet, que des statitstiques. 


Une voix: Peut-étre dans la salle du Comit 
des chemins de fer. 
Le président: Une soirée de projection a la | 
Chambre des communes! 
Mme 
Merci. ' 
M. Rynard: Monsieur le président, je e 


drais demander s’il y a un rapport entre I’ 
sage du tabac et certaines allergies. ‘¥ 


MacInnis (Vancouver-Kingsway): | 


M. Thompson: Une des raisons pour les- | 
quelles je n’aime pas fumer, en plus de ce. 
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evidence, is that I, personally, am allergic to 
‘cigarette ashes and start sneezing and wheez- 
. ing every time I get near them. There are 
‘people who are allergic to cigarette ashes, 
and it is a problem, but I do not think there 
is a relationship between the allergy and can- 
cer. There is no relationship established in 
‘that direction. 


| Mr. Rynard: In other words, you do not 
believe that the person that is allergic or 
‘mildly allergic may be in the group that do 
deteriorate with cigarette smoking and de- 
velop cancer of the lung. 


e 1205 


Dr. Thompson: This is something we might 
eventually study along with the other things, 
but we do not really know the answer to your 
question. 


Mr. Rynard: What I am getting at is that if 
you have an allergy you have a sensitivity. 


Dr. Thompson: Yes. 


Mr. Rynard: As I read that screen, what 
you were saying was that certain people did 
cespond in a certain way to cigarette smoking 
and other people did not. 


Dr. Thompson: No, I think there is a differ- 
ance between sensitivity and susceptibility. I 
think there is still a difference there. I was 
talking more about susceptibility to develop 
>ertain changes, not a sensitivity or a reaction 
to them as soon as they occurred—which is 
an allergy. There are many smokers though 
who are allergic to the smoke. Actually you 
notice it in looking at them. They have the 
oufty eyes, they have the running eyes, there 
‘Ss stagnation of secretions in their nose and so 
gm, and they feel much better when they do 
stop smoking. There are many of these in the 
tlinic who feel immensely better when they 
aave stopped smoking, and they did not real- 
ize some of the conditions they actually had 
were related to their smoking. 


Mr. Rynard: That is the point that I was 
oringing up: there are people that do smoke 
who are allergic, they are allergic to the very 
thing they are using, and therefore I am ask- 
ng whether those people that do respond in 
in allergic way would be improved and 
tleared up by stopping smoking. 


Dr. Thompson: This we do not really know. 


Mr. Rynard: The other thing I was wonder- 
ing in your number 4 figure on the screen 
there, where you had the ones that were 
rreversibles, has there been anything done 
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que j’ai dit, c’est que je suis allergique a la 
cigarette et je commence a éternuer et a res- 
pirer difficilement dés que je m’en approche. 
Il y a des gens qui sont allergiques aux 
cendres de cigarette, mais je ne pense pas 
qu’il y ait de rapport entre cette allergie et le 
cancer; aucun rapport n’a été établi en ce 
sens. 


M. Rynard: Autrement dit, vous ne croyez 
pas qu’une personne allergique ou légerement 
allergique puisse étre parmi ceux qui sont 
affectés par Vusage du tabac et qui sont 
atteints de cancer au poumon? 


M. Thompson: C’est une question que nous 
pourrions éventuellement étudier, car nous ne 
sommes pas encore fixés la-dessus. 


M. Rynard: Mais si l’on est allergique, c’est 
qu’on est sensible a4 quelque chose. 


M. Thompson: Oui. 


M. Rynard: Vous avez dit que certaines 
personnes réagissaient d’une certaine facon et 
que d’autres ne réagissaient pas de cette 
facon-la. 


M. Thompson: Non, je crois qu’il y a une 
différence entre sensibilité et susceptibilité. Je 
parlais plut6t de personnes qui étaient sus- 
ceptibles de subir certains changements, 
méme si elles réagissaient pas immédiatement 
a leur contact, ce qui serait une allergie. Il y 
a bien des fumeurs qui sont allergiques a la 
fumée; on le voit tout de suite rien qu’a les 
regarder; leurs yeux sont gonflés et lar- 
moyants, leur nez sec, etc. et ils se sentent 
beaucoup mieux quand ils cessent de fumer. 
Bon nombre de nos patients en clinique se 
sentent beaucoup mieux quand ils arrétent de 
fumer; ils ne se doutaient pas que certaines 
de leurs indispositions étaient imputables au 
tabac. 


M. Rynard: C’est ce que je voulais dire: il y 
a des gens qui fument et qui sont allergiques 
au produit méme quils utilisent, et je voulais 
savoir si les gens qui réagissent de cette 
maniére pouvaient se rétablir en arrétant de 
fumer. 


M. Thompson: Nous ne le _ savons 


vraiment. 


pas 


M. Rynard: A propos de la quatrieme dia- 
positive, ot lon parlait de Vinéversibilité du 
phénoméne chez certains, je voudrais savoir 
sil a déja été question de se servir d’un 
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in this field in the use of a serum or vaccine 
where there are bacterial infections? 


Dr. Thompson: No not yet. 


Mr. Rynard: Do you feel that bacterial 
infections do play a part as a secondary 
invader and if they were treated could they 
be made reversible? 


Dr. Thompson: We have had no evidence to 
indicate that yet but that is an interesting 
point that perhaps we should explore again. 


Mr. Rynard: I was wondering when you 
were doing those smears if you were picking 
up the bacterial end of it, which would indi- 
cate the amount of infection, and have anti- 
biotics been used. 


Dr. Thompson: No we are not. 


Mr. Rynard: Perhaps this is a field that 
could be investigated. 


Dr. Thompson: You better join our staff. 


Mr. Rynard: Thank you very much. I do 
not think I would be that big a help. 

Is there anything to indicate the effect of 
cigarette smoking on the fetus—mentally or 
physically? 


Dr. Thompson: I thought I had heard every 
type of question from these high-school stu- 
dents, but one sweet young sixteen year old 
stood up after one session and said, “If you 
are sixteen and you are pregnant and you are 
smoking cigarettes, does that mean that the 
baby is born with a craving for cigarettes’’. I 
assured her that there was no evidence to 
indicate that. She was pretty brave to ask the 
question, I suppose. 


Mr. Rynard: There was an article that 
appeared in one of the American journals, I 
believe, that did say that the fetus from ciga- 
rette smoking mothers was smaller. 


Dr. Thompson; Yes. 


Mr. Rynard: I am wondering if there is any 
effect on the size of the brain, because if they 
are physically not developing then the brain 
is not developing fully either. I am wondering 
if there has been any research done on that? 


Dr. 
myself. 


Thompson; I do not know of any 


Mr. Rynard: Mrs. MacInnis asked if there 
was any way you could help these people. 
Has there been any work done on tranquil- 
izers in an attempt to replace the cigarette? 
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[Interpretation] 
sérum ou d’un vaccin contre les infection; 


bactériennes. } 


M. Thompson: Non, pas encore. 

M. Rynard: Ne croyez-vous pas que l’infee. } 
tion bactérienne est secondaire et que par ur’ 
traitement on peut la rendre réversible? 
| 
i 

M. Thompson: Nous n’avons pas de preuve! 
pour dire cela, mais il serait intéressant de 


réexaminer la question. 


M. Rynard: Quand vous examinez vos 
frottis, la quantité de bactéries vous permet- 
trait-elle de déceler le degré d’infection et de 
prescrire des antibiotiques? 


M. Thompson: Non. 


M. Rynard: C’est une question a étudier. - 


M. Thompson: Voulez-vous faire partie de 
notre personnel? | 


M. Rynard: Non merci. Je ne crois pas que 
je servirais a grand chose. Est-ce qu’il y a) 
quelque mH pour indiquer qu’il y a un effet 
mental ou physique de la fumée de cigarette 
sur le foetus? 
) 

M. Thompson: Je pense que j’ai eu toute 
sorte de type de questions de ces jeunes filles, 
mais une jeune fille de seize ans m’a posé une | 
question. «Si vous avez seize ans et que vous 
attendez un enfant, et que vous fumez, est-ce 
que votre bébé deviendra un fumeur?» Je lui) 
ai dit qu’il n’y avait pas de preuves pour, 
montrer que la cigarette avait un effet sur le 


foetus. | 
| 


M. Rynard: Je me demandais si une mere. 
qui fume peut causer une espéce de manque 
de développement du cerveau, si l’on veut, 
chez l’enfant. 2 


M. Thompson: Oui. 


M. Rynard: Est-ce qu’il y a des recherches \ 
queiconques qui ont été faites a ce sujet? 


M. Thompson: Je n’en connais aucune. 
| 
| 


M. Rynard: M™ MacInnis a demandé tout a 
Vheure s’il y avait un moyen d’aider ces per- 
sonnes. A-t-on étudié certains tranquilisami 
qui remplaceraient la cigarette? 
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| Dr. Thompson: Yes, but they use so many 
| different approaches that, again, I think that 
‘the family physician is best able to assess his 
own patient sometimes in this respect—espe- 
cially those who have extreme difficulty. We 
have not explored that in detail in the smok- 
‘ing withdrawal clinic, because this becomes 
quite involved. I cannot really answer 
that. 


Mr. Yewchuk: About three months ago 
-I saw an article in a British journal which 
indicated that there was a higher incidence of 
mental retardation of most mothers who were 
heavy smokers during pregnancy. Have you 
_any information on that? 


Dr. Thompson: No. Again, these points are 
getting just a little bit out of the line where I 
feel perfectly at home. I do not really know. 


_ Mr. Yewchuk: Would you care to make a 
comment? 


Dr. Thompson: I think it is possible but I 
‘do not really know. 


__ Mrz. Foster: Dr. Thompson, I was interested 
‘in your slides which showed that cancer often 
‘occurs very close to the bronchial rather than 
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out in the lung tissue. Someone suggested at 
one of our previous meetings that perhaps 
/eancer was caused partially by the gases rath- 
er than the carbon particles—the tars. Do you 
'think that the gases may be more important 
‘than the carbon—because the fact of carbon 
in the tissue does not necessarily mean actual 
‘cancer? 


Dr. Thompson: We are not in a position yet 
‘to separate the components. What we are 
‘looking at is, more or less the various stages 
in progress. We are not in a position to corre- 
late these with any specific component or any 
| specific factor. We have only noticed where 
they occur characteristically, how they occur, 
‘in what sequence they occur, and this would 
certainly indicate that it is a combination 
probably of physical and chemical irritation 
‘because it is greatest right at those points. It 
‘is in the central areas of the lung where you 
Bet most of this change in the membrane. 


| 
_ Mrz. Foster: And it is always adjacent to the 


bronchial? 


| Dr. Thompson: Yes. It is in the lining, actu- 
ally, the air passageways. Most of these can- 
cers do develop in the lining of the air 
passageways. 


Mr. Foster: You mentioned that 33 per cent 
of persons who are heavy smokers at 35 
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M. Thompson: Qui, mais ils utilisent des 
moyens tellement différents. Il me semble 
encore que c’est le médecin de famille qui 
peut traiter le probleme. Surtout dans les cas 
aigus. Nous n’avons pas étudié ces cas dans 
notre clinique, ceci devenant trop complexe. 
Je ne peux pas vraiment répondre. 


M. Yewchuk: I] y a trois mois environ, j’ai 
lu un article dans une revue britannique qui 
indiquait qu’il y avait une plus haute inci- 
dence de l’arriération mentale chez les 
enfants nés de méres qui ont fumé durant 
leur grossesse. Avez-vous des commentaires? 


M. Thompson: Je pense que ceci sort de 
mon domaine ou des faits que j’ai voulu 
exposer ici. Je ne sais pas vraiment. 


M. Yewchuk: 
commentaire? 


Voulez-vous faire un 


M. Thompson: Je ne le sais vraiment pas. 


M. Foster: J’étais intéressé a vos diapositi- 
ves qui nous ont montré que le cancer atta- 
que plutdt les bronches plutédt que les tissus 
pulmonaires. Quelqu’un a avancé auparavant 
que le cancer serait causé par les gaz plutot 
que par les particules de carbone, le goudron. 
Croyez-vous que le gaz peut étre plus nocif 
que le carbone, parce que ce carbone dans le 
tissu n’est peut-étre pas la cause du cancer? 


M. Thompson: Nous ne sommes pas en 
mesure de séparer les éléments. Nous cher- 
chons simplement 4 voir les diverses étapes. 
Nous ne sommes pas en mesure d’établir des 
relations entre les divers éléments, les divers 
secteurs. Nous savons ow se produit leffet, 
comment il se produit, dans quel ordre, et ily 
a évidemment probablement une combinaison 
physique et chimique de tous ces éléments 
dans la région centrale des poumons, et il y 
a une réaction en chaine probablement. 


M. Foster: 
bronches? 


Est-ce toujours adjacent aux 


M. Thompson: Oui, c’est dans la membrane 
que l’on trouve le plus de cancer, dans les 
passages empruntés par lair. 


M. Foster: Une autre question: vous avez 
dit que 33 p. 100 des gens qui sont de gros 


620 


[Text] 

would be dead by the time they are 65. What 
percentage of those that did not smoke would 
you normally expect would be dead. 


Dr. Thompson: I think that was shown on 
the same graph. I have forgotten the figure. 


Mr. Foster: Is it correct that the percentage 
of lung cancer in people that smoked was 
something like 90 per cent? 


Dr. Thompson: Yes. 


Mr. Foster: Now of the other 10 per cent, 
what percentage would be secondary? 


. Dr. Thompson: No, these are, again, pri- 
mary cancers that will develop in lung tis- 
sues. Now I think it is important to under- 
stand two points. These are often confused. 
Those cancers of the lung that develop in 
non-smokers are usually a particular type 
which you will recognize in any group of 
individuals—smokers and non-smokers mixed 
in any sort of population. This is probably the 
basic type of cancer that would develop if no 
one ever smoked, and you would still have a 
certain proportion of cancers in the lung just 
as you get them in the skin, in the stomach, 
as you get them in the bowel and everywhere 
else. Every organ is susceptible to a certain 


number of cancers, and the lung is no 
exception. 
It is this type which has a_ particular 


microscopic makeup that we see, and we 
recognize it can occur in both men and 
women who are non-smokers, but it is only a 
small proportion of the total. However, on the 
other hand, to indicate the relationship the 
other way around, the types that we do see 
develop only after these changes in this epi- 
thelium or lining membrane that I mentioned, 
when it is converted to a completely different 
type, and we never see this type of cancer in 
the non-smoker. It is always the type that we 
see in the smoker, and it is a type that we 
see, as I say, in 90 per cent of all these 
cancers. So that both ways that we look at it 
indicate that there is a group that will occur 
in non-smokers, but we do not get the type 
that does occur in smokers generally in the 
non-smokers. 


Mr. Fosier: In other words, the 10 per cent 
in respect of non-smokers are all primary. 


Dr. Thompson: Yes. Now we are excluding 
secondary cancer. That obviously occurs but 
we are excluding that. 


Mr. Foster: Yes. Do you have any indica- 
tion that cancer of the lung may be associated 
with a virus? 


Health, Welfare and Social Affairs 


[Interpretation] 

fumeurs 4 35 ans mourraient a lage de 65 
ans. Quel serait le pourcentage de mortalité 
chez les gens qui ne fument pas? 


M. Thompson: Ceci était indiqué, je pense, 


sur le méme graphique. Je ne me souviens 
pas exactement. 


M. Foster: Le pourcentage des gens qui 
sont atteints du cancer du poumon, est de 90 
p. 100? 


M. Thompson: Oui. 


M. Foster: Quelles sont les causes du 10 p, 
100 restant? 


M. Thompson: II] s’agit du cancer dans les 
tissus pulmonaire. Il faut distinguer que ces 
cancers qui, chez les non fumeurs, sont des 
cancers d’un type particulier qu’on peut 
reconnaitre chez chaque individus, fumeurs 
ou non. Il s’agit d’un type de cancer qui est le 


type fondamental, méme si la personne n’a | 


jamais fumé. C’est un type de cancer qu’on 
retrouve dans l’estomac, 
peau, de toute personne qui est susceptible 


davoir ce cancer, et le poumon, évidemment, © 


ne fait pas exception. 


Evidemment, nous reconnaissons que ce | 
genre de cancer peut se produire chez les | 
femmes qui ne fument pas. Mais seulement — 


c’est une petite proportion du total. Alors que 


d’autre part, nous avons indiqué une relation | 
qui apparait seulement quand se produit cette | 
espece de modification du tissu de la mem- | 
brane, et nous ne voyons jamais ce type de 


cancer chez le non-fumeur, mais seulement 
chez le gros fumeur dans une proportion de 


90 p. 100, en tout cas de tous ces cancers-la. — 
Quelle que soit la facon d’envisager la ques- — 
tion, il y a un groupe de cancers qui apparai- | 


tra chez le gros fumeur et non chez la per- 
sonne qui ne fume pas. 


M. Foster: En d’autres mots le 10 p. 100 des 
non-fumeurs est atteint d’un cancer primaire. 


M. Thompson: Nous excluons évidemment 
le cancer secondaire, 
cancer primaire. 


M. Foster: Avez-vous un certain nombre — 
dindications pouvant démontrer que le can- 


cer du poumon peut étre da a un virus? 
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Dr. Thompson: There is one type, experi- 
mentally on animals, that has been produced 
in various tissues which can be induced by a 
virus, but again it is an odd type and bears 
no relationship to the type that we are dicuss- 
ing here. We feel that there is no evidence 
in what we are talking about today to indi- 
cate that a virus is involved. 


Mr. Foster: In connection with this very 
graphic illustration, this comparison between 
two out of five hundred women who could 
expect cancer of the cervix as compared to 
21, it seemed to me you qualified the state- 
ment about the 21. Was it 21 men out of a 
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group of 500 over the age of 40 that would 
show up over a 10-year period or just at any 
one given time. 


Dr. Thompson; This is an average figure 
that you might relate this way by using the 
British and the U.S. public health figures. I 
think anyone can produce that figure if he 
really analyzes the figures that were pro- 
duced. As a matter of fact I think that is a bit 
conservative. I do not want to get involved in 
all the detailed statistics today but we 
worked this out on the basis that over a 10- 
year period this is the number that we would 
expect in the group over 40 were cigarette 
‘smokers who would develop cancer of the 
lung. It does not mean that they would all die 
‘of cancer of the lung in this period but that 
we could recognize that they had cancerous 
‘tissue in their lungs one way or another in 
that 10-year stage. 


Mr. Foster: Just to compare it with cancer 
of the cervix, would these two women show 
up over a 10-year period or would this be in 
any group? 


Dr. Thompson: No, that is in any group 
walking around but the reason that we talk 
about it that way is that we find that it takes 
about 10 years for the type that is in the 
woman to pass from that stage to the next 
stage, so that over a 10-year period these two 
‘women would be walking around in the same 
way, you might say. 


Mr. Foster: Oh, I see. 


Mr. Mather: Mr. Chairman, like many oth- 
ers here I was very much impressed by the 
Doctor’s presentation; it was a very graphic 
one. I have in mind your information as to 
the inability of x-rays to come through early 
nough to be of service to people who may be 
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M. Thompson: Il y a eu un type d’ expérien- 
ces qui montraient des tissus. Ce’st un type 
assez bizarre qui peut laisser croire quwil 
peut-étre déclenché par un virus. Mais nous 
croyons qu’il n’y a pas de preuve pour indi- 
quer qu’un virus est en cause ici. 


M. Foster: Une autre question au sujet de 
cette illustration trés graphique. Cette compa- 
raison entre les 2 femmes sur 500 susceptibles 
d’étre victime du cancer du cervix et les 21, il 
me semble que vous avez qualifié les 21, 
Etait-ce 21 hommes d’un groupe de 500 de 
plus de 40 ans qui seraient dépistés au cours 
d’une période de 10 ans, ou simplement a 
n’importe quel moment. 


M. Thompson: C’est une moyenne qu’on 
peut relier de cette facon en utilisant les sta- 
tistiques des ministéres de la Santé britanni- 
ques et américains. Je pense que n’importe 
qui peut fournir ce chiffre s’il analyse les 
données fournies. En fait, je pense que c’est 
un peu conservaieur. Je ne veux pas entrer 
dans tous les détails de ces statistiques 
aujourd’hui mais pour nos travaux, nous 
avons admis que sur une période de 10 ans, 
c’était le chiffre auquel on pouvait s’attendre 
dans le groupe des fumeurs de cigarettes de 
plus de 40 ans qui seraient victimes du can- 
cer. Cela ne signifie pas que toutes ces per- 
sonnes mourraient de cancer du poumon au 
cours de cette période, mais que nous pour- 
rions reconnaitre chez eux la présence de tis- 
sus cancéreux dans leurs poumons d’une 
facon ou d’une autre au cours de ces dix ans. 


M. Foster: A titre de comparaison avec le 
cancer du cervix, ces deux femmes seraient- 
elles dépistées au cours d’une période de 10 
ans et cela serait-il dans n’importe quel 
groupe? 


M. Thompson: Non, ce serait dans n’im- 
porte quel groupe, la raison pour laquelle 
nous en parlons ainsi, c’est parce qu’il faut 
environ 10 ans pour que l’évolution passe 
d’un stade au suivant. 


M. Foster: Ah, je vois. 


M. Mather: Monsieur le président, comme 
bien d’autres ici, j’ai été impressionné par la 
présentation du docteur Thompson, et tous 
ses graphiques. Je songe maintenant a votre 
déclaration sur l’inutilité des rayons-X pour 
arriver a dépister a temps les personnes qui 
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developing or going through this change in 
regard to lung cancer development. You say 
that people who go and get an x-ray perhaps 
come away reassured and that it may not be 
too realistic a situation in regard to their 
health because the x-ray, at the early stages 
at least, is not able to show what is 
developing. 


Dr. Thompson: They have the reassurance 
that they do not have an obvious cancer mass 
there. That is about the only reassurance they 
have. They certainly have no assurance that 
they do not have an early stage. 


I did not go into the details here but the 
best project is one that was undertaken by 
Dr. Boucot in Philadelphia. They actually 
took a TB chest x-ray survey and they found 
that they were getting so many lung cancers, 
so many more than they were new cases of 
TB, that they decided to convert the survey 
and turn it into a lung cancer survey. They 
took all the men over the age of 40 who were 
heavy cigarette smokers and x-rayed them 
every three months if possible, and at the 
worst every six months, to try to detect it in 
the earliest possible stages. 


In the preliminary report they found 26 
new cases this way that had been negative on 
one x-ray but where the next x-ray in the 
sequence had shown something suspicious, so 
that the earliest possible detection is by ra- 
diologic means. They found that out of that 
group of 20-odd cases, despite the fact that 
they were all treated in the earliest possible 
stages that way, only two of them survived 
two years; so it is right back to the normal 
level—to the usual level, I should say. They 
carried this on for several more years and the 
figures remained in exactly the same ratio. I 
do not have the final figures but they certain- 
ly felt that x-ray screening, if you like, for 
curable lung cancer was of very, very mar- 
ginal benefit. 


Mr. Mather: I think you said something to 
the effect that the microscopic and the smear 
treatment would be very difficult to utilize 
among a large number of people. 


Dr. Thompson: It is very useful for the 
cervix in the women. This is because the 
cervix is a small area. It is easily accessible 
using a speculum. A gynaecologist can easily 
see all of the cervix. He can take an adequate 
sampling of that and we know what we are 
dealing with. If it is negative, it is negative. 
If it is positive, it is positive and we know 
that it relates to what is in that woman. 

If we have to deal with sputum we do not 
know whether a sample that is coughed up 
one morning comes mainly from here, here, 


Health, Welfare and Social Affairs 


February 25, 1969. 
} 


[Interpretation] 
pourraient étre dans le stade d’évolution vers 
le cancer du poumon. Vous avez dit que les | 
gens qui passent un examen aux rayons-X) 
ressortent peut-étre rassurés mais qu’évidem-_ 
ment ce n’est pas trés réaliste au sujet de leur’ 
santé, puisque les rayons-X, au début en tout) 
cas, ne permettent pas de détecter s'il y a 
cancer ou non. 

M. Thompson: La seule certitude qu’ils| 
aient c’est de ne pas avoir un cancer déja_ 
avancé. C’est a peu prés leur seule certitude, 
Peut-étre sont-ils dans un premier stade? 


Mais je ne suis pas allé dans les détails ici, 
le meilleur projet c’est celui entrepris par un) 
médecin de Philadelphie, le D™ Boucot. Son. 
service radiographique faisait une étude des 
tuberculoses pulmonaires, mais ils ont dépisté 
tant de cancer du poumon, tellement plus que | 
de tuberculose qu’il l’on convertie en une, 
étude sur le cancer du poumon. Ils ont radio- | 
graphié tous les trois mois, au pire tous les. 
six mois, tous les grands fumeurs de plus de! 
40 ans, pour essayer de détecter le cancer a 
son stade le plus précoce. 
| 

Le rapport préliminaire montre que 26 cas, 
négatifs au premier examen indiquaient quel-_ 
que chose au deuxiéme. Ceci indique donc | 
que les rayons-X permettent le dépistage le. 
plus précoce. Ils constatérent que dans cette | 
vingtaine de cas qui avaient été dépistés, | 
deux seulement survécurent deux ans en) 
dépit du traitement trés précoce; ceci nous | 
raméne done au niveau normal, je devrais 
dire au niveau habituel. Ils continuérent cette | 
étude pendant plusieurs années et les chiffres 
restérent dans les mémes proportions. Je n’ai | 
pas les résultats définitifs, mais ils ont sans_ 
doute conclu que les rayons-X ne donnaient 
que trés, trés peu de résultats, pour le dépis- 
tage du cancer du poumon a un stade curable. 


M. Mather: Vous avez dit que le dépistage 
par étude microscopique de frottis serait tres 
difficile a utiliser sur une grande échelle. 


M. Thompson: II est trés utile dans le cas | 
du cancer du cervix chez la femme, car il ne 
s’agit que d’une petite surface accessible au 
moyen d’un spéculum. Un gynécologue peut 
aisément voir tout le cervix. I] peut prendre 
des échantillons probants et ensuite nous 
savons ce que nous analysons. Si c’est négatif, 
cest négatif. Si c’est positif, c’est positif et 
nous savons a quoi cela se rapporte. | 

Par contre, lorsqu’il s’agit d’expectoration, | 
on ne sait pas d’ouw vient l’échantillon craché 
le matin. Il peut venir de n’importe ou, géné-; 
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or here, or wherever it is. It may be a mix- 
ture, as it usually is. We find that as a mini- 
mum we have to take about five samples to 
get even a representative sampling that is 
' reasonable. Then we have to take three or 
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| four slides from each sample to get a 
representative sampling of that. The techni- 
cian has to prepare all these and screen them 
' all, so it is extremely time-consuming and 
/ very, very costly to try to detect all these 
_ cases this way. 


| If we take the very highest risk cases with 
borderline suggestions and symptoms and try 
to pick up evidence that they do have an 
| early lesion, they can then probe a little more 
| extensively with a special instrument with a 
little light on the end of it and see if there is 
| one developing and find where it is after we 
: | en them there might be one there. This is 
| what we are trying to do in those very early 
1 _ cases but it is very, very involved. You also 
| produce a new group of individuals such as 
“we did in one survey where we told them 
that they did have signs of early cancer and, 
‘of course, they became extremely spastic and 
“ ‘nervous, although I must say that this was a 
* eritical point because every one of them 
- / stopped smoking. 
Relating it to the individual certainly had 
‘an impact but then they started to worry, and 
‘worried and worried because they could not 
find where it was. It was so early that it had 
not even shown up in that growth stage. It 
was not even the size of a dime. This created 
'a new group that we had to keep following 
and rechecking, so it is a rather unsatisfacto- 
ry program all round. It is very, very expen- 
‘sive and difficult. 


Mr. Mather: Having that in mind and con- 
sidering the difficulty of detection using 
either x-ray or the other method you have, 
and also the rather depressing record of cures 
of people who have been caught in time to 
effect a cure from lung cancer, do we not 
come back so far to the old idea that basically 
prevention rather than cure is the thing that 
we should be looking for? 


Dr. Thompson: I think that is the obvious 
‘conclusion, Mr. Mather, as it is so difficult 
getting at the other end. If we can do some- 
thing at the first end that is much more 
productive. 


Mr. Mather: Showing your slides to high 
schools and to students is part of an educa- 
tional or preventive program. 
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ralement c’est un mélange. Nous avons cons- 
taté qu’il fallait prendre au moins cing échan- 
tillons pour avoir un bon échantillonnage. 
Ensuite, il faut faire trois ou quatre diapositi- 
ves de chaque échantillon pour avoir une 
représentation raisonnable. Le technicien doit 
préparer tout ceci et étudier tous les résul- 
tats, tout ca est donc trés long et trés, trés 
cotteux. D’ot la difficulté de ce genre de 
dépistage. 


Si nous nous limitons aux cas les plus pro- 
bables, présentant des symptémes on peut 
utiliser un instrument spécial avec une petite 
lumiére au bout qui permet de voir s’il y a 
une lésion et ot elle se situe. C’est ce que 
nous essayons de faire dans ces cas pris t6t 
mais c’est ennuyeux pour le patient. On pro- 
duit un nouveau groupe d’individus, comme 
nous avons fait dans une étude, nous leur 
avons dit qu’ils avaient des symptémes de 
cancer, ces personnes-la devinrent trés ner- 
veuses et sujettes a des spasmes, bien que je 
doive dire que c’était un point critique, car 
toutes cessérent de fumer. 


Evidemment dire cela A un individu a une 
influence, mais ensuite il commence 4a se faire 
du souci, a se faire du souci parce qu’il ne 
pouvait pas prouver ou c’était. C’était telle- 
ment td6t qu’il n’avait pas commencé a appa- 
raitre au stade de croissance. Il n’était méme 
pas de la grosseur d’une piéce de dix sous. 
Cela créa un nouveau groupe qu’il fallut sui- 
vre et vérifier, c’est done un programme qui 
donne peu de satisfaction. C’est trés trés 
difficile et cotiteux. 


M. Mather: Ceci en téte, et considérant la 
difficulté de la détection, soit par les 
rayons-X, soit d’une autre facon, et également 
le peu de résultat des traitements des cas qui 
ont été pris a temps pour soigner le cancer du 
poumon, n’en revient-on pas a la vieille idée 
qu’il vaut mieux prévenir que guérir? 


M. Thompson: De toute évidence, monsieur 
Mather, c’est si difficile de traiter que si nous 
pouvons faire quelque chose pour prévenir ce 
sera beaucoup plus productif. 


M. Mather: Lorsque vous montrez vos dia- 
positives dans les écoles et aux étudiants, 
e’est dans le cadre d’un programme d’éduca- 
tion ou de prévention. 
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Dr. Thompson: Yes. We are not trying to 
force anything on anyone; we are just trying 
to present the facts to them. We are trying to 
give them information that is not otherwise 
available. Certainly TV ads do not allude to 
this at all. 


Mr. Mather: No. 


Dr. Thompson: We are just trying to give 
them information that is not otherwise availa- 
ble in a very small way and then they can 
make up their own minds. If they want to 
take certain hazards in today’s life that is up 
to them—as long as they know what they are 
and as long as they have information on which 
they can make a valid decision at a time 
before they are overwhelmed by impressions 
that they get from others around them. 


Mr. Mather: Thank you. There is just one 
other point. Mrs. MacInnis and I, and I am 
sure perhaps other members, found the slides 
on the United Kingdom facts and figures very 
arresting and tangible. I do not know if this 
or similar information is contained in the 
world conference book that we have. If not, 
could those figures be left with the Committee 
or made available to us—the ones in the slide 
about the percentages? 


Dr. Thompson; Yes, I think those are 
included in all these surveys. 


Mr. Mather: Thank you, Doctor. 
The Chairman: Mr. McBride. 


Mr. McBride: Mr. Chairman, on the basis 
of the evidence of previous witnesses, one of 
the great mysteries to me is the fact that 
cancer is caused by cigarette smoking but 
that the people who smoke pipes and cigars 
apparently have an even better longevity 
record than do non-smokers. Would there be 
any connection between this fact and the evi- 
dence that was new this morning—to me at 
least—that cancer does not originate down in 
the extremities of the bronchial tree but rath- 
er up in the trunk section of the main air 
passages, and would this therefore mean that 
pipe and cigar smokers would deposit as 
much substance—I hesitate to use the name 
because I am sure it is a complex name—let 
us just say carbonic substances, down in the 
tissue as with cigarette smokers? 


In other words, in a post mortem if you 
took the lungs of a heavy pipe smoker like 
Mr. Osier here and a cigarette smoker, you 
would have lungs that roughly looked the 
same. Tissue would be as black in one as in 
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M. Thompson: Oui. Nous ne cherchons pas 
a forcer qui que ce soit; nous essayons seule- 
ment de leur présenter les faits. Nous | 
essayons de leur donner des renseignements | 
qui ne sont pas disponibles d’une autre facon. 
Les annonces de télévision ne font sirement | 
par allusion 4a cela. 


M. Mather: Non. 


M. Thompson: Nous cherchons a leur don- 
ner des renseignements qui ne sont pas dispo- | 
nibles autrement et nous les laissons se déci- 
der. S’ils veulent risquer, eh bien, cela les ' 
regarde, du moins savent-ils ce quiils ris- 
quent. C’est ce qu’il faut, leur donner les ren- | 
seignements avant qu’ils ne soient compléte-_ 
ment dominés par les impressions des autres. 


M. Mather: Merci. Juste une autre question. | 
Madame MacInnis et moi-méme, d’autres | 
députés aussi sans doute, avons trouvé les | 
diapositives sur les faits et les chiffres du — 
Royaume-Uni trés frappantes et trés tangi- | 
bles. Je ne sais pas si ces renseignements, ou 
des similaires, se trouvent dans le livre sur la — 
conférence mondiale que nous avons. S’ils n’y | 
sont pas, pouvons-nous vous demander de 
remettre ces chiffres au Comité? Ceux qui se 
trouvent sur la_ diapositive avec les | 
pourcentages? 


M. Thompson: Oui, je pense qu’ils sont 
inclus dans ces études. 


M. Mather: Merci beaucoup. 
Le président: Monsieur McBride. 


M. McBride: Compte tenu des témoignages — 
antérieurs que nous avons eus, un des grands 
mystéres & mon sens, c’est que le cancer soit 
di a la cigarette, mais que les gens qui | 
fument la pipe ou le cigare, apparemment, © 
ont une longévité supérieure a celle des non- © 
fumeurs. Je me demande s’il y a rapport 
entre ce fait et celui que nous avons appris ce 
matin, a savoir que le cancer ne commence — 
pas dans l’extrémité de l’arbre des bronches, 
mais plutdt dans le couloir principal du pas- 
sage de l’air, et est-ce que cela voudrait dire © 
que les fumeurs de pipe et de cigare dépose- | 
raient autant de substance, je n’aime pas dire | 
le nom parce qu’il est, j’en suis sir, complexe, 
disons carbonnées dans les tissus que les 
fumeurs de cigarettes. 


| 
| 
| 
| 
Autrement dit, si, A ’autopsie, vous ianaly- © 
sez les poumons d’un gros fumeur de pipe, | 
comme M. Osler, et ceux d’un gros fumeur de 
cigarettes, vous auriez a peu prés les rémes © 
résultats. Les tissus pulmonaires  seraient 
. 

| 
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the other but in fact statistics now suggest 
that so long as Mr. Osler smokes a pipe he is 
not in danger of lung cancer. Is the reason for 
it that it has something to do with the quality 


| of the smoke that goes through the main air 


/passage that is basically different in ciga- 
rettes? Is that the answer, or what is it? 


Dr. Thompson: Yes, they are starting to get 
facts before I comment on these things. We 
do not have enough information in our own 
studies on cigar and pipe smokers yet. One 
thing we know so far is that they are not by 
any means immune to these early stages. 


There is some irritation there. 
t 


Mr. McBride: This leathery condition. 


Dr. Thompson: Yes, they are starting to get 
some of that. The factor that is involved here 
is the amount of inhalation multiplied over 
and over, time after time, day after day and 
|year after year. It is quite different on the 
average in pipe smokers and in cigarette 
Smokers; the temperature of the smoke, the 
type of materials in the smoke, the chemical 
‘makeup, and so on. There are several vari- 
ables which over the years have been used to 
explain these differences. I am not involved 
dm a direct assessment of these differences yet. 
‘We are getting into this more though, and I 
think a few years from now we might have 
‘more pertinent answers, but personally I do 
not think they are entirely immune to 
changes. Theoretically it is unreasonable and 
our findings so far indicate that they are not. 


Mr. McBride: There is still a big question 
mark here because is it not obvious that the 
amount of inhalation by a pipe smoker would 
be greater than that of a non-smoker? This is 
nonsensical, and yet the statistics to date sug- 
gest that pipe and cigar smokers are as well 
off as non-smokers. 


Dr. Thompson: This is a statistic which I 
think requires a great deal more analysis. 


Mr. McBride: To be sure I have it correct- 
ly, there is an equal amount of discolouration 
in the lungs of a pipe or cigar smoker as 


there is in the lungs of a cigarette smoker. Is 
that correct? 


Dr. Thompson: It does not take long to 
roduce black, and after that it is really a 
uestion of adding black to black. So, with a 
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aussi noirs dans les deux cas. Mais les statis- 
tiques semblent montrer que, tant que M. 
Osler fume la pipe, il n’a pas Aa craindre le 
cancer du poumon. Est-ce que cela a quelque 
chose a voir avec la nature de la fumée qui 
traverse les bronches? 


M. Thompson: J’aimerais avoir des faits 
trés précis avant de faire des commentaires 
sur ce sujet. Nous n’avons pas assez de ren- 
seignements sur les fumeurs de pipe ou de 
cigares. Une chose que nous savons cependant 
c’est qu’ils ne sont pas immunisés contre les 
premiers stades. Ils montrent également des 
Signes d’irritation. 


M. McBride: Ce durcissement des tissus. 


M. Thompson: Oui, ils y sont sujets égale- 
ment. Le facteur en cause ici, c’est la quantité 
inhalée jour aprés jour, mois aprés mois, 
année aprés année. C’est assez différent dans 
le cas des fumeurs de pipe et dans le cas des 
fumeurs de cigarettes. La température de la 
fumée, les genres de substances qu’il y a dans 
la fumée, la composition chimique, etc., sont 
différents. Il y a plusieurs variables qui ont 
été utilisées au cours des années pour expli- 
quer ces différences. Je ne m’occupe pas 
directement de l’étude de ces différences. 
Nous commencons de plus en plus a les étu- 
dier et je pense que dans quelques années, 
nous aurons peut-étre des réponses plus con- 
erétes. Je ne pense pas que les fumeurs de 
pipe soient totalement immunisés aux change- 
ments. Théoriquement, c’est illogique et les 
constatations faites jusqu’ici indiquent que ce 
n’est pas le cas. 


M. McBride: Il y a encore un gros point 
d’interrogation ici, car, n’est-il pas évident 
que la quantité de fumée inhalée par un 
fumeur de pipe est plus grande que celle 
inhalée par un non-fumeur? Cela parait illogi- 
que, et pourtant les statistiques indiquent, A 
ce jour, que les fumeurs de pipe et de cigares 
sont aussi bien portants que les non-fumeurs. 


M. Thompson: II] s’agit 14 d’une donnée sta- 
tistique qui a besoin de beaucoup plus 
d’analyse. 


M. McBride: Voyons si j’ai bien compris. II 
y a une décoloration égale du poumon des 
fumeurs de pipe et de cigares et du poumon 
desfumeurs de cigarettes. Exact? 


M. Thompson: Il] ne faut pas tellement 
de temps avant de trouver la couleur 
noire; apres cela, ce n’est plus qu’une addi- 
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certain amount of exposure, no matter which 
way you get it, you can get a black lung. It is 
just that the cigarette lung has many, many 
more layers, you might say, of black added. 
You can reach black fairly soon. 


By the way, there are other things that will 
produce black lungs as well. You realize that 
miners, and particularly coal miners—anyone 
working in a very sooty atmosphere—will 
also have black lungs. It is just that any 
condition in which there is a tremendous 
exposure to carbon material that is going to 
be breathed into the lung will be deposited 
there, so it is natural to expect it in cigarette 
smokers—or any smoker, for that matter— 
and it does occur. There is nothing strange 
about it. It is a reasonable expectation. 


Mr. McBride: Therefore this Committee 
should conclude that we ought to be very 
skeptical of the statistics which state that 
cigar and pipe smokers get off scot-free. 
Should we not have conclusive evidence in 
this area? 


Dr. Thompson: I think even in that area you 
have very confusing statistics so far. They are 
not all on the side that you mentioned. 


Mr. Howe: Mr. Chairman, I was rather 
interested in Dr. Thompson’s comment about 
filters. You maintain that most of the problem 
is from irritation. 


Dr. Thompson: Yes. I am not prepared to 
answer how much of that irritation is chemi- 
cal and how much is a physical type of irrita- 
tion from the smoke. 


Mr. Howe: I was wondering if the content 
in the smoke—whether there is more tar or 
nicotine—increased the irritation. Have you 
found that to be so? 


Dr. Thompson: No, it is a very minor and 
separate issue within this major issue that we 
want to explore. We have not developed 
enough yet. Obviously there are several other 
things we can do as further ramifications of 
these studies, although we have not tackled 
that particular problem. 


Mr. Howe: In your studies on withdrawal 
with respect to people that you are trying to 
assist, have you made an examination of the 
contents of the cigarette smoke to find out 
whether or not it is actually the nicotine that 
develops the drug addiction type of habit? 


Dr. Thompson: No. Dr. Wynder and several 
other people in other countries have done a 
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tion de noir sur noir, de sorte, qu’aprés un) 
certain temps d’exposition, par n ‘importe quel 
moyen, vous avez un poumon noir. On pour- 
rait dire, que dans le cas du fumeur de ciga- 
rettes, c’est seulement qu’il a beaucoup plus 
de couches de noir. | 

Remarquons en passant que d’autres choses 
peuvent produire des poumons noirs. Vous) 
réalisez que les mineurs, et notamment les 
mineurs de houillére, et tous ceux qui travail-_ 
lent dans une atmosphére chargée de matiengl 
carbonées auront des poumons noirs. Dans 
tous les cas ot individu devra inhaler un air. 
chargé de matiéres carbonées, un dépét se) 
produira dans ses poumons, c’est le cas des 
fumeurs de cigarettes comme de n’importe! 
quel fumeur cela n’a rien de drdle, c’est et 
une hypothése raisonnable. 


M. McBride: Par conséquent, notre Comité | 
devrait conclure que nous devrions étre quel- | 
que peu sceptiques au sujet des statistiques — 
qui déclarent que les fumeurs de pipe et de> 
cigares s’en tirent indemnes. Méme dans ce} 
domaine, n’avons-nous aucune preuve dé- | 
finitive? | 


M. Thompson: Je pense que méme en ce 
domaine, les statistiques peuvent €tre trés 
variables. Elles ne corroborent pas toutes le) 
point de vue que vous avez mentionné. 


M. Howe: Monsieur le président, j’ai été } 
trés intéressé par les commentaires du doc- | 
teur Thompson au sujet des filtres. Vous 
maintenez que l’essentiel du probléme résulte 
de Virritation. 


M. Thompson: Oui. Je ne suis pas prét a 
dire quelle proportion de Virritation est chi- 
mique et quelle proportion est une irritation. 
physique due a la fumée. 


M. Howe: Je me demandais si la teneur de | 
la fumée en goudron ou nicotine augmentait 
Virritation. Avez-vous consaté cela? | 


M. Thompson: Non, il s’agit d’une question © 
secondaire et indépendante, a4 Vintérieur de la 
question principale que nous voulons étudier. | 
Nous ne sommes pas encore assez avancés. Il 
y a évidemment d’autres questions que nous | 
pourrions étudier. Cependant nous n’avons 
pas encore abordé ce probleme particulier. 


M. Howe: Au cours de vos études sur Vha- | 
bitude de fumer, qui vous ont conduit a | 
aider les gens désireux de cesser, avez-vous 
examiné les composants chimiques de la. 
fumée pour savoir si c’était la nicotine ou non 
qui créait le besoin de fumer? 


M. Thompson: Non, le docteur Winder et 
plusieurs autres dans d’autres pays ont tail 
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lot of this work and their evidence is availa- 
_ ble. It is very, very involved, though. 
| 
9 | @ 1230 

Mr. Howe: I was rather interested in the 
hearings that have been held in the United 
“ | States. This one is for the year 1967. They 
| male the rather interesting comment here 
| 
fi 


that reduction of the nicotine content may 
well produce the very result we are trying to 
“ | avoid; the smoker may increase his cigarette 
“consumption in a search for nicotine satisfac- 
‘tion. I thought it was rather an interesting 
“comment to make, that the more nicotine in 
‘the cigarette the more satisfying it is to the 
' smoker, so if a filter takes out more of the 
‘nicotine it may not reduce cigarette con- 
‘sumption. 


t Dr. Thompson: My theory is that as long as 
_ \there is smoke there, which obviously has 

| fame physical irritants in it, there is still 
going to be some problem and if you remove 
all the smoke, then it is really no longer 
' worthwhile. I feel it is an important distinc- 
tion to make; that it is not just a single 
chemical irritant that is deposited in the tis- 


‘sues that we are most concerned about. 


Mr. Howe: Yes. These comments are quite 
interesting. They even go into the fact that 
the ingredients that are used in pesticides get 
into the tobacco plant and may contain some 
of the components which are injurious. Do 
you know if there are any particular studies 
going on in Canada with regard to this at 
the present time? 

| 
Dr. Thompson: I am not aware of any. 


Mr. Howe: Thank you very much. 


_ Mr. Haidasz: Mr. Chairman, for further 
clarification of the members of our Committee, 
[ would like to ask if our witness this morn- 
ing can tell us, first of all, if cigarette smok- 
ing is primarily associated only in causing 
sronchogenic carcinoma, and whether there 
are other sites of carcinoma which are 
: aie to cigarette smoking. 


_Dr. Thompson: There are two situations 
which are obvious. One is the point of impact 
DE this initial irritation, which is obviously 
the lining of the lungs, where most of these 
Pvancers develop. Certainly that is true, this is 
what we have been discussing. The other is 
where else could these materials possibly con- 
tentrate in the body? Those that are leached 
away as irritants, that are dissolved in the 
‘issues and get into the fluids, and so on, and 
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des travaux la-dessus. Les résultats sont dis- 
ponibles, mais ils sont trés trés complexes. 


M. Howe: Jai été trés intéressé par les 
études faite aux Etats-Unis. Voici un rapport 
de 1967. On peut y lire ce commentaire, la 
réduction de la teneur en nicotine peut pro- 
duire exactement les résultats que l’on veut 
éviter; le fumeur peut accroitre sa consomma- 
tion de cigarettes pour satisfaire son besoin 
en nicotine. Il me semblait que c’était la un 
commentaire assez intéressant. Plus il y a de 
nicotine dans la cigarette, plus V’envie de 
fumer est satisfaite. Si done on ajoute un 
filtre pour diminuer le taux de nicotine, cela 
ne réduira peut-étre pas la consommation. 


M. Thompson: Ma théorie est que tant qu’il 
y aura de la fumée, qui évidemment contient 
des irritants, il y aura certains problémes et 
si vous éliminez la fumée, alors l’habitude 
évidemment, n’est plus satisfaite. Je pense 
que c’est une distinction importante a faire, 
nous ne nous intéressons pas au dépdt d’un 
seul irritant chimique. 


M. Howe: Oui. Ces conclusions sont trés 
intéressantes. On voit méme que les ingré- 
dients que nous utilisons pour les pesticides, 
atteignent les plants de tabac et peuvent con- 
tenir des matiéres dangereuses. Savez-vous 
sil y a des études en cours au Canada sur ce 
sujet? 


M. Thompson: Je ne suis au courant d’au- 
cune étude de ce genre-la. 


M. Howe: Merci beaucoup docteur. 


M. Haidasz: Monsieur le président, j’aime- 
rais demander, pour dissiper tout doute dans 
lesprit des membres de notre Comité, si 
notre témoin de ce matin peut nous dire si 
Vhabitude de la cigarette est responsable sur- 
tout du carcinome bronchogénique ou si elle 
est responsable d’autres carcinomes? 


M. Thompson: I] y a deux points évidents. 
D’abord Virritation initiale qui atteint évi- 
demment le revétement du poumon ou se 
développent la plupart des cancers. C’est ce 
que nous avons discuté jusqu’ici. L’autre 
point est de savoir ol ces substances peuvent 
se concentrer dans Vorganisme? Celles qui 
filtrent comme irritantes, celles qui se dissol- 
vent dans les tissus, passent éventuellement 
dans les fluides et peuvent étre excrétées, ou 
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eventually may be excreted, must go where? 
The urinary bladder. Is there an increased 
incidence there? 


There are certain studies being conducted. 
For instance, Dr. Kerr at the University of 
Toronto had indicated that there is an 
increased hazard, but it is not nearly to the 
same degree that we have at the initial point 
of impact in the lung. Those are the two sites 
that have been incriminated and they are the 
two that make sense as well. 


Mr. Haidasz: Have studies been made as 
far as other sites are concerned, the larynx 
and the oral cavity? 


Dr. Thompson: Oh, yes. Pardon me, I 
should have included with the lung anything 
in the air passages. Certainly larynx car- 
cinoma has definitely increased. As a matter 
of fact, many of our patients who have lung 
cancer often eventually have cancer of the 
larynx as well, or vice versa; they may have 
the one first and then the other, but in either 
case they are much more susceptible to can- 
cer in the other site. Also, cancer of the lip in 
pipe smoker over the years has been known 
to be an increased hazard, and generally 
other oral cancers as well. 


Mr. Haidasz: Returning to the most com- 
mon site, which is the bronchial tubes, I 
would like to find out if the studies done at 
the Toronto General Hospital or elsewhere 
have shown any special histological differen- 
tiation in the type of cancer as far as it being 
squamous or adenocarcinoma or oat-cell 
carcinoma. 


Dr. Thompson: Yes. Most of the cancers we 
are dealing with are squamous-cell car- 
cinoma, you might say. For the benefit of 
those people who are not familiar with the 
term, the squamous cells are the cells from 
the leathery type of membrane which I 
showed you this morning and which normally 
are never present in the lung tissue. So, you 
cannot possibly have a squamous-cell cancer 
under normal conditions. You first have to 
produce this type of membrane and then 
superimposed on ‘that you have the squa- 
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mous-cell cancer, which is so characteristic of 
the smoker, but normally that tissue could 
not be produced in the lung because there is 
just none of it there. 


Mr. Haidasz: In the studies done at the 
Toronto General Hospital was there any fur- 
ther differentiation noted with respect to the 
histological differentiation of carcinoma in 
female smokers and male smokers? 
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’ 
{ 
vont-elles? Dans la vessie. Y a-t-il une ould! 
mentation de ce cancer? 


| 


Il y a certaines études en cours. A |’Univer- | 
sité de Toronto, par example, le Dr Kerr al 
indiqué qu’il y avait une menace accrue mais) 
pas du tout au méme degré qu’au premier 
point, les poumons. Ce sont les deux régions 
qui ont été incriminées, et cela semble 
logique. 


M. Haidasz: Avez-vous étudié aussi d’autres 
régions, le larynx, par exemple, ou les cavités 
buccales? 


M. Thompson: Oui, je m’excuse, mais j’au- 
rais di les inclure dans les passages bron- 
chiaux. Certains carcinomes du larynx ont 
nettement augmenté. En fait, nombre de 
malades atteints de cancer du poumon, déve- 
loppent par la suite un cancer du larynx et! 
vice-versa. Ils peuvent avoir l’un avant l’au- 
tre, mais dans les deux cas leur susceptibilité) 
au cancer de Vautre partie est trés grande. IJ 
y a aussi le cancer des lévres chez les 
fumeurs de pipe; on a constaté qu’il était en 
augmentation, comme le sont d’ailleurs les, 
autres cancers des régions buccales. 


M. Haidasz: Si lon revient a la région la 
plus commune, savoir les bronches, je vou-| 
drais savoir si les études qui ont été faites @ 
Vhépital général de Toronto ou ailleurs ont 
manifesté des différences histologiques entre! 
les différents types de cancer, carcinome 
squameux ou adenocarcinome ou carcinome e 
cellules en grain. 


M. Thompson: Oui, la plupart des cancers 
dont il s’agit ici, sont des carcinomes squa- 
meux, pourrait-on dire. Pour ceux qui ne sont 
pas familiers avee ces termes, disons que les 
cellules squameuses sont celles qui forment 
cette membrane cuireuse que je vous ai mon-| 
trée ce matin et qui n’est jamais présente) 
dans le poumon sain. Vous ne pouvez jamais 
avoir un cancer a cellules squameuses dans 
les conditions normales. Il faut d’abord qu’il y 
ait production de ce genre de membrane et 
ensuite, superposé sur cela, se développe le 
cancer & cellules squameuses, caractéristique 
du fumeur. Normalement, ce tissu ne peut 
étre produit dans le poumon puisqu’il n’existe 
pas déja. | 


} 


{ 

M. Haidasz: Dans les études que vous avez 
faites a ’hépital général de Toronto, y avait-il 
d’autres différences hystologiques des carcino- 
mes, notamment entre les femmes et les hom- 
mes qui fument. 


| 
| 
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Dr. Thompson: Yes, our studies indicate 
‘that squamous-cell cancer is increasing in 
females as a proportion. Years ago about the 
_only type that we would expect to find in 


_ females was the other main type, the adeno- 


; carcinoma, to be technical, but our findings 
now indicate that there is a definite increase 
‘in squamous-cell cancer in the female, and 
_again these people are all heavy smokers. 


Mr. Haidasz: Are there any results availa- 
ble, as far as pre-cancerous lesions are con- 
-cerned in the bronchial tree and eventual 


, development of carcinoma? 


._ Dr. Thompson: In females, do you mean? 
| Mr. Haidasz: In both sexes. 


Dr. Thompson: Yes, this is what we are 
attempting to illustrate by these studies. Until 
we were using this sputum project extensive- 
‘ly there was no way of knowing whether a 
_pre-cancerous change is there or not. We are 
jnow going to follow these groups that we 
have assessed to see if really what we are 
accomplishing mainly is a sorting out of the 
highest risk group within the high risk group, 
that is, take the group of smokers as a whole 
‘and then sort out the highest risk group 
according to these pre-cancerous changes that 
lwe see in the sputum, then follow these over 
fa period of years to see if they do end up 
with a significantly higher number of cancers 
ithan a comparable group that did not show 
‘such changes. We will be able to answer your 
question in another 10 to 15 years but we 
‘cannot answer it now. 


Mr. Haidasz: Dr. Thompson, could you tell 
‘us who is subsidizing the cost of your studies? 


Dr. Thompson: There is a mixed support. A 
lot of our studies we are just carrying on on 
our own with material within the hospital 
and in out-patient clinics, and so on. Dr. 
Delarue is involved in obtaining a grant for 
the one study from the Ontario Cancer Treat- 
ment and Research Foundation. They have 
supported us in much of this work and I 
think that was our main outside source. The 
smoking withdrawal clinics, of course, have 
been supported in different ways. 


Mr. Haidasz: Could you tell this Committee 
in your plans for the future how much more 
money you would need to carry on your 
studies? 


Dr. Thompson: 
think. 
29776—3 


That is an open end, I 
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M. Thompson: Nos études indiquent que le 
cancer squameux augmente en proportion 
chez les femmes. Auparavant, le seul type 
que nous trouvions couramment chez les fem- 
mes était Jadéno-carcinome, mais nous 
voyons qu'il y a maintenant une forte aug- 
mentation de cancer squameux chez les fem- 
mes qui fument beaucoup. 


M. Haidasz: Y a-t-il des données disponi- 
bles en ce qui concerne les lésions pré-cancé- 
reuses dans les bronches et le développement 
éventuel de carcinomes? 


M. Thompson: Chez les femmes? 
M. Haidasz: Chez les deux sexes. 


M. Thompson: C’est ce que nous essayons 
de démontrer par ces études. Jusqu’a ce que 
nous utilisions intensément Vanalyse de l’ex- 
pectoration, il n’y avait pas moyen de savoir 
sil y avait des changements pré-cancéreux ou 
non. Nous allons maintenant continuer a 
relancer l’étude de ces groupes pour voir ce 
qui se produit vraiment: trouver les groupes 
qui ont le risque le plus élevé,—je veux par- 
ler des groupes de gros fumeurs,—et faire le 
tri selon les premiéres étapes, puis les suivre 
pendant un certain nombre d’années pour 
voir s’ils sont sujets a un nombre considéra- 
blement plus élevé de cancers qu’un groupe 
comparable qui n’indique pas ces change- 
ments. Nous pourrons peut-étre répondre a 
votre question dans dix ou quinze ans, mais 
pas a l’heure actuelle. 


M. Haidasz: Docteur Thompson, pouvez- 
vous nous dire qui subventionne les frais de 
vos études, de vos relevés? 


M. Thompson: II] s’agit d’un financement 
mixte. Bon nombre de nos études sont faites 
au moyen de patients de l’hopital et des clini- 
ques externes, etc....Le docteur Delarue 
essaie d’obtenir une subvention pour une 
étude aupres de la Fondation des recherches 
du traitement du cancer de ]’Ontario qui a 
financé une bonne partie de ce travail. Je 
crois que c’était notre principale source exté- 


rieure. Bien entendu les cliniques pour 
fumeurs ont été appuyées de différentes 
facons. 


M. Haidasz: Combien d’argent auriez-vous 
besoin pour poursuivre vos projets a l’avenir? 


M. Thompson: Eh bien, je crois qu’il n’y a 
pas de limites. 
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Mr. Haidasz: 
money? 


I presume you are short of 


Dr. Thompson: Oh, yes; obviously. 


Mr. Yewchuk: My questions have been 
answered, Mr. Chairman. 


The Chairman: Are there any other ques- 
tions? We have another witness to hear. 


Mr. Osler: I have just one. I probably 
missed it, but is there any sign that a person 
who smokes little is relatively all right? I 
noticed there were these lines there but I 
think you said that there was not much 
difference. 


Dr. Thompson: There was not much differ- 
ence in 10 and under and those that were 20 
and over from the point of view of the early 
changes. This is the only thing we are looking 
at in that particular group and certainly they 
were developing some of the early changes at 
10 per day as they were at 20 per day. To 
answer that fully, we would have to do a 
much larger group over a much longer period 
of time and I do not think we can give a final 
answer just yet. I would think that a very 
sporadic cigarette, a very occasional type of 
smoker, would not show nearly the same type 
of effect. I think that is quite reasonable. 


The 
Howe? 


Mr. Howe: Would that not be because the 
casual smoker would not inhale? 


Chairman: A_ supplementary, Mr. 


Dr. Thompson: I think it is a question of 
total exposure, basically. This term “pack 
years” is a useful term to refer to and obvi- 
ously the casual smoker does not have nearly 
the same number of pack years of exposure 
as the other smokers who are smoking 10 or 
15 or 20 per day. 


@ 1240 


Mr. Howe: Probably from your own experi- 
ence you have noticed people who just smoke 
occasionally. They just puff, and I think this 
is partly the reason why ‘there may be a 
difference between cigar and pipe smokers; 
they do not draw the smoke down into their 
lungs the way cigarette smokers do. 


Dr. Thompson: That has been the explana- 
tion, yes. 


Mr. Foster: Dr. Thompson, the witness we 
had a couple of nights ago from the Toronto 
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[Interpretation] 
M. Haidasz: Je suppose que vous étes a 
court de capitaux. 


M. Thompson: En effet. 


M. Yewchuk: J’ai obtenu mes réponses. 


Age F , | 

Le président: Y a-t-il d’autres questions? 

Nous avons un autre témoin a entendre avant. 
deme’. 


M. Osler: Une seule question. Y «a-t-il des 
symptémes, des signes montrant que quel- 
qu’un qui fume peu, échappe a ces dangers?! 
Je crois que vous avez dit qu’il n’y avait pas) 
tellement de différence que quelqu’un qui 
fume beaucoup ou non, | 


M. Thompson: Nous avons été surpris de. 
constater qu’il n’y avait pas tellement de | 
différence chez ceux qui fument 10 ou moins | 
de cigarettes, et ceux qui en fument 20 ou 
plus au point de vue des premiers sympt6- 
mes. Ces études ne s’appliquaient qu’aux pre- 
miers symptémes. Les premiers symptdémes se | 
manifestaient, que l’on fume moins de dix’ 
cigarettes ou plus de dix ou plus de vingt.' 
Mais il faudra faire beaucoup plus de. 
tests pendant une période beaucoup plus) 
longue avant que nous puissions obtenir | 
une réponse définitive. Je crois que quelqu’un | 
qui fume une cigarette de temps a autre ne 
manifesterait sdrement pas le méme genre de | 
symptémes qu’un gros fumeur. 


Le président: Question supplémentaire M. 
Howe? 


M. Howe: Serait-ce parce que le fumeur oc- | 
casionnel n’avale pas la fumée? 


M. Thompson: I] s’agit d’une question d’ex- | 
position totale. Le fumeur occasionnel n/a’ 
sarement pas la méme exposition 4 long 
terme, n’est pas exposé du tout de la méme 
facon que celui qui fume dix, vingt, trente | 
cigarettes par jour. 

+ 
/ 

| 
| 


M. Howe: D’aprés vos propres experiences, } 
vous avez constaté que les fumeurs occasion-_ 
nels ne respirent pas la fumée, et je crois que 
c’est en partie la raison pour laquelle il y a. 
peut-étre une différence entre les fumeurs de | 
pipe et de cigare, qui n’aspirent pas la fumée | 


de la méme facon. 


M. Thompson: C’est l’explication, oui. 


M. Foster: Docteur Thompson, un témoin | 
que nous avions il y a quelques jours qui, 


| 
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withdrawal clinic suggested to the Committee 
‘that he thought we should recommend to the 
government or to the House of Commons that 
it would be a wise move to ban cigarette 
advertising on television, and put tobacco and 
cigarettes under the Food and Drug provi- 
sions. Do you have any suggestions for this 
'Committee? 


Dr. Thompson: I do not really know. My 
own feeling is that there has been a deficit in 
exposure of the susceptible mind to the 
‘potential hazards, really, and I think this is 
where we should tackle the problem. 


Mr. Foster: You ‘are suggesting an educa- 
tional program? 
f 


_ Dr. Thompson: This is what I am most 
concerned with personally. I think this sort of 
‘exposure, allowing the individual to have fac- 
tual information and make up his own mind, 
‘in this day and age is perhaps more impor- 
tant than trying to force anybody to do any- 
thing. However, perhaps you can lessen the 
‘exposure on the other side, certainly by 
reducing that type of influence; if you cannot 
‘make it comparable the other way you end 
jup, as is the case on American television 
mow, with spot announcements. counter- 
balancing other announcements. It is a sad 
commentary on our modern age, I think, if 
‘you have to sit through this sort of thing day 
after day. 


The Chairman: Thank you, Dr. Thompson, 
for your very interesting representation. We 
‘have another witness. He is Mr. Switzer, the 
‘Dominion Fire Commissioner of the Depart- 
ment of Public Works. Have you all received 
the brief? Mr. Switzer, the Dominion Fire 
Commissioner of the Department of Public 
Works is accompanied by Mr. Kearny from 
the Dominion Fire Commissioner’s Office. Mr. 
‘Switzer? 


| Mr. R. A. W. Switzer (Dominion Fire 
‘Commissioner, Department of Public Works): 
‘Thank you, Mr. Chairman, ladies and gentle- 


I will try to be brief. I think the facts are 
very clearly stated in the brief that I have 
provided but I guess copies have not been 
made available to all members of the 
Committee. 

First of all, I think we must understand the 
definition of fire. Fire is any instance of de- 
structive or uncontrolled burning including 
i 
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venait d’une clinique de cure pour fumeurs, 
de Toronto, a déclaré au Comité que nous 
devrions recommander au gouvernement ou a 
la Chambre des communes qu’il serait sage 
dinterdire la réclame pour la cigarette et 
pour le tabac a la télévision et a la radio, et 
de placer les cigarettes et le tabac sous le 
contréle du Directorat des aliments et dro- 
gues. Est-ce que vous avez des propositions a 
faire au Comité dans ce sens? 


M. Thompson: Je V’ignore. J’ai l’impression 
que les esprits influencables n’ont pas été 
suffsamment exposés aux risques éventuels 
que présente le tabac. Voila le probléme. 


M. Foster: 
lVéducation? 


Vous voulez parler de 


M. Thompson: Oui, de campagnes éducati- 
ves, voila ce qui m’intéresse surtout person- 
nellement. I] faudrait permettre a l’individu 
d’avoir tous les renseignements importants et 
que lindividu puisse alors faire un libre 
choix. Actuellement, cela serait peut-étre plus 
important que de forcer quelqu’un 4a faire 
quoi que ce soit. Peut-étre pourrait-on amoin- 
drir les risques en réduisant ce genre d’in- 
fluence, en faisant comme c’est le cas a la 
télévision aux Etats-Unis, c’est-a-dire en pas- 
sant un commercial sur les dangers de la 
cigarette a la suite d’une annonce réclame 
pour une marque de cigarette quelconque. 
C’est peut-étre un triste commentaire sur 
notre €poque moderne, si vous avez a subir 
ce genre de chose jour aprés jour. 


Le président: Merci, docteur Thompson, de 
votre exposé des plus intéressants. Nous 
avons un autre témoin. I] s’agit de M. R. A. 
Switzer, Commissaire fédéral des incendies 
auprés du ministére des Travaux publics. Son 
mémoire est trés bref. L’avez-vous recu? 

M. Switzer, Commmissaire fédéral contre 
les incendies du ministére fédéral des Tra- 
vaux publics, est accompagné de M. R. A. 
Kearny du bureau du Commissaire. Je vous 
présente M. Switzer. 


M. R. A. Switzer (Commissaire fédéral des 
incendies, minisiére des Travaux publics): 
Merci monsieur le président, Madame, mes- 
sieurs. Je vais essayer d’étre trés bref. Je 
crois que les faits d’ailleurs sont clairement 
exposés dans le mémoire, mais je crois qu’on 
n’a pas des exemplaires a tous les mem- 
bres du Comité. 


Nous devons bien comprendre tout d’abord 
la définition d’un incendie. L’incendie est un 
feu qui ne peut pas étre contrdlé, qui est 
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scorch burns, explosions of combustible dust 
or materials, flammable liquids and gases. 
That is our definition of fire. 

It is a fact that the smoking of cigarettes, 
cigars and pipes is the leading cause of fires 
and fire deaths in Canada and the United 
States. 

A review of our reports of fire losses in 
Canada for the ten-year period 1957 to 1966 
was undertaken to determine the number of 
fires and the number of fire deaths which 
involved smoking and we have prepared two 
tables showing these facts. 

Briefly, 44 per cent of the known causes of 
fires is smokers’ carelessness, which results 
in approximately 20,000 to 22,000 fires a year. 
Ten per cent of all known deaths are caused 
by smokers’ carelessness which amounts to 
slightly over 100 deaths per year. 

In fire deaths involving smoking, the 
deaths are shown as being attributed either to 
smoking and ignition of clothing or smoking 
in bed. 

I must apologize for the type of statistics 
which we have to present to you this after- 
noon. The responsibility for collecting fire 
loss statistics rests with the Provincial fire 
marshals and fire commissioners and the facts 
that I give you this afternoon are those which 
we have obtained from the provincial people, 
and I can assure you that attempts are now 
being made to improve our fire loss statistics. 

At the present time we have two groups 
under smoking; fires caused by ignition of 
clothing and fires caused as a result of 
smoking in bed. The question, I think, that is 
obvious in our minds is why do we have fires 
caused by smoking materials? And I have 
listed these under two main headings; first of 
all, the need for matches or cigarette lighters 
to ignite the smoking material, and secondly, 
the inherent fuse characteristic of the ciga- 
rette which enables it to continue to burn 
even though it is left unattended. Now, of the 
two basic causes, the free-burning or the fuse 
characteristic of ‘a cigarette is the one which 
is the most dangerous from a fire hazard 
point of view. 

The majority of the matches used by smok- 
ers are of the safety type rather than the 
strike-anywhere type, except possibly of the 
pipe smoker. The match manufacturing 
industry keeps a very close watch on its com- 
petitors, and in particular the importers, to 
make sure that its product is treated to pre- 
vent what we call, “after-glow”; that is, to 
prevent the match from continuing to glow 
after you blow it out or shake it out. The 
normal method of preventing after-glow 
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causé par des liquides, des gaz, par la com- 
bustion ou d’autres causes encore. 


Tl est vrai que le fait d’user de cigares, de 
cigarettes et de pipes constitue la cause la 
plus fréquente de décés attribués a l’incendie 
au Canada et aux Etats-Unis. Si l’on remonte 
aux dix derniéres années soit au cours de la 
période 1957-1966, pour déterminer le nombre 
d’incendies et le nombre de décés dus a V’in- 
cendie, nous voyons quels sont les résultats 
de ces études. 


Approximativement 44 p. 100 de tous les | 
ineendies sont causés par des négligences de 
fumeurs, ce qui représente environ de 20,000 
a 22,000 incendies par année; environ 100 © 
décés par le feu sont causés aussi par des | 
fumeurs, les décés proviennent la plupart du 
temps de négligences causant l’inflammation 
des vétements ou du fait que l’on fume au 
lit. Je dois m’excuser du genre de statistiques 
que nous devons vous présenter cet apreés- 
midi, la responsabilité de percevoir ces sta- | 
tistiques intéresse les commissaires provin- 
ciaux des incendies. Et les données que je — 
vous présente sont celles que nous avons 
obtenues des représentants provinciaux. Je 
puis vous assurer qu’on essaie d’améliorer | 
nos Statistiques sur la lutte contre les in- 
cendies. 


A Vheure actuelle, nous avons deux genres 
d’incendies causés par inflammation de véte- 
ments et par usage de la cigarette au lit. 

La question que nous nous posons est pour- - 
quoi est-ce une cause d’incendies? J’en ai 
énuméré les raisons sous deux rubriques gé- © 
nérales; d’abord la nécessité d’avoir des allu- 
mettes ou un briquet pour allumer ce qu'il 
fume, et, deuxiémement, les effets incendiai- — 
res inhérents a la cigarette, ce qui fait qu’elle 
continue de briler bien qu’on ne la fume 
plus. De ces deux causes fondamentales, le 
fait qu’une cigarette brile d’elle-méme re- 
présente le plus grand danger du point de 
vue des risques d’incendie. 

La plus grande partie des allumettes 
employées par les fumeurs sont du type 
«sureté» et non du type «qu’on peut allumer 
partout», sauf dans le cas des fumeurs de 
pipe. Le fabricant d’allumettes surveille de 
pres ses concurrents, notamment les importa- 
teurs, afin de s’assurer que le produit est 
traité de facon qu’il n’y ait pas de tison une | 
fois la flamme éteinte, a savoir que Vallu- — 
mette puisse continuer 4 briler aprés qu’on — 
l’a éteinte. On y parvient d’ordinaire en trai- , 
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onsists of treating the splint board or paper 
tock with a non-toxic ammonium compound. 
the method they use for determining after- 
‘low is a specification which has been pro- 
‘uced by the match industry, and they also 
ise a specification produced by the United 
jtates. 

The match industry do a very good job of 
iolicing this industry, and a review of our 
ecords would indicate this. The after-glow 
afety feature built into the match, of course, 
foes not take care of the fire hazard created 
iy the disposal of the match while it is still 
4 the flame stage. Nor does it reduce the 
jazard created when the match falls into the 
ands of a child. 

Most flint-operated cigarette lighters are of 
safe design when handled by the adult. 
However, they become a very dangerous 
evice if they become accessible to a child. 


Therefore it would seem that the primary 
‘re hazard associated with the source of igni- 
ion of smokers’ materials is the careless dis- 
osal of the flaming match and the probability 
‘{ the matches or the cigarette lighters being 
ilayed with by children. 
| The free-burning characteristic of a fac- 
ory-made cigarette, as distinct from the hand- 
olled cigarette, is one which has been inves- 
igated by numerous agencies, and to my 
mnowledge no action has been taken by either 
he cigarette manufacturers, or regulatory 
dies having jurisdiction, to eliminate this 
nherent hazard of the cigarette. 


| 


It appears that the cigarette smoker prefers 

igarettes which will remain alight though 
attended. However, it is a known fact that 
he fuse characteristic of a burning cigarette 
vhich has been inadvertently or carelessly 
aft to burn, is the one that destroys so many 
ives and so much property each year. 
_A Technical Information Bulletin issued by 
he National Research Council, dated July 22, 
949, and to my knowledge never updated, 
tates: 


All cigarette paper is made from careful- 
ly purified flax fibers, but in order to get 
the cigarette to burn at the same rate as 
the tobacco and prevent it from going out 
quickly when not being smoked, special 
porous paper is used and a definite pro- 
portion of calcium carbonate up to 20 per 
cent is added to the paper to provide for 
this porosity. So-called booklet papers 
contain no calcium carbonate so that 
hand-made cigarettes go out unless 
le puffed frequently. It is claimed that all 
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tant le bus ou le carton dont on fabrique les 
allumettes d’un composé d’ammonium non 
toxique. Les fabricants d’allumettes établis- 
sent la durée du tison en conformité d’une 
norme du gouvernement des Etats-Unis ou de 
l’industrie canadienne des allumettes. 


D’aprés la correspondance portée a nos dos- 
siers, il semble que cette industrie exerce une 
assez bonne surveillance sur la sareté de son 
produit. Toutefois, la sireté de l’allumette en 
fonction du tison n’assure pas qu’il n’y aura 
pas de risque d’incendie quand on jette une 
allumette en feu, ni que le risque soit moindre 
quand un enfant a une allumette entre les 
mains. 


La plupart des briquets a pierre sont con- 
cus de facon a ne présenter aucun risque 
lorsqu’un adulte s’en sert. Toutefois, dans les 
mains d’un enfant, ils sont trés dangereux. 


Par conséquent, il semble que le principal 
risque d’incendie que présente l’usage du 
tabac soit la facon négligente dont on se 
défait d’une allumette en flamme et la possi- 
bilité qu’il y aurait pour des enfants de jouer 
avec des allumettes et des briquets. 

La propriété de briler d’elle-méme qu’a la 
cigarette de fabrication commerciale, par 
opposition a la cigarette de fabrication 
domestique, a fait l’objet d’études de la part 
de nombreux organismes et, 4 ma connais- 
sance, aucune mesure n’a été prise ni par les 
fabricants de cigarettes, ni par les organismes 
de réglementation compétents, en vue de 
faire disparaitre ce risque inhérent a la 
cigarette. 

Il semble que le fumeur de cigarettes pré- 
fére une cigarette qui reste allumée bien qu’il 
ne la fume pas. Toutefois, il est reconnu que 
lYeffet incendiaire d’une cigarette allumée 
qu’on a laissée brtiler par inadvertance ou 
négligence est la cause de beaucoup de pertes 
de vie et de propriété chaque année. 


On peut lire ce qui suit dans un Bulletin 
d’information technique publié par le Conseil 
national de recherches, du 22 juillet 1949, et, 
& ma connaissance cette déclaration n’a 
jamais été mise a jour: 

Le papier a cigarettes est fait de fibres de 
lin purifiées avec soin mais afin quil 
braile a la méme allure que le tabac et 
que la cigarette ne s’éteigne pas rapide- 
ment quand on ne la fume pas, on 
emploie pour sa fabrication un papier 
poreux spécial auquel on ajoute une pro- 
portion donnée, jusqu’& concurrence de 
20 p. 100, de carbonate de calcium, afin 
d’en assurer la porosité. Le papier en 
livrets pour cigarettes de fabrication 
domestique ne contient pas de carbonate 
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the cigarette paper needed in the USS. 
and much of that used in Central Ameri- 
ca, South America, Russia, Britain, 
Africa, Turkey and India comes from two 
factories in New York City and one in 
Elizabeth, N.J. Canadian cigarette papers 
are manufactured by the Howard Smith 
Comer 
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A statement from the Central Experimental 
Farm, Tobacco Division, Ottawa, which once 
again is a 1949 statement, has this to say 
about the burning characteristics of the 
tobacco: 


I know of no manufacturer of tobacco 
and cigarettes who uses any chemicals, 
for example, saltpetre, either to impair 
or improve the burn properties of his 
product. There are many other factors 
such as soil type, seasonal conditions and 
fertilizer content on the farm which exer- 
cise definite effects. 


I have investigated this statement, and I was 
able to dig out of an article in the Canadian 
Journal of Plant Science, this statement: 


Chlorine from 20 to 50 pounds per acre 
had no effect on the yield or leaf-grade 
quality of flue-cured tobacco grown on a 
fox loamy sand. Increased ‘applications of 
chlorine increased the chlorine content 
moisture uptake and decreased the rate 
of burn of the cured leaf, but had no 
effect on the amount of total sugars. 


That means that if you use a fertilizer that 
has a high chlorine content, you reduce the 
free-burning or rate-of-burning characteris- 
tics of the tobacco. So you can control the rate 
of burn of the tobacco by the type of fertiliz- 
er that you use. That is according to the 
people in the Department of Agriculture. 
However, these statements do not alter the 
fact that factory-made cigarettes continue to 
burn when left unattended and act as a fuse 
to ignite combustible materials with which 
they come in contact. 

With reference to legislation, a review of 
our files would indicate that there is legisla- 
tion which prohibits smoking in certain areas 
of public buildings, and in areas where 
flammable liquids are dispensed. Most prov- 
inces have legislation which prohibits smok- 
ing in theatres ‘and public halls; some 
municipalities have by-laws which prohibit 
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de calcium, de sorte que celles-ci s’étei 
gnent a moins qu’on en tire fréquemmen 
des bouffées. On prétend que tout 1) 
papier a cigarettes employé aux Etats. 
Unis, de méme qu’une grande partie div 
papier qu’emploient l’Amérique centrale 
V’Amérique du Sud, la Russie, la Grande. 
Bretagne, l’Afrique, la Turquie et VInde 
provient de deux fabriques de New York 
et d’une fabrique d’Elizabeth (N.J.). Li 
papier a4 cigarettes canadien est tabrigg 
par la Howard Smith Co. 


La Division des tabacs de la Ferme expéri- 
mentale centrale, Ottawa, a déclaré ce qu; 
suit en 1949 au sujet des caractéristiques de 
combustion du tabac: 


Il n’y a pas a notre connaissance de fabri-| 
cant de tabac ou de cigarettes qui 
emploie des produits chimiques, le salpé- 
tre, par exemple, en vue d’altérer ou da- 
méliorer les propriétés de combustion de 
son produit. Il y a bien d’autres facteurs 
tels le genre de sol, sa teneur en engrais 
et les conditions saisonniéres qui exercent 
des effets déterminants. | 


Evidemment, j’ai fait enquéte sur cette 
déclaration et j’ai pu trouver, dans un article’ 
du Journal canadien des sciences, la déclara-| 
tion suivante: 

| 
| 
| 


Le chlore, dans la mesure de 20 a 50 
livres l’acre, n’a aucun effet sur la crois- 
sance du tabac jaune dans un sol argi- 
leux. Si on applique du chlore, on accroit’ 
la teneur en humidité et diminue le taux 
de combustion de la feuille séchée, mais 
cela n’a aucun effet sur la teneur en| 
sucre. 


Par conséquent, si on utilise un engrais qui | 
a une forte teneur en chlore, on réduit les 
caractéristiques de combustion du tabac. Par 
conséquent, on peut contrdéler le taux de com- 
bustion du tabac, selon le genre d’engrais que. 
lon utilise, d’aprés le ministére de lAgricul- 
ture, du moins. Ces énoncés ne changent en 
rien le fait que les cigarettes de fabrication | 
commerciale continuent de brdéler par elles-. 
mémes et servent de «méche» pour allumer 
les matériaux combustibles avec lesquels elles | 
viennent en contact. 

Au point de vue législatif, ’étude de nos 
dossiers a révélé qu’il existe des mesures 
législatives qui interdisent de fumer dans cer-| 
taines parties d’immeubles publics et ot Von 
trouve des liquides inflammables. La plupart 
des administrations provinciales ont édicté 
des mesures législatives interdisant de fumer 
dans les théatres, cinémas et autres salles\ 
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smoking in department stores, and Ontario 
yas a regulation which prohibits smoking 
within 10 feet of a gasoline service station 
oump. The Province of Saskatchewan has a 
hotel regulation which makes it an offence to 
-sause a fire through the use of smoking 
- materials while in a hotel. It reads as follows: 


UNLAWFUL IGNITION OF COMBUSTI- 
BLE CONTENTS. Any person who in 
smoking or attempting to light or to 
smoke a cigarette, cigar, pipe or tobacco 
in any form for which lighters or matches 
are used, or any person who sets fire by 
negligence or accident to any bedding, 
furniture, curtain, drape, house or house- 
hold furnishings in any hotel, shall be 
guilty of an offence and liable on sum- 
mary conviction to a fine of not less than 
$25 nor more than $100 for the first 
offence and not less than $50 nor more 
than $200 for the second offence. 


Chis regulation has been in effect since 1947. 
‘ was in the Province of Saskatchewan when 
t was brought into effect, and many charges 
lave been laid under the authority of this 
‘egulation. The members of the Hotel 
Association of Saskatchewan welcomed the 
egislation, and while I was there they used 
t. I have had correspondence with the pres- 
mnt Commissioner of the Province of Saskatch- 
‘wan and he tells me that they are still 
sing the legislation to lay charges against 
hose who feel it necessary to smoke in bed 
ind in turn set fire to the bed. But he also 
\tates that a number of the hotel owners 
vould rather use the Criminal Code of Cana- 
la, as it has been suggested to us that a 
yerson damaging hotel or other property 
yecupied by the general public, by careless 
moking habits, may be charged with “mis- 
‘hief” which is a criminal offence, and which 
s punishable under Sections 372, 373 and 628 
of the Criminal Code of Canada. 

It is a well-known fact that the hotelkeep- 
‘rs are now using both the Provincial regu- 
‘ation and also the Criminal Code of Canada 
0 try and discourage their guests from care- 
ess smoking habits. 


_ Another method by which we attempt to 
educe fires from careless smoking is through 
dublic fire prevention education. All prov- 
ees, under the auspices of their provincial 
"ire Marshals or Fire Commissioners and the 
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publiques. Dans certaines municipalités, il est 
interdit de fumer dans les magasins 4 rayons, 
et, en Ontario, un réglement provincial inter- 
dit de fumer dans les dix pieds a la ronde 
d’une pompe a essence d’une station-service. 


Pour ce qui est du Saskatchewan, un régle- 
ment visant les hdtels range parmi les infrac- 
tions a la loi le fait de provoquer un incendie 
par Vusage du tabac dans l’hétel. Ce régle- 
ment est ainsi concu: 


«INFLAMMATION ILLEGALE DES 
EFFETS COMBUSTIBLES DE L’HOTEL. 
Quiconque en fumant ou en tendant d’al- 
lumer ou de fumer une cigarette, un 
cigare, une pipe ou du tabac sous quelque 
forme que ce soit dont Vallumage 
requiert un briquet ou des allumettes, ou 
quiconque par négligence ou accident, 
met le feu a la literie, aux meubles, aux 
rideaux, aux tentures, aux accessoires 
mobiliers d’un hétel quelconque, est cou- 
pable d’une infraction et passible, sur 
déclaration sommaire de _ culpabilité, 
dune amende d’au moins $25 ou d’au 
plus $100 pour la premiére infraction et 
d’au moins $50 et d’au plus $200 pour la 
deuxiéme infraction». 


Le réglement susmentionné est en vigueur 
depuis le mois de juillet 1947. Elle a été 
appliqué a plusieurs reprises. Les membres 
de l’Association des hdteliers de la Saskatche- 
wan s’en sont réjouis et ils ’appliquaient lors- 
que j’y étais. J’ai correspondu avec le Commis- 
saire des incendies de la province de la Sas- 
katchewan et il m’a dit qu’on applique encore 
cette loi pour imposer des amendes a ceux 
qui sentent le besoin de fumer au lit et qui 
ont mis le feu au lit; il déclare aussi que bon 
nombre des hoteliers aimeraient beaucoup 
mieux recourir au Code criminel du Canada, 
comme on nous l’a proposé. Quiconque cause 
des dégats a un hotel ou a tout autre immeu- 
ble public par sa négligence en fumant, peut 
étre inculpé de «méfait», un acte criminel 
punissable en vertu des articles 372, 373 et 
628 du Code criminel du Canada. 


C’est un fait bien connu que les hoteliers 
ont maintenant recours aux deux réglements, 
le réglement provincial et le Code criminel du 
Canada, pour tenter de dissuader leurs clients 
qui ne font pas attention lorsqu’ils fument. 


Une autre méthode pour essayer de réduire 
les incendies par suite de négligence dans l’u- 
sage du tabac, c’est l’éducation du public en 
matiére de prévention des incendies. Chaque 
administration provinciale, sous l’égide de ses 
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federal government through the facilities of 
the Office of the Dominion Fire Commission- 
er, have extensive fire prevention programs 
which are geared to motivate all people from 
all walks of life and age groups to become 
actively engaged in fire prevention programs 
which would reduce the loss of life and 
property through the ravages of fire. 
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The campaigns take the form of posters, 
newspaper articles and mats, T.V. slides and 
sound film and radio tapes. Most Fire Mar- 
shals and Fire Commissioners have extensive 
fire prevention film libraries on subjects of 
fire prevention and fire fighting, and these 
are used quite extensively by agencies 
interested in promoting fire prevention. 


Most of the fire prevention publicity 
material produced for Canada is produced by 
what is known as the Joint Fire Prevention 
Publicity Committee Incorporated. This is a 
non-profit organization sponsored by the 
Association of Canadian Fire Marshals and 
Fire Commissioners and the Canadian 
Association of Fire Chiefs. It is supported by 
all levels of government and ‘by the industry, 
and last year the Committee received approx- 
imately $68,000 in the form of grants and 
donations which were used in the production 
of fire prevention materials. But I might state 
that the radio stations, TV stations and news- 
papers donate tens of thousands in time, at no 
cost to the fire services people, and we rely 
very heavily on these media to promote our 
fire-prevention program. 


I have listed three recommendations, Mr. 
Chairman. We are suggesting a stepped-up 
program of public education to bring to the 
attention of all Canadian citizens the hazards 
and consequences of careless smoking habits; 
we are suggesting that we encourage the 
tobacco industry to reduce the fuse effect of 
the cigarette—which I do not think will go 
over very big; and we have suggested a 
stepped-up legislative program to reduce the 
probability of a careless smoker causing a fire 
which will endanger the life and property of 
others in, for example, places of public 
assembly, large department stores, passenger 
elevators and emergency exit-ways. 

I have made this very, very brief and I 
will now attempt to answer any questions the 
Committee may have. 
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prévéts ou commissaires des incendies et le 
gouvernement fédéral par Vintermédiaire du) 
Commissariat fédéral des incendies, met en 
ceuvre de nombreux programmes en matiére 
de prévention des incendies qui visent a inci- 
ter toutes les classes de la société et tous les 
groupes d’Age a participer activement a un 
programme de prévention des incendies afin 
de réduire les pertes de vie et de propriétés 
attribuable aux incendies. 


Les campagnes se font au moyen d’affiches, 
d’articles et de photographies publiés dans les 
journaux, des films sonorisés et des bandes 
magnétiques radiodiffusées. La plupart des 
prévéts et commissaires des incendies dispo-) 
sent de cinémathéques bien garnies  en| 
matiére de prévention des incendies et de. 
lutte contre les incendies auxquelles les orga-| 
nismes qui s’intéressent A éliminer les incen-! 
dies ont souvent recours. 

Au Canada, la plus grande partie de la 
documentation publicitaire en matiére de preé- 
vention des incendies provient du Joint Fire) 
Prevention Publicity Committee Incorporated, 
organisme a but non lucratif parrainé par 
l’Association of Canadian Fire Marshals and 
Fire Commissioners et la Canadian Associa- 
tion of Fire Chiefs. L’entreprise privée et tous 
les niveaux de gouvernement lui accordent) 
leur soutien. Au cours de 1968, le Committee 
a recu, en dons et subventions, une somme 
denviron $68,000 qui a servi A établir lal 
documentation susmentionnée. Et je puis dire 
que les stations de radio, de télévision et les 
journaux ont donné des dizaines de milliers) 
de dollars A temps, sans que les services d’in- 
cendie aient A payer, et que nous comptons 
beaucoup sur ces moyens d’information pour’ 
lancer notre campagne de prévention des 
incendies. | 

J’ai donné une liste de ces recommanda- 
tions, monsieur le président. Nous proposons 
un programme amélioré d’éducation du public 
pour que les Canadiens soient bien au courant 
des conséquences et des dangers de la négli- 
gence des fumeurs. Nous proposons d’encou- 
rager Vindustrie du tabac 4 réduire Jleffet 
fusant de la cigarette; mais nous ne pensons 
pas que cela aura beaucoup de succés. Enfin, 
nous avons proposé des mesures législatives 
améliorées visant A réduire la probabilité 
d’un incendie dt a la négligence d’un fumeur, 
et qui pourrait mettre en danger la vie et les 
biens des autres, par exemple, dans les 
grands magasins, dans les endroits de réu- 
nion, dans les ascenseurs et dans les sorties 
de secours. Ma déclaration a été trés bréve, et 
je vais maintenant m’efforcer de répondre 
aux questions des membres du Comité. 
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The Chairman: Thank you, Mr. Switzer. 
3efore we pass to the question period, is it 
agreed that the figures that appear at the end 
of the brief be printed as an appendix to 
hhese proceedings? 


Some hon. Members: Agreed. 


The Chairman: The meeting is open for 
yuestions. Mr. Mather? 


Mr. Mather: Mr. Chairman, I had intended 
‘0 ask a question or two about the economic 
soll taken by careless smoking, but I note that 
he witness has this very well tabulated at 
the back of the brief. I think I am right in 
saying, relative to the toll, economically and 
n lives, of careless smoking, that roughly 44 
ser cent of all fires, to your knowledge, are 
raused by such smoking. 


| Mr. Switzer: Known causes. 


Mr. Mather: That about 100 people a year 
jie as a result of the same thing. And, as I 
vead it, that roughly $7 million a year is the 
imnual economic property toll taken by care- 
ess smoking. 


| Mr. Switzer: That is right. That is a 10-year 
average. 
¥ 


‘Mr. Mather: That is all, Mr. Chairman. 


_ The Chairman: Thank you, Mr. Mather. Mr. 
dowe? 


mterested in the reference to the fact that the 
vailormade cigarette fuses and burns more 
i‘teadily. One of your recommendations is that 
Ee tobacco companies should hurry. I think 
we should be tougher than ‘that. Should we 
not say that they must remove from the 
daper the additives that create this continued 
‘using of the cigarette? 


| Mr. Howe: Mr. Chairman, I was rather 


Mr. Switzer: I would be happy to support 
vou. 


Mr. Howe: Do they not put this additive 
nto the paper of the hand-rolled cigarette? 


! Mr. Swiizer: The free-burning effect of the 
cigarette depends not only upon the paper but 
ipon the amount of chlorine used in the fer- 
jlizer in the land that is used to grow the 
‘obacco leaf. As you reduce the chlorine-con- 
ent of the fertilizer you increase the burning 
tate of the tobacco, and this is carefully 
dalanced. 
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Le président: Merci, monsieur Switzer. 
Avant de passer aux questions, étes-vous 


d’accord pour que lon imprime en appendice 
au compte rendu de nos délibérations les 
chiffres qui figurent a la fin du mémoire? 


Des voix: D’accord. 


Le président: Vous pouvez maintenant 


poser des questions. M. Mather? 


M. Mather: Monsieur le président, je vou- 
drais poser une question au sujet des dépen- 
ses que peut entrainer la négligence des 
fumeurs, mais je vois que le témoin a des 
tableaux tres précis la-dessus a la fin du 
mémoire. Si je ne m’abuse, en ce qui con- 
cerne les pertes de vies et de biens qu’en- 
traine la négligence des fumeurs, 44 p. 100 
environ de tous les incendies sont, a votre 
connaissance, dus a cette cause. 


M. Switzer: 44 p. 100 dans le cas des causes 
connues. Oui. 


M. Mather: Et qu’environ 100 personnes par 
an perdent la vie par suite de cette négli- 
gence, et les chiffres indiquent qu’environ 7 
millions de dollars par an sont perdus a cause 
de la négligence des fumeurs. 


M. Switzer: C’est exact. Sur une moyenne 
de dix ans. 


M. Mather: C’est tout, monsieur le 
président. 
Le président: Merci, monsieur Mather. 


Monsieur Howe? 


M. Howe: Monsieur le président, j’étais trés 
intéressé d’apprendre que les cigarettes rou- 
lées industriellement s’enflamment et brilent 
plus facilement. Je pense qu’il faudrait étre 
plus sévére. Ne devrions-nous pas exiger que 
Yon supprime du papier ces ajouts qui font 
que la cigarette braile continuellement? 


M. Switzer: Vous avez tout mon appui sur 
ce point. 


M. Howe: N’ajoute-t-on pas cette méme 
substance dans le papier des cigarettes qui se 
roulent a la main? 


M. Switzer: Le fait que la cigarette se con- 
sume toute seule ne tient pas seulement au 
papier, mais aussi A la quantité de chlore 
utilisée dans les engrais sur la terre qui sert a 
la culture de la feuille de tabac. En diminuant 
la quantité de chlore utilisé dans les engrais, 
ou augmente la facilité avec laquelle le tabac 
brtile; les deux choses sont soigneusement 
équilibrées. 
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Mr. Howe: In other words, the tobacco that 
is put into the cigarette is different from that 
sold ‘by the package to the man who rolls his 
own? It has a different content? 
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Mr. Switzer: I am not qualified to answer 
that question but it would seem to me, as a 
layman, that possibly the reason the hand- 
made cigarette has a tendency to go out faster 
than does the factory-made cigarette is relat- 
ed to the paper. I am not sure of this, but this 
is what I understand. 


Mr. Howe: I have always understood that. I 
have rolled my own and I have smoked the 
others. I have always noticed that the hand- 
rolled cigarette is just like smoking a pipe. 
You have to keep lighting it every time you 
pick it up. Would this be of advantage if this 
Committee decided to indicate in its report 
that there be regulations about the fusing 
qualities of cigarettes to prevent them start- 
ing fires? 


Mr. Switzer: This is a fact. 


Mr. Mather: Mr. Chairman, I have a relat- 
ed question. I rather like that idea but if we 
recommend a study of the paper or the taking 
of the paper off the cigarette, and the carbon 
and the tars and the nicotine out of it, we are 
not going to have much cigarette left. Of that 
I personally, am much in favour. Perhaps 
the simplest thing would be to put the ciga- 
rette out, period. 


The Chairman: Mr. Foster? 


Mr. Foster: I have been reading Table I. 
The total number of fires per year caused by 
careless smoking has fallen from 31,425 in 
1957 to 22,140 in 1966. Is this correct? 


Mr. Switzer: Yes, it is falling. There has 
been quite a drop since about 1963. 


Mr. Foster: That is almost a 30 per cent 
drop. What is the reason for this? 


Mr. Switzer: Generally speaking, the num- 
ber of fires is dropping... 


Mr. Foster: From all causes? 


Mr. Switzer: That is right. We feel that it is 
a result of our better education program and 
better inspection program—home inspection 
by fire departments. 
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[Interpretation] 

M. Howe: Autrement dit, il y a une diffé. 
rence entre le tabac des cigarettes qui se ven.) 
dent en paquet et celui des cigarettes que Il’or 
roule a la main? La teneur n’est pas Iz 
méme? 


M. Swiizer: Je ne suis pas en mesure de 
vous répondre, mais il me semble, tout pro- 
fane que je sois, que c’est 4 cause du papier 
que la cigarette roulée a la main a tendance 4, 
s’éteindre plus facilement que la cigarette 
roulée industriellement. Je n’en suis pas cer-, 
tain, mais c’est la mon avis. | 


M. Howe: J’ai toujours pensé cela. Pai 
fumé les deux genres de cigarettes, et je rhe 
suis rendu compte que la cigarette roulée 4 ial 
main est comme la pipe: il faut la rallumer 
constamment. Est-ce que ce ne serait pas un 
avantage si le Comité décidait d’indiquer dans 
son rapport qu’il devrait y avoir un réglement 
au sujet du caractére fusant des cigarettes 
pour empécher qu’elles ne causent des 
incendies? 


M. Swiizer: C’est un fait. 


| 

M. Mather: Monsieur le président, j’ai une 
question connexe. Je trouve que c’est une 
bonne idée, mais si nous recommandons que) 
lon étudie le papier, ou qu’on le supprime de 
la cigarette, et que l’on supprime aussi le! 
carbone, le goudron et la nicotine, il ne va. 
pas rester grand-chose de la cigarette. Pour 
ma part, je suis tout a fait en faveur de cela. 
Mais peut-étre le plus simple serait-il de sup- 
primer compléetement la cigarette, ni plus ni 
moins. 


Le président: Monsieur Foster? 


M. Foster: Je viens de lire le tableau 1. Le’ 
nombre total des incendies dus chaque année 
a la négligence des fumeurs est tombé de 
31,425 en 1957 a 22,140 en 1966. Est-ce bien 
cela? 


M. Switzer: Oui, le nombre diminue. I] y a 
eu une baisse assez considérable depuis 1963 
environ. 


M. Foster: Cela représente une baisse de) 
prés de 30 p. 100. Quelle en est la raison? 


M. Switzer: D’une facon générale, le nom- 
bre des incendies diminue.. | 


M. Foster: Quelle qu’en soit la cause? 


} 


M. Switzer: Oui. Nous estimons que cela est | | 
dt a Vamélioration de notre programme d’é- 
ducation et de notre programme d’inspection | 


des foyers par les services d’incendie. ! 
| 
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Texte] 

| Mr. Foster: The amount of loss is not drop- 
ying, though. Does this mean that when they 
vause fires they are burning up bigger hotels? 
the figure of $6 million to $7 million seems to 
be a pretty standard amount. 


Mr. Switzer: A house that was worth $10,- 
100 10 years ago is worth about $15,000 to 
17,000 today. 


| Mr. Foster: Yes. 


The Chairman: 
{uestions? 


Are there any further 


Mr. Yewchuck: Mr. Switzer, in view of the 
act that 44 per cent of fires are caused by 
careless smoking possibly one of your recom- 
; nendations might be that every smoker carry 
_ fire-extinguisher with him at all times. 


_ Mr. Haidasz: I have one question relative to 
Fable 2, on the ignition of clothing. Has the 
vitness any suggestions in relation to the 
jlammability of fabrics and how bed sheets 
nd blankets can be treated so that they are 
ass susceptible to burning? 


f 

_ Mr. Switzer: This has been studied very 
arefully by the chemists. The majority of the 
lame-proofing materials or chemicals that are 
ised are water-soluble—it is a water-solu- 
le salt. When bed sheets or clothing are 
aundered they lose their fire-retardant value. 
t is washed out. It is not a practical solution 
o the problem. It has been studied, particu- 
arly by the Department of Veterans Affairs. 


The Chairman: Are there any further ques- 
ions? 

Thank you, Mr. Switzer, for your 
vell-presented brief; and I also wish to thank 
he officers of your Department for the excel- 
ent brief that they have prepared. 


» 1304 


The meeting is adjourned until 11 am. 
‘hursday, February 27, when the Canadian 


Medical Association will present their brief. 
| 
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[Interprétation] 


M. Foster: Le montant des pertes ne dimi- 
nue pas, par contre. Cela signifie-t-il que lors- 
qu’il y a un incendie, de plus grands édifices 
brilent. Il semble que six ou sept millions de 
dollars soit 4 peu prés le montant moyen. 


M. Switzer: Une maison qui valait $10,000 il 
y a dix ans vaut $15,000 ou $17,000 
aujourd’hui. 


M. Foster: Oui. 


Le président: Y a-t-il d’autres questions? 


M. Yewchuk: Monsieur Switzer, étant 
donné que 44 p. 100 des incendies sont dus a 
la négligence des fumeurs, vous pourriez 
peut-étre recommander que tout fumeur ait 
sur lui a tout moment un _ extincteur 
d’incendie. 


M. Haidasz: J’ai une question au sujet du 
Tableau 2, relatif 4 l’inflammation des véte- 
ments. Le témoin aurait-il des recommanda- 
tions a faire sur le caractére inflammable des 
tissus et sur la maniére dont on pourrait trai- 
ter les draps de lit et les couvertures pour 
qu’ils s’enflamment moins facilement? 


M. Swiizer: Cette question a été étudiée 
trés attentivement par les chimistes. La plu- 
part des matiéres ou des produits chimiques 
ignifuges que Von utilise sont solubles a 
Veau—ce sont des sels solubles a l’eau. Lors- 
qu’on lave les draps ou les vétements, la 
matiére ignifuge se dissout, et le tissu perd 
son caractére ininflammable. Ce n’est done 
pas la bonne solution. La question a été étu- 
diée, notamment par le ministére des Anciens 
combattants. 


Le président: Y a-t-il d’autres questions? 


Merci, monsieur Switzer, de ce mémoire 
que vous nous avez si bien présenté; je vou- 
drais aussi remercier les fonctionnaires de 
votre Ministére de l’excellent mémoire qu’ils 
ont préparé. 


La séance est levée. Notre prochaine réu- 
nion aura lieu le jeudi 27 février, 4 11 heures 
du matin. L’Association des médecins du 
Canada nous présentera alors son mémoire. 
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APPENDIX G 
FIRES CAUSED BY SMOKING 


A REPORT TO 
THE HOUSE OF COMMONS 


STANDING COMMITTEE ON HEALTH, 
WELFARE AND SOCIAL AFFAIRS 


STATISTICS: 

It is a fact that the smoking of cigarettes, 
cigars and pipes is the leading cause of fires 
and fire deaths in Canda and the United 
States. 

A review of our reports of Fire Losses in 
Canada for the 10 year period 1957-1966 was 
undertaken to determine the number of fires 
and the number of fire deaths which involved 
smoking. These are shown in Tables 1 and 2 
respectively which are enclosed. 

In Table 1—Fires involving Smoking—it can 
be seen that smoking has accounted for about 
37% of the total number of fires and 5% of 
the loss. These percentages have been very 
consistent over the 10 years. However, if we 
consider the fires of known origin only, smok- 
ing has accounted for about 44% of the fires 
and 10% of the loss. In this regard, it should 
be noted that fires of unknown origin have 
accounted for about 16% of the total number 
of fires and 50% of the loss. 

In Table 2—Fire Deaths Involving Smoking— 
the deaths are shown as being attributed 
either to smoking and ignition of clothing, or 
smoking in bed. There may have been other 
lives lost due to fires involving smoking, but 
unless the deaths were directly attributed to 
the victim’s clothing becoming ignited, the 
fire deaths may have been attributed to other 
causes. The exception to this is Ontario, 
where all deaths involving smoking have 
been included. The figures in this Table show 
that smoking and ignition of clothing and 
smoking in bed have accounted for 11% and 
7% yrespectively of the total number of fire 
deaths and 14% and 9% respectively of the 
number of fire deaths of known origin. 
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APPENDIX G | 


FUMER: CAUSE D’INCENDIE 
RAPPORT PRESENTE AU 


COMITE PERMANENT DE LA CHAMBR) 
DES COMMUNES SUR 


LA SANTE, LE BIEN-ETRE SOCIAL | 
ET LES AFFAIRES SOCIALES / 


STATISTIQUES: 
Il est avéré qu’au Canada et aux Etats-Unis 
les fumeurs de cigarettes, de cigares et di 
pipes sont principalement la cause des incen, 
dies et des pertes de vie qui en découlent. 
Nous avons fait l’étude de nos Rapports su! 
les pertes causées par l’incendie au Canada di 
1957 A 1966, afin d’établir le nombre d’incen) 
dies et de pertes de vie attribuables auz 
fumeurs. Les statistiques pertinentes figuren 
respectivement aux tablaux 1 et 2 ci-joints. | 
Le tableau 1—Incendies attribuables aus 
fumeurs—démontre que les fumeurs répon: 
Le tableau 2—Perte de vie du fait d’incen) 
cendies et de 5 p. 100 des pertes. Ces pour: 
centages sont demeurés presque les mémes av! 
cours des dix années en cause. Toutefois, s 
Von tient compte des incendies dont l’origine 
est connue, les fumeurs sont la cause de quel. 
que 44 p. 100 des incendies et de 10 p. 100 des 
pertes. Par contre, les incendies d’origine 
inconnue ont causé environ 16 p. 100 du nom- 
bre total d’incendies et 50 p. 100 des pertes. | 
Le tableau 2—Pertes de vie du fait d’incen-| 
dies attribuables aux fumeurs—démontre qué 
les pertes de vie sont attribuées soit aux 
fumeurs et a Vinflammation de vétements’ 
soit aux fumeurs au lit. Il peut y avoir eu 
d’autres pertes de vie du fait d’incendies 
attribuables aux fumeurs, mais a moins que 
la mort n’ait été causée directement par V’in- 
flammation des vétements des victimes, elle 
peut avoir été attribuée a d’autres causes. 
Seules les statistiques relatives A l’Ontario 
font exception, car elles comprennent sans) 
distinction toutes les pertes de vie attribua- 
bles aux fumeurs. Les chiffres de ce tableau’ 
montrent que les fumeurs et l’inflammation 
de vétements, et les fumeurs au lit sont res-| 
ponsables respectivement de 11 et de 7 p. 100 
du nombre total de pertes de vie du fait, 
d’incendies et respectivement de 14 et de 9 p. 
100 du nombre de pertes de vies du fait din 
cendies d’origine connue. { 
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FIRE HAZARD CHARACTERISTICS OF 


| SMOKING MATERIALS: 

| Wire investigations reveal that there are two 
_ basic reasons for the large number of fires 
_ caused by a careless smoker: 


1. The need for matches or cigarette 
lighters to ignite the smoking material. 

2. The inherent “fuse” characteristics of 
the cigarette which enables it to continue 
to burn even though it is left unattended. 


Of the two basic causes, the free burning, or 
“fuse” characteristics of a cigarette is the one 
which is the most dangerous from a fire haz- 
ard point of view. 


) The majority of the matches used by smokers 
are of the 
_ “strike anywhere” type (pipe smokers except- 


“safety” type rather than the 
ed). The match manufacturing industry keeps 
a very close watch on its competitors and in 
particular the importers, to make certain that 
its product is treated to prevent “after glow”. 
The normal method to prevent “after glow” 


consists of treating the splint board paper 


stock with a non-toxic ammonium compound 
(dibasic ammonium phosphate). In determin- 
ing the amount of “after glow” permitted, 
they use either a U.S. Government specifica- 
tion for safety matches, or a set of regulations 
agreed to by the Canadian Match Industry 
dated June 15, 1933. Correspondence on our 
files indicate that the industry is doing a rea- 


-sonably good job of policing the safety of its 


product. However, the “after glow” safety 
feature built into the match does not take 


care of the fire hazard created by the disposal 


of the match while it is still in the “flame” 
stage, nor does it reduce the hazard created 


when the match falls into the hands of a 
child. 


Most flint-operated cigarette lighters are of a 
safe design when handled by adults. Howev- 
er, they become a very dangerous device if 


_they become accessible to a child. Therefore, 
it would seem that the primary fire hazard 


associated with the source of ignition of 
smokers’ materials is the careless disposal of 
flaming matches and the probability of the 
matches and cigarette lighters being played 


with by children. 


The free-burning characteristic of a fac- 


_tory-made cigarette, as distinct from the hand- 


rolled cigarette, is one which has been inves- 


tigated by the numerous agencies and to my 
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RISQUES D’INCENDIES INHERENTS AU 
MATERIEL DE FUMEURS 


Les enquétes sur les incendies révélent que le 
grand nombre d’incendies causées par un 
fumeur négligent est attribuable A deux rai- 
sons fondamentales: 
1. Le besoin d’allumettes ou d’un bri- 
quet pour allumer ce qu’il fume. 
2. Les effets incendiaires inhérents a la 
cigarette, ce qui fait qu’elle continue de 
brdler bien qu’on ne la fume plus. 


De ces deux causes fondamentales, le fait 
qu’une cigarette briile d’elle-méme ou qu’elle 
ait des effets incendiaires représente le plus 


grand danger du point de vue _ risque 
d’incendie. 
La plus grande partie des allumettes 


employées sont du type «stireté> et non du 
type «qu’on peut allumer partout» (sauf dans 
le cas des fumeurs de pipe). Le fabricant d’al- 
lumettes surveille de prés ses concurrents, 
notamment les importateurs, afin de s’assurer 
que le produit est traité de facon qu'il n’ait 
pas de tison une fois la flamme éteinte. On y 
parvient d’ordinaire en traitant les éclisses de 
carton dont on fabrique les allumettes d’un 
composé d’ammonium non toxique (ortho- 
phosphate diammonique). Les fabricants d’al- 
lumettes établissent la durée du tison en con- 
formité d’une norme du gouvernement des 
Etats-Unis ou d’une réglementation en date 
du 15 juin 1933 acceptée par l’industrie allu- 
mettiére canadienne. D’aprés la correspon- 
dance protée a nos dossiers, il semble que 
cette industrie exerce une assez bonne sur- 
veillance relative a la sireté de son produit. 
Toutefois, la sGreté de l’allumette en fonction 
du tison n’assure pas qu’il n’y aura pas de 
risque d’incendie quand on jette une allu- 
mette en feu, ni que le risque soit moindre 
quand un enfant a une allumette entre les 
mains. La plupart des briquets a pierre sont 
concus pour ne présenter aucun risque lors- 
qu’un adulte s’en sert. Toutefois, dans les 
mains d’un enfant, ils sont trés dangereux. 


Par conséquent, il semblerait que le principal 
risque d’incendie que présente Vallumage du 
matériel du fumeur soit la facon négligente 
dont on se défait d’une allumette en flammes 
et la possibilité qu’il y aurait pour des enfants 
de jouer avec des allumettes et des briquets. 


La propriété de brialer d’elle-méme qu’a la 
cigarette de fabrication commerciale, contrai- 
rement a la cigarette de fabrication domesti- 
que, a fait objet d’études de la part de nom- 
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knowledge no action has been taken by either 
the cigarette manufacturers, or regulatory 
bodies having jurisdiction, to eliminate this 
inherent hazard of the cigarette. 


It appears that the cigarette smoker prefers 
cigarettes which will remain alight though 
unattended. However, it is a known fact that 
the “fuse” characteristic of a burning ciga- 
rette which has been inadvertently or care- 
lessly left to burn, is one that destroys so 
many lives and so much property each year. 


A Technical Information Bulletin issued by 
the National Research Council, dated July 22, 
1949, states as follows: 

“All cigarette paper is made from care- 
fully purified flax fibers but in order to 
get the cigarette to burn at the same rate 
as the tobacco and prevent it from going 
out quickly when not being smoked, spe- 
cial porous paper is used and a definite 
proportion of calcium carbonate up to 
20% is added to the paper to provide for 
this porosity. So-called booklet papers 
contain no calcium carbonate so that 
hand-made cigarettes go out unless 
puffed frequently. It is claimed that all 
the cigarette paper needed in the USS. 
and much of that used in Central Ameri- 
ca, South America, Russia, Britain, 
Africa, Turkey and India comes from two 
factories in New York City and one in 
Elizabeth, N.J. Canadian cigarette papers 
are manufactured by the Howard Smith 
CO; aaa 


A statement from the Central Experimental 

Farm, Tobacco Division, Ottawa, reads as fol- 

lows: (dated November, 1949) 
I know of no manufacturer of tobacco 
and cigarettes who uses any chemicals, 
for example, saltpetre, either to impair 
or improve the burn properties of his 
product. There are many other factors 
such as soil type, seasonal conditions and 
fertilizer content on the farm which exer- 
cise definite effects.” 


These statements do not alter the fact that 
factory-made cigarettes continue to burn 
when left unattended and act as a “fuse” to 
ignite combustible materials with which they 
come in contact. 
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breux organismes et, A ma _ connaissance, | 
aucune mesure n’a été prise ni par les fabri- 
cants de cigarettes, ni par les organismes de | 
réglementation compétents, en vue de faire | 
disparaitre ce risque inhérent a la cigarette. 
Il semble que le fumeur de cigarettes préfére 
une cigarette qui reste allumée bien qu’il ne 
la fume pas. Toutefois, il est reconnu que 
effet incendiaire d’une cigarette allumée 
qu’on a laissé briler par inadvertance ou 
négligence est la cause de tant de pertes de) 
vie et de propriété chaque année. 
On peut lire ce qui suit dans un Bulletin» 
d’information technique publié par le Conseil 
national de recherches le 22 juillet 1949: 
«Le papier a4 cigarettes est fait de fibres | 
de lin purifiées avec soin mais afin qu’il 
brile 4 la méme allure que le tabac et 
que la cigarette ne s’éteigne pas rapide- 
ment quand on ne la fume pas, on 
emploie pour sa fabrication un papier 
poreux spécial auquel on ajoute une pro- 
portion donnée, jusqu’Aa concurrence de | 
20 p. 100, de carbonate de calcium, afin 
d’en assurer la porosité. Le papier en 
livrets pour cigarettes de fabrication 
domestique ne contient pas de carbonate | 
de calcium, de sorte que celles-ci s’étei- | 
gnent a moins qu’on en tire des bouffées 
fréquemment. On prétend que tout le | 
papier a cigarettes employé aux Etats- | 
Unis, de méme qu’une grande partie du | 
papier qu’emploient l’Amérique centrale, | 
VPAmérique du Sud, la Russie, la Grande- 
Bretagne, l’Afrique, la Turquie et l’Inde 
provient de deux fabriques de New York . 
et d’une fabrique d’Elizabeth (N.J.). Le | 
papier a cigarettes canadien est fabriqué - 
par la Howard Smith Co. ...» 


La Division des tabacs de la Ferme expéri- | 

mentale centrale, Ottawa, a déclaré ce qui | 

suit en novembre 1949: 
«Il n’y a pas a notre connaissance de 
fabricant de tabac ou de cigarettes qui 
emploie des produits chimiques, le salpé- — 
tre, par exemple, en vue d’altérer ou d’a- — 
méliorer les propriétés de combustion de | 
son produit. Il y a bien d’autres facteurs 
tels le genre de sol, sa teneur en engrais 
et les conditions saisonniéres ‘qui exercent 
des effets déterminants.» 


Ces énoncés ne changent en rien le fait que | 
les cigarettes de fabrication commerciale con- | 
tinuent de briler par elles-mémes et servent | 
de «méche» pour allumer les matériaux com- | 
bustibles avec lesquels elles viennent en — 
contact. d 
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LEGISLATION: 


A review of our files would indicate that 
there is legislation which prohibits smoking 
in certain areas of public buildings, and in 
areas where flammable liquids are dispensed. 
Most provinces have legislation which prohib- 
‘its smoking in theatres and public halls; some 
municipalities have by-laws which prohibit 
smoking in department stores, and Ontario 
has a regulation which prohibits smoking 
within 10 feet of a gasoline service station 
pump. The Province of Saskatchewan has a 
‘hotel regulation which makes it an offence to 
‘cause a fire through the use of smoking 
materials while in a hotel. It reads as follows: 
“UNLAWFUL IGNITION OF COM- 
BUSTIBLE CONTENTS. Any person who 
in smoking or attempting to light or to 
smoke a cigarette, cigar, pipe or tobacco 
in any form for which lighters or matches 
are used, or any person who sets fire by 
negligence or accident to any bedding, 
furniture, curtain, drape, house or house- 
hold furnishings in any hotel, shall be 
guilty of an offence and liable on sum- 
mary conviction to a fine of not less than 
$25 nor more than $100 for the first 
offence and not less than $50 nor more 
than $200 for the second offence.” 


‘This Regulation has been in effct since July, 
(1947, and I understand that many charges 
have been laid and are continuing to be laid 
against individuals who contravene this 
Regulation. 


It has been suggested to me that a person 
damaging hotel or other property occupied by 
the general public, by careless smoking habits, 
‘may be charged with “mischief” a criminal 
offence which is punishable under Sections 
(372, 373 and 628 of the Criminal Code of 
‘Canada. 


‘It is a well-known fact that hotelkeepers in 
laying such charges under either Provincial 
Regulations or the Criminal Code, do so with 
a view or hope that they will be awarded 
compensation for the damage suffered, and it 
is more to their advantage to lay the charge 
under the Criminal Code. Some insurance 


companies insist on charges being laid. 
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MESURES LEGISLATIVES: 


L’étude de nos dossiers a révélé qu’il existe 
des mesures législatives qui interdisent de 
fumer dans certains secteurs d’immeubles 
publics et dans des secteurs ot l’on a accés a 
des liquides inflammables. La plupart des 
administrations provinciales ont édicté des 
mesures législatives qui interdisent de fumer 
dans les thédtres, cinéma et autres salles 
publiques. Dans le cas de certaines municipa- 
lités, il est interdit de fumer dans des maga- 
sins a rayons, et, en Ontario, un réglement 
provincial interdit de fumer dans les dix 
pieds a la ronde d’une pompe a essence d’une 
station-service. Pour ce qui est du Saskatche- 
wan, un réglement applicable aux hotels 
range parmi les infractions 4 la loi le fait de 
provoquer un incendie au moyen du matériel 
dont quelqu’un se sert pour fumer dans 1’ho- 
tel. Ce réglement est ainsi concu: 
«INFLAMMATION ILLEGALE DES 
EFFETS COMBUSTIBLES DE L’HOTEL. 
Quiconque en fumant ou en tantant d’al- 
lumer ou de fumer une cigarette, un 
cigare, une pipe ou du tabac sous quelque 
forme que ce soit dont Jallumage 
requiert un briquet ou des allumettes, ou 
quiconque par négligence ou accident, 
met le feu A la literie, aux meubles, aux 
rideaux, aux ‘tentures, aux accessoires 
mobiliers d’un hdétel quelconque, est cou- 
pable d’une infraction et passible sur 
déclaration sommaire de culpabilité d’une 
amende d’au moins $25 ou d’au plus $100 
pour la premiére infraction et d’au moins 
$50 et d’au plus $200 pour la deuxiéme 
infraction>. 


Le réglement susmentionné est en vigueur 
depuis le mois de juillet 1947, et je crois 
comprendre que l’on a inculpé plusieurs per- 
sonnes et que Jon continue d’inculper les 
contrevenants. 


On m’a laissé entendre que quiconque cause 
des dommages a un hétel ou a tout autre 
immeuble public par sa négligence en fumant, 
peut étre inculpé de «méfait», acte criminel 
punissable en vertu des articles 372, 373 et 
628 du Code criminel du Canada. 


C’est un fait reconnu que lorsque les hételiers 
portent plainte en vertu du réglement provin- 
cial ou du Code criminel, ils le font dans 
Vespoir d’étre dédommagés, et il leur est plus 
avantageux de porter plainte en vertu du 
Code criminel. Certaines compagnies d’assu- 
rance exigent qu’ils portent plainte. 
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FIRE PREVENTION EDUCATION: 


All provinces, under the auspices of their 
Provincial Fire Marshals or Fire Commission- 
ers and the Federal Government through the 
facilities of the Office of the Dominion Fire 
Commissioner, have extensive fire prevention 
programs which are geared to motivate all 
people from all walks of life and age groups 
to become actively engaged in a fire preven- 
tion program which would reduce the loss of 
life and property through the ravages of fire. 
The campaigns take the form of posters, 
newspaper articles and mats, T.V. slides and 
sound film and radio tapes. Most Fire Mar- 
shals’ and Fire Commissioners’ offices have 
extensive fire prevention film libraries on 
subjects of fire prevention and fire fighting. 
Fires caused by smokers’ carelessness are 
usually given pre-eminence. 


Most of the fire prevention publicity material 
for Canada is produced by the Joint Fire 
Prevention Publicity Committee Incorporated. 
This is a non-profit organization sponsored by 
the Association of Canadian Fire Marshals 
and Fire Commissioners and the Canadian 
Association of Fire Chiefs. It is supported by 
all levels of Government and by industry. 
During 1968, the Committee received approxi- 
mately $68,000 in form of grants and dona- 
tions which were used in the production of 
fire prevention materials. Radio stations, 
television stations and newspapers donate 
thousands of dollars worth of time and space 
as a public service using the materials sup- 
plied by this Committee. 


RECOMMENDATIONS: 


1. A stepped-up program of public educa- 
tion to bring to the attention of all Canadian 
citizens, the hazards and consequences of 
careless smoking habits. 

2. Encourage the tobacco industry to reduce 
the “‘fuse” effect of the cigarette. 

3. A stepped-up legislative program to 
reduce the probability of a careless smoker 
causing a fire which would endanger the life 
and property of others. Example, places of 
public assembly, large department stores, 
passenger elevators, emergency exitways. 


Submitted by: 
R. A. Switzer, 
Dominion Fire Commissioner. 
February, 1969. 
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EDUCATIVE DU PUBLIC EN MATIERE DE 
PREVENTION DES INCENDIES 


Chaque administration provinciale, sous 1’é- 
gide de ses prévdts ou commissaires des 
incendies et du gouvernement fédéral par 
lintermédiaire du Commissariat fédéral des 
incendies, met en ceuvre de nombreux pro- 
grammes en matiére de prévention des incen- 
dies qui visent A inciter toutes les classes de| | 
la société et tous les groupes d’age a partici- 
per activement a un programme de préven-| 
tion des incendies qui permette d’amoindrir la _. 
perte de vie et de propriété attribuable a! 
Vincendie. 

Les campagnes se traduisent par des affiches, 
des articles et des photographies publiés dans 
les journaux, des films sonores et des diaposi- 
tives télédiffusés et des rubans magnétiques 
radiodiffusés. La plupart des prévdéts et com- 
missaires des incendies disposent de cinéma- 
théques bien garnies en matiére de préven- 
tion des incendies et de lutte contre lincen-| 
die. On insiste d’ordinaire sur les incendies) 
attribuables a la négligence des fumeurs. 
Au Canada, la plus grande partie de la docu- 
mentation publicitaire en matiére de préven- 
tion des incendies provient du Joint Fire Pre- 
vention Publicity Committee Incorporated, 
organisme a but non lucratif parrainé par 
VAssociation of Canadian Fire Marshals and 
Fire Commissioners et la Canadian Associa- 
tion of Fire Chiefs. L’entreprise privée et tous | 
les niveaux de gouvernement lui accordent 
leur soutien. Au cours de 1968, le Committee | 
a recu en dons et subventions une somme 
@environ $68,000 qui a servi a établir la’ 
documentation susmentionnée. Les stations de | 
radio et de télévision et les journaux accor- 
dent Véquivalent de milliers de dollars en. 
permettant a ce Committee d’y faire passer 
des messages d’intérét public fondés sur la 
documentation qu’il fournit 4 ces moyens de 
communication. 


NOUS PRECONISONS: 


1. Pousser la mise en ceuvre d’un pro-— 
gramme d’éducation du public qui fasse res- | 
sortir aux yeux des citoyens canadiens les 
risques et conséquences qu’entraine la négli- 
gence des fumeurs. } 

2. Exhorter l’industrie du tabac a diminuer — 
Veffet incendiaire de la cigarette. 

3. Pousser Vadoption de mesures législati- | 
ves qui réduisent la possibilité qu’un fumeur 
négligent soit la cause d’un incendie qui soit 
pour autrui un risque de perte de vie ou de 
propriété, notamment, dans les lieux de ras- 
semblement, les grands magasins, les ascen- 
seurs, et aux issues de secours. 


! 
| 
| 
| 
/ 


Le Commissaire fédéral des incendies, 
Présenté par: R.A.W. Switzer. 
Février 1969. 7 
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TABLE I 
FIRES INVOLVING SMOKERS’ CARELESSNESS, 1957-66 


Property Forests 
Year No. % Total* % Known** Loss % Total* % Known** No. % 
$ 
Wai 31,425 38 45 6,022, 615 5 10 1,042 17 
958 _ 04g cae 36, 052 41 48 5, 656, 205 5 10 1,222 16 
Ot? oe 34,028 40 47 5,914, 818 5 10 815 15 
e0........ 31,037 39 46 6,559, 352 5 i 1,182 B 
BEG. 32,659 39 46 6,693, 799 5 11 1,596 18 
PGs os 31,637 37 44 7,448,721 5 9 1,205 19 
Beane. A, 28, 500 34 43 9,359,174 6 12 1,705 22 
(Oe 23, 156 3l 39 8, 245, 166 6 11 1, 546 22 
965........ 21,563 32 39 8, 668, 874 6 12 Not available 
PDB t 3. 22,140 32 39 6, 447, 369 4 uf Not available 
Average.... 29, 220 37 44 7,101,599 5 10 1, 289 18 
*% of Total Number of Fires 
**% of Number of Fires of Known Origin 
. TABLE 2 


FIRE DEATHS INVOLVING SMOKING AND IGNITION OF CLOTHING, 1957-66 


es Smoking and Ignition of Clothing Smoking in Bed 


Year No. % Total* % Known** No. % Total % Known** 
hice) yh. 9. nda... 56 9 11 41 6 8 
| fe BER, AS. bat 00. gueend, ste 56 re 14 32 6 8 
|__| eee 40 7 9 33 6 7 
yee ae 40 7 9 39 7 9 
A coh CORREO RED Re eget ence 68 12 16 50 9 12 
Re, AW Act to Prom) 71 11 15 35 6 7 
es pth eaten 74 13 18 39 7 9 
MA? Ass Act. tes comand. a 66 11 14 35 6 7 
alent ate alana AP 73 12 16 35 6 7 
eee ere 85 15 18 63 11 14 
} PSU GLAGOse mice cen vaionts vite ereln os 63 11 14 40 7 9 


*% of Total Number of Fires 
**% of Number of Fires of Known Origin 
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TABLEAU I 
INCENDIES ATTRIBUABLES A LA NEGLIGENCE DES FUMEURS, 1957-66 


Propriétés Foréts 
po % origine % origine 
Année Nombre %dutotal* connue** Pertes % du total* connue** Nombre % 
$ 

O57 Se taisgses 31,425 38 45 6,022,515 5 10 1,042 17 
OBS wae en? 36, 052 41 48 5, 656, 205 5 10 1, 222 16 
O59 re eciees 34, 028 40 47 5,914,818 5 10 815 15 
OD sGonazoe 31,037 39 46 6, 559, 352 5 11 1,182 13 
IB Son ase 32, 659 39 46 6, 693, 799 5 11 1,596 18 
1 Ache creck 31,637 37 44 7,448, 721 5 9 1,205 19 
TOCS 5 aetordn ers 28, 500 34 43 9,359,174 6 12 1,705 22 
a ec onoot 23,156 31 39 8,245, 166 6 11 1,546 22 
1965,, semevctes 21, 563 32 39 8, 668,874 6 12 non disponibles 
1966 Mier 22,140 32 39 6,447,369 4 7 non disponibles 
Moyenne 29,220 387 44 7,101,599 5 10 1, 289 18 


*% du nombre total d’incendies. 
**0% du nombre d’incendies d’origine connue. 


TABLEAU II 


PERTES DE VIE DU FAIT D’INCENDIES ATTRIBUABLES AUX FUMEURS 
ET AUX VETEMENTS QUI ONT PRIS FRU, 1957-66 


a ———————————————————————EEEEE 


Fumeurs et vétements 


qui ont pris feu Fumeurs au lit 
% origine % origine 
Année Nombre % du total* connue** Nombre % du total* connue** | 
bY ea cmoy dacsohaséosmeecoommdoo dancgce 56 9 11 41 6 8 
Le Se gobo G Gobo 0.8 8 ae Gon oC DAOC OEIC Ton 56 11 14 32 6 8 
QD ON aire crore ayelt atone alae = Meee atetetho dete aye 40 7 9 33 6 7 4 
RUA AE Bp sd papmede es rose soe ee dasoseac 40 7 9 39 7 9 
LTO ecn siG nob HA OHOp SECn SIGAOCUNT OORT ICO 68 12 16 50 9 12 
D962 ete vayecyais (oie ry eke hey" labor 24 crafeltas wo rsvoferagere = 71 11 15 35 6 7 ‘ 
1M ON aang Ginn CARO OREO attach ouEcCOoaee 74 13 18 39 7 9 
TRE Sek A ee os <a Sut CE 66 u Listanaet tact 6 7. 
ci aRoaerancoodtia HEE AEmom ie uacniann cs 73 12 16 35 6 7 
IXIS ago cc MOOR DSOOROUOOONT ICAI coon 85 15 18 63 11 14 
IMO VERN canes cries ses oe cutee eataroreseeelela’s 63 11 14 40 7 9 


cece Baa al, Sy i a ee eee ee ee 
*% du nombre total d’incendies. 
**% du nombre d’incendies d’origine connue. 
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Bill C-45, Loi visant 4 restreindre lusage 
du tabac. 


Bill C-53, Loi modifiant la Loi des aliments 
et drogues. 


Bill C-134, Loi modifiant la Loi sur la ré- 
pression de V’usage du tabac chez les ado- 
lescents. 


Bill C-137, Loi modifiant la Loi sur la radio- 
diffusion (Interdiction de réclames de ci- 
garettes). 

Bill C-147, Loi ayant pour objet de contrdéler 
la teneur en goudron et en nicotine des 
cigarettes. 


WITNESSES—TEMOINS 


(Voir Procés-verbaux) 


The Queen’s Printer, Ottawa, 1969 
L’Imprimeur de la Reine, Ottawa, 1969 


STANDING COMMITTEE ON 


HEALTH, WELFARE AND LA SANTE, DU BIEN-ETRE SOCIAL 
SOCIAL AFFAIRS ET DES AFFAIRES SOCIALES | 
Chairman M. Gaston Isabelle Président 
Vice-Chairman Mr. Steve Otto Vice-président 
and Messrs. et Messieurs 

Forget, Haidasz, Ritchie, 

Fortin, Howe, Robinson, 

Foster, Mrs. MacInnis (M”*), Rochon, 

Godin, McBride, Rynard, 

Guilbault Monteith, Thomas (Maisonneuve), 

Osler, Yewchuk—(20). 
(Quorum 11) 


COMITE PERMANENT DE 


La secrétaire du Comité: 
Gabrielle Savard 
Clerk of the Committee. 


‘Text) 
MINUTES OF PROCEEDINGS 


THURSDAY, February 27, 1969. 
(24) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day 
at 11.15 o’clock a.m. The Chairman, Mr. 
Zaston Isabelle, presided 


Members present: Mrs. MacInnis and 
Messrs. Fortin, Foster, Haidasz, Howe, 
‘sabelle, Mather, McBride, Monteith, Osler, 
Dtto, Robinson, Rynard, Yewchuk—(14). 


Witnesses: Representing the Canadian 
Medical Association: Dr. R. M. Matthews, 
?resident-Elect, Peterborough; Dr. N. C. 
Delarue, Assistant Professor (Surgery), 
Jniversity of Toronto, Toronto; Dr. D. V. 
Bates, Royal Victoria Hospital, Montreal; 
Dr. Y. Morin, Cardiologist—Staff, Laval 
Jniversity, Quebec City; Dr. A. F. W. 
Peart, General Secretary, C.M.A.; Dr. 
2. M. Lane, Victoria Island Health Centre, 
Chairman, C.M.A. Standing Committee on 
Public Health, Victoria; Dr. W. A. Mac- 
ean, General Surgeon, Active Staff Royal 
Alexandra Hospital, Edmonton; Mr. D. A. 
Zeekie, Secretary, Public Relations, 
.M.A. 


The Chairman read into the record let- 

Jers received 

from R. E. Beamish, M.D., F.R.C.P.(C), 

_ F.R.C.P. (Edin.), Department of Car- 
diology, Manitoba Clinic, Winnipeg; 
from C. H. Weder, M.D., F.R.C.S.(C), 
Associate Professor of Clinical Sur- 
gery, University of Saskatchewan, 
University Hospital, Saskatoon; 
from H. Bower, President, Saskatche- 
wan Division, Canadian Cancer So- 
ciety, Regina. 

The Chairman introduced Dr. Matthews 
who, in turn, introduced the other mem- 
bers of the delegation. 
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(Texte) 
PROCES-VERBAL 


Le sEupI 27 février 1969. 
(24) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 11 h. 15 de J’avant- 
midi, sous la présidence de M. Gaston 
Isabelle, président. 


Présents: M™° MacInnis, MM. Fortin, 
Foster, Haidasz, Howe, Isabelle, Mather, 
McBride, Monteith, Osler, Otto, Robinson, 
Rynard, Yewchuk—(14). 


Témoins: Pour représenter l’ Association 
Médicale Canadienne: Docteur R. M. Mat- 
thews de Peterborough, Président de 
VA.M.C.; Docteur N. C. Delarue de Toronto, 
Professeur assistant (chirurgie), Univer- 
sité de Toronto; Docteur D. V. Bates de 
Montréal, Médecin a JVHodpital Royal 
Victoria; Docteur Y. Morin de Québec, 
Cardiologue—Institut de cardiologie de 
Québec, et membre de la Faculté, Univer- 
sité Laval; Docteur A. F. W. Peart de 
Toronto, secrétaire général, A.M.C.; Doc- 
teur R. M. Lane de Victoria, Victoria Is- 
land Health Centre, et président de la 
Commission permanente de )A.M.C. sur 
Vhygiéne publique; Docteur W. A. Maclean 
d’Edmonton, chirurgien général, Hopital 
Royal Alexandra; M. D. A. Deekie de 
Toronto, secrétaire, Relations publiques. 


Le président lit les lettres recues du 
D' R. E. Beamish, M.D., F.R.C.P.(C), 
F.R.C.P. (Edin.), de Winnipeg, du dé- 
partement de cardiologie de la clinique du 
Manitoba; du D* C. H. Weder, M.D., 
F.R.C.S.(C), de Saskatoon, professeur ad- 
joint de chirurgie clinique a Vhépital uni- 
versitaire, Université de la Saskatchewan; 
et du Docteur H. Bower de Régina, pré- 
sident de la division de la Saskatchewan 
de la Société canadienne du Cancer. 


Le président présente le Docteur Mat- 
thews qui, 4 son tour, présente les autres 
membres de la délégation. 


20—3 


Agreed,—That the brief of the Cana- 
dian Medical Association re: Smoking and 
Health, be printed as an appendix to this 
day’s proceedings (See Appendix H). 


Dr. Matthews went briefly through the 
brief; Drs. Delarue, Morin, Bates, Lane 
and Maclean made short statements rele- 
vant to their particular fields. 


The witnesses were questioned. 


The questioning concluded, the Chair- 
man expressed his gratitude to the dele- 
gates of the Canadian Medical Association. 


At 1.12 p.m. the Committee adjourned. 


La secrétaire du Comité, 
Gabrielle Savard, 
Clerk of the Committee. 


20—4 4 


y 

Il est convenu,—Que le mémoire d 
l’Association Médicale Canadienne sur ] 
tabac et la santé soit imprimé en appen 
dice au compte rendu (voir appendice H) 


Le Docteur Matthews résume les grande 
lignes du mémoire; les docteurs Delaruc 
Morin, Bates, Lane et Maclean font quel 
ques remarques pertinentes. 


Les témoins sont interrogés. 


L’interrogatoire terminé, au nom a 
Comité le Président remercie les délégué 
de 1]’Association et a 1 h. 12 de Vapi 
midi, le Comité s’ajourne. 


Texte] 
EVIDENCE 


(Recorded by Electronic Apparatus) 


Thursday, February 27, 1969 

1118 

The Chairman: Lady and gentlemen, I 
ow see a quorum. First of all I would like 
» read to the Committee three short letters I 
ave received. The first one is from Dr. R. E, 
jeamish of the Department of Cardiology of 
1e Manitoba Clinic in Winnipeg: 


Dear Doctor Isabelle: 
Re: Smoking and Health 


It is noted that your Committee has 
been studying the above problem and I 
commend your interest and activity in 
this area. As a practising physician in the 
cardiovascular field, I feel that the role of 
cigarette smoking in diseases of the heart 
and arteries is a most important one and 
merits governmental study and ‘action. 

May you and your committee have 
much success in your efforts to reduce 
the consumption of cigarettes in Canada. 


Yours sincerely, 


R. E. Beamish, M.D., 


Bence. (C). HRC. (cin). 
Department of Cardiology. 


The second one is from Dr. C. H. Weder, 
issociate Professor of Clinical Surgery of the 
Jniversity of Saskatchewan: 


Dear Dr. Isabelle: 


As a surgeon who in my professional 
life has to deal constantly with people 
suffering from cancer of the lung and who 
knows how ineffectual our present meth- 
od of treatments are, I wish to commend 
the proposed bill to prohibit the advertis- 
ing of cigarettes. While it seems unlikely 
the incorrigible elders will give up the 
habit, to make it attractive to youngsters 
particularly by the use of sex symbols 
and other diabolical devices seems to be 
unfair to our future generations. 


[Interprétation] 
TEMOIGNAGES 
[Enregistrement électronique] 


Le jeudi 27 février 1969 


Le président: Madame, messieurs, nous 
avons maintenant atteint le quorum. Tout d’a- 
bord, je voudrais donner lecture au Comité 
de trois courtes lettres que j’ai recues. La 
premiére nous vient du docteur R.E. Beamish, 
du départment de cardiologie de la clinique 
du Manitoba, a Winnipeg: 

Monsieur le Docteur, 
Sujet: Tabac et santé 


On nous apprend que votre comité a 
étudié le probleme mentionné ci-dessus, 
et je vous félicite de votre intérét et de 
votre activité dans ce secteur. A titre de 
médecin pratiquant spécialiste des mala- 
dies cardio-vasculaires, j’ai limpression 
que le roéle de la cigarette dans les mala- 
dies du cceur et des artéres est trés 
important et mérite étude et l’action du 
gouvernement. 


J’espére que vous-méme et votre 
Comité aurez beaucoup de succés dans 
vos efforts en vue de réduire la consom- 
mation de cigarettes au Canada. 

Veuillez agréer, monsieur le Docteur, 
lV’assurance de ma considération distin- 
guée. 

R.E. Beamish, docteur en médecine, 


F.R.C.P.(C), F.R.C.P. (Edimbourg), 
Département de cardiologie. 


La deuxiéme lettre nous vient du docteur 
C.H. Weder, professeur assitant de chirurgie 
clinique de l’Université de la Saskatchewan. 

Monsieur le Docteur, 

A titre de chirurgien qui, au cours de 
Vexercice de sa profession, traite cons- 
tamment des gens qui souffrent du cancer 
du poumon, et qui sait combien peu 
efficaces sont les méthodes de traitement 
a Vheure actuelle, je tiens 4 vous féliciter 
du Bill que vous vous proposez d’adopter 
en vue d’empécher la publicité pour la 
cigarette. Il semble peu probable que les 
fumeurs invétérés d’un certain age aban- 
donnent cette habitude, mais il me sem- 
ble injuste a ’égard des générations futu- 
res de rendre la cigarette attrayante pour 
les jeunes, surtout par l’usage de symbo- 
les sexuels et autres moyens diaboliques. 
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I trust that you may have more ‘success 
with your private members bill in this 
regard than is usually the case. I would 
encourage you, however, to keep trying 
as perhaps it may have an educational 
experience on some of the Members of 
Parliament whatsoever party they belong. 

Best wishes for the future. 

Yours very truly, 


C. H. Weder M.D., F.R.C.S. (C) 
Associate Professor of Clinical Surgery. 


J’espére que ce Bill aura plus de succés 
que n’en ont d’ordinaire les bills privés, 
Je voudrais, cependant, vous encourager 
A persévérer, car ce sera peut-étre une 
expérience trés instructive pour certains 
députés, quel que soit leur parti. 

Meilleurs vceux pour l’avenir. 

Veuillez agréer, monsieur le Docteur, 
l’assurance de ma considération distin- 

C.H. Weder, docteur en médecine, 

ERS Ce) 

Professeur assistant de chirurgie cli-) 
nique. 


We have another letter from H. Bower, Nous avons aussi une autre lettre qui nous 
President, Saskatchewan Division, Canadian vient de M. H. Bower, président de la divi-) 
Cancer Society: sion de la Saskatchewan, de la Société cana- 

dienne du cancer. 


Honorable Sir: 


We were very pleased to learn that your 
Committee has undertaken a study of the 
subject-matter of six Private Members’ 
Bills relating to tobacco and cigarette 
smoking, and measures to be taken to help 
overcome the health hazard resulting 
from the habit of cigarette smoking, and 
will in due course make recommendations 
to Parliament. 

As an individual personally and deeply 
interested in this subject, we believe 
your Committee members and you are to 
be commended for the steps you have 
taken and will propose to bring about 
greater control of the problem. 

Only through co-ordination of all our 
resources, National, Provincial and Local, 
will we be able to overcome this detri- 
ment to a strong and healthy Canada. We 
would therefore offer our greatest 
encouragement to you and your mem- 
bers, as you lead in this most humani- 
tarian service. 


Yours truly, 


H. Bower, President 


Saskatchewan Division 
Canadian Cancer Society 


Monsieur le docteur, | 


Nous sommes trés heureux d’apprendre 
que votre Comité a entrepris une étude 
de la question qui a fait l’objet de six) 
bills privés relatifs au tabac et a la ciga- 
rette, ainsi qu’aux mesures a prendre 
pour aider 4 surmonter les dangers pour) 
la santé qui résultent de l’usage habituel) 
de la cigarette, et que le Comité fera 
ensuite des recommandations au Parle- 
ment. Etant personnellement trés inté-| 
ressé par la question, j’estime que les’ 
membres de votre Comité et vous-méme_ 
devez étre félicités des mesures que vous 
avez prises, et que vous envisagez d’ame- 
ner un plus. grand contrédle de ce) 
probléme. 

C’est seulement grace a la coordination) 
de toutes nos ressources, nationales, pro- 
vinciales et locales, que nous parvien-. 
drons a vaincre ce danger qui menace un 
Canada fort et sain. Nous offrons a vous- | 
méme et aux membres du Comité nos 
trés vifs encouragements, car vous avez 
pris la téte d’un service extrémement 
humanitaire. } 

Veuillez agréer, monsieur le Docteur, 
lYassurance de ma considération distin- 


sguee; 


président de la division de la’ 
Saskatchewan de la Société | 


We do not have any more for this morning; Nous n’avons pas d’autres lettres ce matin, | 
maybe some more will be received later. nous en recevrons peut-étre d’autres plus, 
tard. 4 


17 fevrier 1969 


[Texte] 


Mr. Otto: Mr. Chairman, on a point of 
yrdler: if these are to be read into the record, 
shall we extend the invitation to the whole 
sountry to send letters of either acclaim or 
sondemnation and read them all, or are we 
zoing to limit it to doctors, or shall we ask 
sveryone in Canada to send letters to state 
their point of view to this Committee? 


The Chairman: No. We have read those 
letters because they are from professors and 
very prominent members of the medical 
orofession and I imagine that they are the 
ones that, up to now, are taking care of the 
health of this country. So, I believe that this 
will be quite interesting, not just to know 
their comments, but that when we receive 
comments like that from prominent people to 
let the people know about it. 


Mr. Howe: Mr. Chairman, might I comment 
on that point of order? This is such an impor- 
tant and interesting and necessary type of 
study we are conducting that I think that we 
should welcome people writing and giving us 
encouragement and assistance in any way 
possible. This Committee is not going to be 
‘through in a day, or a week or a month. I 
have the evidence here from the United 
tates where it has been sitting for two years 
and I do not think we should think of rushing 
this thing through but should welcome any- 
body who has any ideas or anything to add to 
this Committee. 


Mr. Yewchuk: A further point of order, Mr. 
Chairman. Maybe Mr. Otto wants us to read 
his letter to his constituents in this Committee 
too. 


The Chairman: Order. 


| Mr. Otto: On a point of order, Mr. Chair- 
man, I am saying that if we are going to 
‘invite letters we should let the public know 
all their letters are welcome and that they 
will all be published. However, we will have 
to have a volume that... 


The Chairman: We will discuss this at the 
‘steering committee, this afternoon, please. 


Mr. Robinson: On the point of order, Mr. 
Chairman, it would seem to me that since we 
have before us today the representatives of 
the Canadian Medical Association that it was 
‘quite proper to read letters from eminent 
igeetors who are members of the Association. 


f 
_ The Chairman: Thank you, sir. Let us pass 


this important matter to the steering commit- 
tee this afternoon and the steering committee 
‘will make recommendations in regard to let- 
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M. Otto: Monsieur le président, j’invoque le 
Réglement. Si ces lettres doivent étre lues et 
imprimées, allons-nous inviter le pays tout 
entier 4 nous envoyer des lettres de félicita- 
tions ou de reproches que nous lirons ici, ou 
allons-nous nous en tenir aux lettres des 
médecins; ou encore, allons-nous demander a 
tous les Canadiens de nous écrire pour nous 
faire part de leur point de vue? 


Le président: J’ai lu ces lettres-la parce- 
qu’elles venaient de professeurs et de mem- 
bres éminents de la profession médicale et je 
suppose que ce sont eux qui, jusqu’ici, pren- 
nent soin de la santé de la population. J’ai 
done pensé qu’il serait trés intéressant, non 
seulement d’avoir leur opinion, mais aussi de 
la faire connaitre au public, lorsqu’il s’agit de 
personnes éminentes comme celles-la. 


M. Howe: Monsieur le président, j’aimerais 
faire une observation sur ce rappel au Régle- 
ment. L’étude 4 laquelle nous nous livrons 
actuellement est si importante, si intéres- 
sante et si nécessaire qu’A mon avis, nous 
devrions étre trés heureux que l’on nous 
écrive pour nous encourager et nous aider, de 
quelque facon que ce soit. Notre Comité ne 
terminera pas ses travaux d’ici un jour, une 
semaine, ou méme un mois. Aux Etats-Unis, 
le Comité a siégé pendant deux ans, et je 
pense que nous ne devons pas expédier a la 
hate ce sujet, et que nous devons au contraire 
étre heureux que des gens nous envoient 
leurs idées et leurs propositions. 


M. Yewchuk: Un autre rappel au Régle- 
ment, monsieur le président. Peut-étre M. 
Otto voudrait-il aussi que nous lisions au 
comité sa lettre 4 ses mandants. 


Le président: A l’ordre! 


M. Otto: Rappel au Réglement, monsieur le 
président. Je pense que si nous invitons le 
public aA nous écrire, nous devons lui faire 
savoir que toutes les lettres seront bien 
recues et seront publiées. Mais il nous faudra 
avoir un volume qui... 


Le président: Messieurs, nous en parlerons 
cet aprés-midi au comité de direction. 


M. Robinson: Au sujet de ce rappel au 
Réglement, monsieur le président, j’estime 
qu’étant donné que nous avons ici aujourd’hui 
des représentants de 1’Association médicale 
canadienne, il était parfaitement normal de 
lire ces lettres gui nous viennent de médecins 
éminents membres de ]’Association. 


Le président: Merci monsieur. Confions 
cette importante question au comité de direc- 
tion, qui siégera cet aprés-midi, et qui fera 
des recommandations au sujet des lettres que 
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ters received and what we should do with 
those letters. I imagine we will receive a lot 
of them. 

Gentlemen, today it is our pleasure to wel- 
come a delegation from a most distinguished 
group of Canadian citizens. 


Mr. Robinson: Advertising agencies. 


The Chairman: Order, please. I was talking 
about the Canadian Medical Association. 
Their brief is already in your hands and I 
will ask Dr. Matthews, who is the President- 
Elect of the Canadian Medical Association to 
introduce the members of the delegation. 
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Dr. R. M. Matthews (President-Elect, Cana- 
dian Medical Association): Mr. Chairman, 
madam, gentlemen, it is my pleasure to 
introduce our delegation to you today. We 
have gathered from across Canada a number 
of people who are authorities in their respec- 
tive fields to make their specialized knowl- 
edge available to this Committeee. 


On my right I have Dr. N. C. Delarue, who 
is the Assistant Professor of Surgery of the 
University of Toronto, Senior Consultant in 
Thoracic Surgery to the Toronto General 
Hospital, Senior Consultant in Surgery to the 
Ontario Cancer Institute and the Canadian 
Medical Association representative to the 
Department of National Health and Welfare 
Technical Advisory Committee on Smoking 
and Health. 

Further to my right is Dr. Y. Morin, who is 
a Cardiologist to the Institut of Cardiologie de 
Québec who is an authority on cardiovascular 
disease generally. 

Also Dr. D. V. Bates from Montreal who is 
the Associate Dean of the Faculty of Medicine 
of McGill University, Professor of Medicine 
and Chairman of the Department of Physiolo- 
gy at McGill University. He has special in- 
terests in the field of pulmonary disease, he is 
a member of the Technical Advisory Com- 
mittee on Smoking and Health to the National 
Institute of Health at Bethesda in Maryland. 

Dr. A. F. W. Peart is the General Secretary 
of the Canadian Medical Association. 

Dr. R. M. Lane is the Chairman of the 
Canadian Medical Association Standing Com- 
mittee on Public Health, a Director of the 
Victoria Island Health Centre and an authori- 
ty on chest diseases in his own right. 

Dr. W. A. MacLean is a General Surgeon 
from the University of Alberta and the Chair- 
man of our Standing Committee on Cancer. 
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nous allons recevoir et de ce que nous 
devrions en faire. Je suis certain que nous 
allons en recevoir beaucoup. 

Messieurs, nous sommes heureux d’accueil-. 
lir aujourd’hui une délégation extrémement 
distinguée de citoyens canadiens. 


M. Robinson: Les agences de publicité. 


Le président: A l’ordre, s’il vous plait! Je 
parlais de l’Association médicale canadienne, 
Vous avez déja le mémoire, et je vais) 
demander au D* Matthews, président de) 
l’Association, de nous présenter les membres’ 
de sa délégation. 


M. Matthews (président de 1l‘Association) 
médicale canadienne): Monsieur le président, | 
madame, messieurs, j’ai le plaisir de vous’ 
présenter notre délégation. Nous avons assem- 
blé des diverses régions du Canada, ses gens | 
qui sont des autorités dans leurs domaines | 
respectifs et sont préts a mettre leurs con- | 
naissances spécialisées a la disposition du} 
Comité. | 

J’ai a ma droite le D' N. C. Delarue, profes- | 
seur assistant de chirurgie a l’Université de } 
Toronto, premier chirurgien conseil en chi-) 
rurgie du thorax a VHo6pital général de. 
Toronto, premier chirurgien conseil en chi- 
rurgie a l’Institut du cancer de l’Ontario et i 
représentant de l’Association médicale cana- | 
dienne au Comité consultatif technique sur le 
tabac et la santé auprés du ministére de la | 
Santé nationale et du Bien-étre social. Nous 
avons ensuite, toujours 4 ma droite, le doc- | 
teur Y. Morin, cardiologue a l'Institut de car- | 
diologie de Québec, qui est une autorité sur 
les maladies cardio-vasculaires en général. 

Puis le D’ D. V. Bates, de Montréal, vice- 
doyen de la Faculté de médecine de l’Univer- | 
sité McGill, professeur de médecine et. 
président du département de physiologie de | 
Université McGill. I] s’intéresse tout particu- 
liérement aux maladies pulmonaires, et il est 
membre du comité consultatif sur le tabac et | 
la santé auprés de VInstitut national de la | 
santé de Bethesda, dans le Maryland. Le D' 
A. F. W. Peart est secrétaire général de l’As- | 
sociation médicale canadienne. 


Le D" R. M. Lane est président de la Com- | 
mission permanente de 1’Association médicale 
canadienne sur Vhygiéne publique et direc- | 
teur du Victoria Island Health Centre; c’est 
une autorité sur les maladies du thorax. | 

Le D' W. A. Maclean est chirurgien géné- 
ral, il enseigne a l’Université de l’Alberta, et — 
il est président de la Commission permaneia 
de notre Association sur le cancer. i. 
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Mr. D. A. Geekie is the Secretary of Public 
‘Relations to the Canadian Medical Association 
with a special interest in educational work, 
particularly in the field of chest diseases, 
where he spent several years before coming 
to the Canadian Medical Association. 


That, sir, is the delegation and I hope they 
will be of some service to this Committee. 
The Chairman has given me permission to 
abstract this brief. I do not think we need to 


read it. 


The Chairman: Is it agreed, because every- 
one has received a copy, that the brief be 
rinted as an appendix to today’s Minutes of 
Proveedines and Evidence. 


Some hon. Members: Agreed. 
(See attached) 


Dr. Matthews: We wish to state, first, that 
we feel as an Association that it is impossible 
to emphasize too strongly the importance and 
seriousness which we attach to the subject 
before the Committee. The story of the health 
hazard created by cigarette smoking repre- 
sents an unrivalled tale of illess, disability and 
death. We feel that the potential benefits to 
be derived from the cessation of smoking 
place it in a level of importance in preventive 
edicine with pasteurization of milk, chlori- 
nation of water and immunization generally 
against such diseases as small pox, diphtheria 
and polio. 

We as an Association have been interested 
in the subject since 1959. As the story unfold- 
d there was growing evidence that not only 
were cigarettes involved in lung cancer but, 
to a great extent, in diseases such as bron- 
chitis, bronchiectasis, emphysema and coro- 
inary disease itself. 
We submitted a brief to the National Con- 
ference on Smoking and Health convened by 
the former Minister of National Health and 
Welfare, the Honourable Miss LaMarsh, on 
November 25, 1963. We documented in this 
ae the hazards as they appeared to us at 

‘is ‘time, and we made certain recommenda- 
tions after undertaking first to carry out a 
concerted program of professional educattion 
with our own members. We requested help 
from the federal government in a program of 
public education and from the Department of 
National Health and Welfare in making edu- 
cational material available. We suggested that 
there could not be too much research done in 
this field. 
We recommended specifically as an interim 
step in the production of an entirely safe 
cigarette that cigarettes of lower tar and nico- 
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M. D. A. Geekie est secrétaire des relations 
publiques de VlAssociation médicale cana- 
dienne, et il s’intéresse tout particuliérement 
au travail éducatif, surtout dans le domaine 
des maladies du thorax, dont il s’est occupé 
pendant plusieurs années avant de se joindre 
a Association médicale canadienne. 


Voila, monsieur, comment se compose notre 
délégation, et j’espére qu’elle pourra aider les 
membres du Comité en répondant A leurs 
questions. Le président m’a permis de sauter 
ce mémoire. Je pense que nous n’avons pas 
besoin de le lire. 


Le président: Tout le monde en a recu un 
exemplaire. La résolution adoptée veut que 
Yon annexe le mémoire aux comptes rendus 
d’aujourd’hui. D’accord. 


Des voix: D’accord. 


M. Matthews: A titre d’Association, nous 
trouvons quil est impossible de ne pas 
suffisamment insister sur Vimportance et la 
gravité de ce sujet devant le comité. Les 
ravages causés a la santé par l’usage du tabac 
constituent une longue histoire de maladies, 
et de décés. Les avantages inhérents de l’arrét 
de Vusage de la cigarette les placent dans la 
médecine préventive, au niveau de la pasteu- 
risation du lait, du chlorage de l’eau et de la 
vaccination contre des maladies telles que la 
petite vérole, la diphtérie et la poliomyélite. 
A titre d’Association, nous nous sommes inté- 
ressés au probleme depuis 1959. De plus en 
plus on s’est apercu que non seulement la 
cigarette était responsable de cancers du pou- 
mon mais aussi des bronchites, des bronchec- 
de Vemphyséme, des maladies 
coronariennes. 


Nous tavions soumis un mémoire, le 25 
novembre 1963, alors que Vhonorable Judy 
LaMarsh avait tenu conférence nationale sur 
la santé et le bien-étre durant son passage au 
ministére de la Santé et du Bien-étre social. 
Nous avions décrit dans ce mémoire les dan- 
gers tels qu’ils nous apparaissaient a l’époque, 
et nous avions émis certaines recommanda- 
tions aux fins d’entreprendre un programme 
d’éducation au sein de notre propre orga- 
nisme. Nous avons demandé l’aide du minis- 
tere de la Santé nationale et du Bien-étre 
social pour la fourniture de matériel éducatif, 
en insistant sur le fait qu’il ferait jamais trop 
de recherches dans ce secteur. 


Ce mémoire recommandait comme étape 
provisoire dans la production d’une cigarette 
absolument sare, que l’on fabrique des ciga- 
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tine content be produced and that the con- 
tents of these substances be described on each 
cigarette package. 
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We recommended that the content of 
advertising be altered to promote moderation 
and to discourage the use of the product, 
particularly by children and young adults. 

We recommended that certain provisions of 
the Tobacco Restraint Act be enforced. 

And we recommended ‘that ways and means 
of encouraging the use of less dangerous 
forms of tobacco be explored. 

Some of this has been done, as you know, 
and we are grateful to the efforts of the 
Department of National Health anid Welfare 
in their program of continuing public 
education. 

We have continued to study this matter, to 
follow the work that has been done and the 
extensive scientific evidence that is being 
continually published. We believe that there 
is no longer any scientific controversy regard- 
ing the risk created by cigarette smoking. 

Perhaps at this time we could provide a 
brief review of the medical facts related to 
smoking in the particular fields which are a 
hazard. So far as chronic bronchitis and 
emphysema ‘are concerned, the figures that 
we have quoted and which you are familiar 
with speak for themselves. We say that it is 
conceivable that chronic bronchitis and 
emphysema well prove to be the most costly 
medical consequenices of cigarette smoking in 
terms of disability, premature loss of life in 
the productive years of life and hospital and 
medical care. 


In respect of lung cancer, again there is no 
question regarding the ideology, and it is 
definitely established that the earlier one 
begins smoking, the more one smokes, ‘the 
more one inhales, and the longer one smokes, 
the greater the risk. There is no doubt also 
that certain other types of cancer, particular- 
ly of the mouth, throat and bladder, are defi- 
nitely associated in direct relationship to ciga- 
rette smoking. 

Heart disease, from the evidence that has 
been accumulating recently, is the leading 
cause of death in Canada, and again is inti- 
mately associated with cigarette smoking. The 
over-all probability of death caused by heart 
disease has increased by 70 per cent in ciga- 
rette smokers generally. 

We have listed certain other conditions, 
that perhaps are less dramatic, perhaps 
where cigarette smoking is less likely to be 
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rettes contenant moins de goudron et de nico- 
tine, et que la quantité de ces substances soit) 
inscrite sur chaque paquet; recommandait 
qu’en général la publicité soit modifiée de 
maniére A encourager la modération et a 
décourager lVemploi du produit chez les 
enfants et les jeunes adultes; recommandait 
que certaines dispositions de la Loi sur la) 
répression de ’usage du tabac chez les adoles- 
cents soient mises en vigueur; recommandait, 
qu’on étudie les moyens d’encourager Yemploi_ 
du tabac sous des formes moins dangereuses. 


Une part de ces recommandiations ont été 
entérinées. Et nous sommes reconnaissants_ 
envers le ministére quant aux mesures prises) 
dans son programme d’éducation publique. 


x r 


Nous avons continué a étudier la question | 
et nous suivons les travaux qui s’effectuent) 
et les preuves exhaustives publiées continuel- 
lement. Il n’y a pas de doute quant au risque 
que représente le tabac et surtout Vusage de} 
la cigarette. Nous pourrions peut-étre mainte- | 
nant passer rapidement en revue les décou-| 
vertes médicales relatives aux maladies et 
aux conséquences de lV’usage de la cigarette. 
Les chiffres relatifs A la bronchite chronique | 
et A Vemphyséme que nous citons, et que) 
vous connaissez, parlent d’eux-mémes. Nous | 
affirmons que la bronchite chronique et l’em- 
physéme sont les conséquences médicales les 
plus cofiteuses vis-a-vis de usage de la ciga- 
rette. Ces maladies entrainent en général 
Vaugmentation de Vimpotence et de la morta-_ 
lité prématurée ‘au cours de la période pro- | 
ductive de la vie humaine, et sont responsa- 
bles du nombre de soins médicaux et 
a’ hospitalisation. 


Plus on fume, plus on aspire la fumée, et. 
plus on commence a fumer jeune, plus les 
risques sont grands. Il ne fait aucun doute 
que d’autres genres de cancers, notamment de> 
la bouche, de la gorge et de la vésicule 
biliaire sont directement reliés a l’usage du 
tabac. | 


Les maladies cardiaques, selon les preuves | 
qui ont été accumulées récemment, montrent 
que la principale cause de décés au Canada, 
est encore une fois, intimement liée a lusage 
du tabae et la probabilité de mortalités est | 
augmentée de 70 p. 100 pour les fumeurs dans | 


les cas des maladies du coeur. 
Nous avons énuméré d’autres maladies qui | 
\ 


elles, sont peut-étre moins dramatiques, mais | 
dont agent causal est définitivement la ciga- | 
ul 
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the only factor or the major factor involved, 
‘but nevertheless these are definitely associat- 
ed with smoking. We have listed sinusitis, 
peptic and gastric ulcers, and cerebrovascular 
accidents among smokers, premature birth, 
low birth rates, disorders of the peripheral 
circulation and the hazard association of acci- 
dental burns arising from smoking mishaps 
‘which is of the extent ‘that cannot be ignored. 

We have dealt with disability to some 
extent, with mortality, you are familiar with 
the statistics regarding life expectancy, and I 
ido not need to go over those again. We have 
quoted the Surgeon General who appointed 
‘the original committee which is the basis of a 
lot of subsequent work in the States regard- 
ing chronic disability and the effect generally 
on the quality of living. 

We have discussed the question of giving 
up the habit. Academically, it seems that a 
great proportion of smokers would like to 
give up the habit. The Minister, in his brief 
to this Committee, stated that his figures 
showed that 45 per cent of smokers have seri- 
‘ously tried to stop smoking. We admit it is a 
difficult problem, we know that it is a major 
undertaking, and perhaps the deliberations of 
the Committee could be focused not so much 
anymore on the hazards of cigarettes, which 
are proven, but on the ways and means of 
‘encouraging people to stop smoking. 


i 


It is with mixed feelings that we reported a 
survey of the proportion of doctors who 
‘smoke. The figures are on the decline. The 
figures show that the percentage of doctors 
who have stopped smoking is greater than the 
percentage of the general population who 
have stopped. We still regret that 35 per cent 
of Canadian physicians still smoke cigarettes 
‘regularly. Some success obviously has been 
jobtained, both with doctors and with the 
(population at large. We have to come to the 
conclusion that the dissemination of informa- 
tion alone is not enough. The Canadian Medi- 
‘cal Association is of the opinion that more 
‘must be done, and that more strenuous and 
direct efforts are indicated. 

e 1135 

| We have made several recommendations to 
this Committee. In view of the extensive evi- 
‘dence indicting cigarette smoking as a major 
‘health hazard and in an effort to reduce this 
‘major public health problem the Canadian 
Medical Association is pleased to support the 
‘intent of the private members’ bills currently 
before this Committee and the presentation of 
‘the Honourable John Munro, Minister of 
‘National Health and Welfare, to the Commit- 
tee on December, 1968. 
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rette. Nous avons cité les sinusites, les ulcéres 
gastriques et duodénaux, les accidents céré- 
brovasculaires, les accouchements prématu- 
rés, les désordres de circulation vasculaire, et 
les bralures accidentelles dues a la cigarette. 


Nous avons aussi parlé de l’invalidité. Vous 
étes au courant sans doute des données statis- 
tiques intéressant l’espérance de vie, et je n’ai 
pas a revoir ces statistiques avec vous. Nous 
avons cité le Chirurgien général qui a institué 
le comité, qui a servi de tremplin pour bon 
nombre de travaux ultérieurs aux Etats-Unis 
visant l’invalidité chronique et les effets sur 
la qualité de Ja vie. 

Nous avons discuté de la question d’aban- 
donner l’usage du tabac. Il semble, théorique- 
ment du moins, qu’un grand nombre de 
fumeurs veulent abandonner cet usage. Le 
ministre a déclaré dans son mémoire que 45 
p. 100 des fumeurs ont essayé sérieusement 
d’abandonner leur habitude. On reconnait que 
c’est un probléme fort difficile. Nous savons 
que c’est la une décision d’importance. Peut- 
étre, et cela est trés important, que les tra- 
vaux du comité devraient plus maintenant se 
concentrer sur les dangers de la cigarette qui 
sont réels mais bien plutot sur les facons 
d’encourager les gens 4 cesser de fumer. 

C’est avec des sentiments divers que nous 
avons fait un relevé sur les médecins qui 
fument. Les chiffres indiquent que la propor- 
tion des médecins qui ont arrété de fumer est 
plus élevée que la proportion de la population 
en général. Nous regrettons cependant que 35 
p. 100 des médecins canadiens fument encore 
réguliérement. Nous avons obtenu des succés 
et dans le cas des médecins et dans le cas de 
V’ensemble de la population. Il faut en venir a 
la conclusion que la diffusion des renseigne- 
ments ne suffit pas. Le comité de l’Association 
médicale estime qu’il faut faire, qu’il faut 
déployer des efforts plus directs et plus 
suivis. 


Nous avons formulé plusieurs recommanda- 
tions au comité. Devant ’abondance des preu- 
ves indiquant que lusage de la cigarette 
expose la santé a des graves dangers et dans 
un effort pour atténuer ce probléme sérieux 
@hygiéne publique, Jl Association médicale 
canadienne est heureuse d’accorder son appui 
aux projets de loi présentés au Comité, a titre 
privé, par des membres du Parlement et ala 
présentation que lhonorable John Munro, 
ministre de la Santé nationale et du Bien-étre 
social, fit au Comité, le 19 décembre 1968. 


654 


[Text] 


The Association offers the following recom- 
mendations for your consideration:— 


1. That the Federal Government enact 
legislation to eliminate the advertising of 
cigarettes in all media and at the point of 
sale. 

2. That the Federal Government enact 
legislation requiring that all cigarette packag- 
ing be effectively labelled so as to clearly 
indicate that cigarette smoking is a health 
hazard. 

_ We understand that there is some question 
about the total jurisdiction of the federal gov- 
ernment in this area, so that failing the above 
recommendations we recommend that the 
federal government enact legislation requir- 
ing the effective labelling of cigarette packag- 
ing, but in addition, that there be effective 
labelling of advertising of all types indicating 
that cigarette smoking is a health hazard. 
Such labelling should include the tar and 
nicotine content and other toxic agents as 
they are identified, as determined by appro- 
priately designated governmental agencies. 


3. That the Tobacco Restraint Act be sup- 
ported, strengthened and enforced so as to 
effectively reduce the sale of this hazardous 
product to minors. 

4. That governments at all levels be 
encouraged to discontinue financial support 
and other subsidy of the tobacco industry. 


5. That governments at all levels and the 
voluntary health agencies that have been 
engaged in public education regarding the 
hazards of smoking be commended for their 
efforts and encouraged to increase their sup- 
port and activity in this field. 

Thank you, Mr. Chairman, for the privilege 
of being allowed to present our views to you. 
With your permission I would ask the mem- 
bers of the delegation to speak briefly to the 
brief before it is open for general discussion. 


Perhaps Dr. Delarue would be first. 


Dr. N. C. Delarue (C.M.A. representative to 
Depariment of National Health and Welfare 
Technical Advisory Committee on Smoking 
and Health): Mr. Chairman, ladies and gentle- 
men, it is a privilege to have this opportunity 
to talk with you and 'to relate my discussion 
to the matter of lung cancer. Lung cancer, as 
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L’Association soumet les recommandations 
suivantes a votre considération: | 


1. QUE le gouvernement fédéral adopte une 
loi visant A éliminer la publicité en faveur 
des cigarettes dans tous les domaines et sur 
les lieux de la vente. 


2. QUE le gouvernement fédéral adopte une 
loi exigeant que tout paquet de cigarettes soit 
étiqueté efficacement de facon a indiquer 
clairement que l’habitude de la cigarette est 
dangereuse pour la santé. 

Nous savons qu’on met en doute la compé- | 
tence du gouvernement fédéral dans ce. 
domaine. Si cette recommandation ne pouvait | 
étre adoptée, nous recommanderions que le 
gouvernment fédéral adopte une loi exigeant | 
que tout paquet de cigarettes soit etiquete | 
efficacement de facon Aa indiquer clairement | 
que V’habitude de la cigarette est dangereuse i 
pour la santé. A défaut de ce qui précéde, 
que le gouvernement fédéral adopte une loi 
exigeant que l’étiquetage des paquets de ciga- 
rettes et toute la publicité indiquent que l’u- 
sage de la cigarette est dangereuse pour la 
santé. Cet étiquetage devra préciser la quan- 
tité du goudron, de la nicotine et des autres 
agents toxiques, qui seront également iden- 
tifiés de la maniére déterminée par les agen- | 
ces gouvernementales désignées a cette fin. 

3. Que |’on appuie, renforce et fasse respec- 
ter la Loi sur la répression de lusage du 
tabac chez les adolescents afin de réduire la 
vente aux mineurs de ce produit dangereux. 

4. Que tous les gouvernements, a4 tous les 
paliers, soient encouragés cesser d’aider 
financiérement, au moyen de subsides ou. 
autrement, l’industrie du tabac. 

5. Que tous les gouvernements, a tous les | 
paliers, et les organismes bénévoles de santé | 
qui se sont engagés a informer le public sur | 
les dangers du tabac, soient félicités pour les 
efforts déja faits et encouragés a augmenter 
leur appui et leur activité dans ce domaine. 

Nous vous remercions monsieur le prési- 
dent pour le privilége d’avoir pu vous présen- 
ter nos vues et avec votre permission, je 
demanderais aux membres de la délégation de 
dire quelques mots au sujet du mémoire 
avant qu’on ne passe a la discussion générale. 

Je vais donc commencer par le docteur | 
Delarue. 


M. N. C. Delarue (C.M.A. représentani le | 
ministére de la Santé et du Bien-étre social, | 
comiié consultatif et technique sur le tabac et 
la santé): Monsieur le président, mesdames et 
messieurs, c’est un privilége que de pouvoir | 
causer avec vous au sujet du cancer des‘ 
poumons. 


| 27 février 1969 


| [Texte] 


| gow know, is the best documented of the 
areas in which we are interested. It was the 
first proven relationship with cigarette smok- 
‘ing and it has continued to demonstrate one 
‘of the facts which we wish to bring before 
-you today; namely the issue that statistics, 
often questioned as to their validity, are now 
' buttressed by scientific evidence to indicate 
their absolute validity. 


| 


I would reiterate something that Dr. Mat- 
\thews has just said, that the days of con- 
‘troversy in this matter are now over. The 
facts as presented are established facts and 
not open to controversial interpretation of 
any type. 

e 1140 


When I mention the fact that there is scien- 
tific support for the statistical observations of 
increasing death risk, I think I might simply 
refer back to the slides that we prepared 
sometime ago and which I believe Dr. 
Thompson demonstrated to you 'a few days 
ago illustrating the progressive changes in the 
bronchial lining that are related to increasing 
exposure to tobacco smoke. These changes are 
quantitatively related to the exposure, as Dr. 
Matthews has said. 

I would also draw to your attention that 

there is evidence to indicate that these 
changes are not always totally progressive 
and that they could regress were the insult to 
be withdrawn, so that there is every reason, 
no matter how long a smoker has continued 
‘smoking, for him to stop smoking because his 
risk of death and his risk of illness and disa- 
bility falls progressively back towards that 
of the non-smoking population. 
We would not want there to be a defeatist 
attitude amongst smokers on the basis of the 
fact that they have smoked for many years, 
have done any harm that they are going to do 
and that therefore there is perhaps no reason 
for them to discontinue the habit. This is 
‘certainly not true. I believe that the data 
regarding smoking and lung cancer are so 
well documented and have been so well docu- 
mented for you in the past that I need say 
nothing else about this particular aspect of 
the risks of cigarette smoking. 


M. Y. Morin (Cardiologue, Institut de Car- 
\diologie de Québec): Monsieur le président, il 
‘est bien connu que les maladies du cceur 
\représentent de loin la cause de mortalité la 
plus fréquente au pays puisque cette année, 
,au Canada, plus d’un décés sur deux sera 
jattribuable €4 une maladie du cceur ou des 
Vaisseaux. Une forte proportion de ces décés 
sont causés par lutilisation de la cigarette. 
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Comme vous le savez, c’est la le secteur de 
recherches ou nous avons le plus de documen- 
tation, ot il y a des rapports avérés entre la 
cigarette et la maladie. On a continué a 
démontrer que les faits que nous vous avons 
présentés aujourd’hui, notamment la question 
de la mise en cause de la validité des statisti- 
ques sont maintenant confirmés par les preu- 
ves médicales qui confirment la parfaite vali- 
dité de ces statistiques. 


Je tiens 4 appuyer ce que vient de dire le 
docteur Matthews. La controverse est mainte- 
nant terminée la-dessus, les faits qui nous 
sont présentés sont des faits avérés et prouvés 
qui ne donnent plus lieu 4 une interprétation 
litigieuse. 


Je crois que je pourrais revenir aux diapo- 
sitives que nous avons préparées il y a quel- 
que temps, celles que M. Thompson, je crois, 
vous a montré il y a quelques jours, qui 
montraient les changements progressifs du 
revétement bronchial aprés l’exposition a la 
fumée de cigarette. Ces changements sont rat- 
tachés quantitativement 4 l’exposition a la 
fumée. 


Je tiens aussi a vous signaler qu’il y a des 
preuves montrant que ces changements ne 
sont pas toujours progressifs et qu’il peut y 
avoir régression si ]’agent causal est retiré et 
il y a toute raison de croire que quelle que soit 
la durée de la période de temps pendant 
laquelle on a fumé, il n’y a aucune raison de 
ne pas arréter de fumer, car alors les risques 
de mortalité, de maladie, d’invalidité sont 
réduits en conséquence. 


Nous ne voudrions pas qu’il y ait une atti- 
tude défaitiste chez les fumeurs qui pensent 
que s’ils ont fumé un certain nombre d’an- 
nées, ils ont subi des dommages a leur santé 
auxquelles ils ne peuvent plus remédier. C’est 
inexact. Je crois que les données récentes 
concernant V’usage de la cigarette et le cancer 
des poumons sont tellement bien documentées 
que je n’ai pas a ajouter quoi que ce soit au 
sujet du danger de l’usage du tabac. 


Dr. Y. Morin (Cardiologist, Institute of Car- 
diology, Quebec): Mr. Chairman, it is well 
known that heart diseases represent by far 
the main cause of mortality in Canada, since 
this year, more than 1 death out of 2 will be 
attributed to heart disease or to vascular 
disease. A high proportion of these deaths are 
caused by cigarette smoking. The statistics 
based on studies made in Franingham and 
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Plusieurs statistiques ont été compilées, en 


particulier A Franingham et ici au Canada 
surtout chez les anciens combattants qui ont 
démontré que Vinfarctus du myocarde, et la 
maladie coronarienne étaient de trois a cing 
fois plus fréquents chez les individus qui fai- 


saient une utilisation courante de la cigarette. 
De plus, certaines études pathologiques, des 


études faites 4 l’autopsie ont démontré que 
Vartériosclérose coronarienne, qui est la base 
de cette maladie était également deux fois 
plus fréquente chez les fumeurs que chez les 
non-fumeurs. Je voudrais souligner ici le tra- 
vail excellent fait par un chercheur canadien, 
le docteur Mustard de Hamilton qui a démon- 
tré que Vutilisation du tabac augmentait la 
coagulation sanguine et, de cette facon, était 
un des facteurs qui pouvaient provoquer la 
thrombose coronarienne. 


Disons que lutilisation de la cigarette est 
également associée 4 une trés forte incidence 
de maladies vasculaires périphériques, de 
maladies vasculaires du cerveau et que plu- 
sieurs composantes de la fumée de cigarettes 
ont été trouvés expérimentalement trés toxi- 
ques pour le cceur. 

Par exemple, on sait que le monoxyde de 
carbone est toxique pour le cceur, que d’au- 
tres produits comme la pyridine, les acides 
volatils et ainsi de suite, sont toxiques pour le 
myocarde. Mais c’est surtout la nicotine qui 
est en cause. On sait que la fumée d’une 
cigarette correspond a l’absorption d’un milli- 
gramme de nicotine, qui est toxique, puis- 
qu’elle augmente le travail cardiaque en accé- 
Iérant le cceur, en augmentant le débit cardia- 
que, la résistance périphérique et en détermi- 
nant une constriction des vaisseaux cutanés. 
On sait par conséquent que la cigarette peut 
étre considérée comme un poison chronique 
pour le cceur. 

Les cliniciens le savaient depuis longtemps. 
Par exemple, un médecin francais, le docteur 
Beau en 1862 avait déja déterminé que le 


tabac, la cigarette en particulier était 
extrément nocif pour les gens qui souf- 
fraient de maladies coronariennes. Les 


médecins qui traitent des maladies de cceur 
se sont rendu compte depuis longtemps que 
Vabandon de la cigarette entraine des amé- 
liorations considérables chez les malades et je 
pourrais insister sur cet aspect que l’absten- 
tion subite, brutale de tabac chez les ma- 
lades n’a jamais entrainé de conséquences 
néfastes. 

Trop souvent, dans l’esprit du public on 
pense que l’abstention subite de tabac va 
déterminer des réactions au niveau du cceur 
ou ailleurs, réactions qui peuvent avoir des 
conséquences fatales. 
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here in Canada, especially on veterans, whe 
show that myocardial infarction and coronary) 
disease were from three to five times higher’ 
among individuals smoking cigarettes, 
regularly. ; 


| 
Furthermore, a number of pathological stu-, 
dies which were made during autopsies, show 
that the coronary arteriosclerosis, which is at 
the base of this disease, is also twice as fre- 
quent among smokers as among non-smokers.| 
I would like to underline, at this point, the 
excellent work done by a Canadian research-| 
er, Dr. Mustard, from Hamilton, who has 
shown that the use of tobacco increases the 
coagulation of blood and, therefore, was one) 
of the factors which could bring about the 
coronary thrombosis. 


Cigarette smoking is also associated with a) 
very marked incidence of peripheral vascular) 
diseases, and also vascular diseases of the) 
brain, and several ingredients from the 
smoke of cigarettes were shown in experi-) 
ments to be highly toxic for the heart. 


For instance, we know that carbon monox- 
ide is toxic for the heart, that other products 
as pyridine, volatile acids and so forth, are) 
toxic for the myocardium. But it is especially 
nicotine with which we are concerned. We 
know that the smoke of one cigarette corre- 
sponds to the absorption of one milligram of 
nicotine which is toxic, since it increases the! 
work of the heart by accelerating it, by 
increasing its output and peripheral resist-| 
ance and by causing constriction of the cuta-. 
neous vessels. Consequently, we know that’ 
cigarettes may be considered as a chronic 
poison for the heart. 

: 


| 


Clinicians have known this since quite a 
long while. For example, in 1862, Dr. Beau, a 
French physician, had already established the 
fact that tobacco, and cigarettes in particular 
were extremely harmful for people who suf- 
fered from coronary disease. Heart specialists 
noticed quite a long while ago that patients’ 
who stopped smoking showed marked’ 
improvement, furthermore, I might stress the | 
fact that the sudden stop in the use of tobacco | 
among patients has never had bad results. 

| 
if 


Too often, the public believes that if they | 
suddenly stop smoking this might result in 
reactions in the area of the heart or else- 
where, and that these reactions might he fatal | 
in their consequences. { 


| 


| 
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| Notre expérience et celle des autres n’ont 
‘jamais démontré un tel phénoméne et au con- 
traire, on peut dire que chez la grande 
‘majorité des gens, l’abstention du tabac, la 
cessation de V’habitude de fumer la cigarette 
se fait relativement facilement. 

| En conclusion, monsieur le président, je 
peux dire que tous les médecins qui ont Doc- 
casion de traiter des malades qui souffrent de 
maladies de cceur ou des vaisseaux, qu’ils 
soient praticiens généraux, ou _ spécialistes, 
appuient sans la moindre restriction les con- 
clusions qui ont été énumérées dans le mé- 
moire de l’Association médicale canadienne. 


Dr. D. V. Bates (Physician, Royal Victoria 

Hospital): I would like to enlarge on some 
figures you will find in the brief in the second 
paragraph of page 3 concerning the diseases 
of chronic bronchitis and emphysema. The 
two things I want to say about these two 
diseases are first that the increasing mortality 
from these diseases in Canada is running 
iclosely parallel to that of the United States. 
‘On that page and in that paragraph you will 
‘see that the Canadian death rate from these 
diseases rose from 3.6 per 100,000 in 1955 to 
12.7 per 100,000 in 1965, which is about a 
fourfold increase over ten years. 
_ In the United States between 1956 and 1966 
in a ten-year period, the increase in absolute 
‘mumbers of deaths from these two diseases 
was from 6,535 in 1956 to 25,416 in 1966 which 
is a fourfold increase, and it is interesting to 
me that the statistics on mortality have run 
so closely parallel. 

In both countries the serious aspect of these 
figures is that the rate of increase of mortal- 
ity is still increasing so that we have a long 
way to go before the situation is any sense 
under control. 

The second point I want to make is not 
‘specifically made in the brief, and that is that 
these two diseases of chronic bronchitis and 
emphysema do not as a rule kill people 
quickly. They incapacitate people for years. I 
have no Canadian data on incapacity or disa- 
‘bility, but there is U.S. data on this, and 
because the mortality experience is so closely 
‘parallel I am going to suggest to you that 
possibly the disability experience is parallel 
as well. I will read one sentence from the 
1968 Supplement to the 1967 Public Health 
Service Review published by the U.S. Depart- 
ment of Health, Education and Welfare, on 
page 66: 


Last year, payments made by the 
Social Security Administration to men 
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Our experience and that of others have 
never indicated such a phenomenon, on the 
contrary, with the great majority of people, 
abstention from tobacco, stopping cigarette 
smoking can be done relatively easily. 


In concluding I can say, Mr. Chairman, 
that all the doctors who deal with patients 
suffering from vascular diseases or heart 
diseases, whether they be general practition- 
ers or specialists, subscribe without the slight- 
est restriction to the conclusions which are 
listed in the report of the Canadian Medical 
Association. 


M. D. V. Bates (Royal Victoria Hospital): 
J’aimerais faire d’autres commentaires sur les 
statistiques qu’on peut trouver dans le 
mémoire, a la page trois, au sujet de l’emphy- 
seme et de la bronchite chronique. Deux com- 
mentaires, d’abord le taux de mortalité crois- 
sant de ces deux maladies au Canada s’établit 
parallélement A ce qui se passe aux Etats- 
Unis. Vous voyez dans ce paragraphe que le 
taux de mortalité au Canada va de 3.6 sur 
100,000 en 1955 a 12.7 en 1965, soit quatre fois 
plus. 


Aux Etats-Unis entre 1956 et 1966, au cours 
dune période de dix ans, l’augmentation du 
nombre absolu de mortalité est passée de 
6,535 en 1956 A 25,416 en 1966, ce qui est aussi 
quatre fois plus. Il me semble intéressant que 
les données statistiques sur la mortalité soient 
demeurées si étroitement paralleéles. 

Dans les deux pays, l’aspect sérieux de ces 
chiffres, c’est que l’augmentation de la morta- 
lité continue a progresser; nous avons donc 
beaucoup de chemin a parcourir avant que la 
situation connaisse un certain contréle. 

Le deuxiéme point que j’aimerais signaler, 
n’apparait pas spécifiquement dans le 
mémoire. C’est que ces deux maladies, la 
bronchite chronique et ’emphyséme, ne tuent 
pas les gens rapidement. Ils causent plutét 
Vinvalidité pendant un certain nombre d’an- 
nées. Je n’ai pas de données canadiennes sur 
linvalidité ou Vincapacité, mais il y a des 
données américaines a ce sujet. Et vu que 
Vexpérience de mortalité est si étroitement 
paralléle, je vous dirai qu’il est possible que 
Vexpérience relative a l’invalidité soit égale- 
ment paralléle. 

Je vous lirai une phrase tirée du supplé- 
ment de 1968 de la revue sur la santé publi- 
que de 1967 publiée par le Département de la 
Santé, du Bien-étre social et de 1’éducation 
des Etats-Unis, 4 la page 66: 

L’an dernier, les paiements versés par 
ladministration de sécurité sociale a des 
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and women totally disabled because of 
emphysema amounted to about 90 million 
dollars; this was 7 percent of all disabili- 
ty payments, making chronic lung disease 
second only to heart disease in this 
regard. 


I think the statistical basis of associating 
this rising mortality and colossal disability 
with cigarettes is well-established. I am 
aware that there is evidence that some small 
fraction of this increase could be due in some 
part to living in modern cities, but cigarettes 
unquestionably are the major agent. It is 
because of the accelerating mortality and 
because of the colossal disability that the 
deliberations of your Committee are, in any 
sense in which I can use the word, urgent. 
Thank you very much. 


Dr. R. M. Lane (Chairman, Canadian Medi- 
cal Association Standing Committee on 
Health): Mr. Chairman, I would like to ampli- 
fy a little our last recommendation because I 
think the activities in the field of public edu- 
cation are particularly important. 


As data became available showing the huge 
extent of this hazard, and it has been recently 


e 1150 


described as the leading health hazard in 
America, there also began to be available 
data showing the value of stopping smoking, 
and this has been referred to by Dr. Delarue 
who points out that the person who has 
smoked 40 years may feel that there is no 
value for him to stop, but the evidence, espe- 
cially from the study of British physicians, is 
that this is not so. As Dr. Morin has said, the 
effects of smoking as they relate to cardiovas- 
cular deaths can be ameliorated to quite an 
extent if the person does stop. Indeed, it is 
now quite clear that all cardiologists and 
those who do peripheral vascular work are 
suggesting very firmly that their patients 
should stop. 


I think there is evidence too, mainly from 
morbidity studies in the United States, that 
symptoms of diseases related to smoking, are 
greatly ameliorated if the smoker does stop. 


and Social Affairs 


| 
} 
| 
February 27, 196) 


[Interpretation] 


hommes et a des femmes complétemen| 
invalides qui souffraient d’emphysémi 
ont représenté environ 90 millions de dol) 
lars. C’était 7 p. 100 de toutes les alloca, 
tions de maladie, par conséquent, le; 
maladies chroniques du poumon n¢ 
venaient qu’en deuxiéme place par rap. 
port aux maladies du cceur, dans ce 
domaine. 


Je crois que statistiquement, il est bien éta- 
bli que l’on peut associer le taux croissant de 
la mortalité 4 ’usage de la cigarette. Je suis av 
courant qu’il y a des indices qu’une petite 
fraction de cette augmentation pourrait, 
jusqu’a un certain point, étre attribuable a le 
vie de certaines villes modernes. Mais la ciga- 
rette serait sans doute le facteur essentiel et, 
c’est en raison de cette accélération des cas de 
mortalitié et en raison de importance colos-| 
sale de linvalidité que les délibérations de 
votre comité sont urgentes, dans tous les sens 
du mot. 


Je vous remercie. 


M. Lane (Président du Comité permanent 
de l’Association médicale canadienne sur la 
Santé): Monsieur le président, j’aimerais 
insister un peu sur notre derniére recomman- 
dation, car je crois que Vactivité dans le 
domaine de l’éducation publique est particu- 
liérement importante. 


Au fur et 4 mesure que nous avons eu des) 
données montrant Vincidence effrayante de ce 
danger contre la santé, qui a récemment été) 
décrit comme étant la plus grande menace a 
la santé en Amérique, on a également com-) 
mencé a obtenir des données montrant la 
valeur de l’abandon de cette habitude du) 
tabac, et le D™ Delarue a abordé cette ques-) 
tion en soulignant qu’une personne qui a. 
fumé depuis quarante ans, pourrait penser’ 
qu’il ne lui sert a rien d’abandonner de) 
fumer. Mais, les études qui ont été faites,’ 
surtout les recherches des médecins britanni- 
ques et d’autres, montrent que ce n’est pas le} 
cas. Et comme le docteur Morin I’a dit, les. 
effets du tabac sur la mortalité cardio-vascu- 
laire peuvent étre réduits sensiblement si| 
quelqu’un cesse de fumer. On sait fort bien} 
que tous les cardiologues et ceux qui dans 
leur pratique touchent au systéme cardio-vas- 
culaire, affirment ou déclarent fermement que | 
leurs malades devront arréter de fumer. 

Je crois que la preuve a été faite, principa- 
lement par les études sur la morbidité effec- 
tuées aux Etats-Unis, que les symptomes | 
attribuables a la cigarette, au tabac, et les) 
maladies qui lui sont attribuées, s’améliorent 
si le fumeur cesse de fumer. 


| 
Q 
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I think we should commend the Depart- 
ient of National Health and Welfare’s pro- 
ram over the last few years along this line, 
ad I would suggest that there is ample rea- 
ym for suggesting that it could be enlarged 
ad suitable moneys provided for this. It is 
ot too long ago that the Science Council of 
anada in their annual report suggested that 
ve funds available for science should be 
nanneled perhaps more to certain priority 
elds. I suggest this is one in which cost 
bnefit of analysis would show that we are 
aining a great deal, because there is evi- 
snce that fewer people are smoking. 


In a democracy one talks of majorities and 
think it should now be clear that less than a 
ajority of adults smoke. This is certainly 
‘ue of physicians. Although all members of 
1e Committee are a little concerned that still 
aite a few doctors smoke, it is my observa- 
on that the interns, medical students and 
fe younger doctors smoke very much less 
an the older ones. This is rather along the 
ae of what has been found in studies where 
opping smoking has been attempted, in that 
tends to be the person who has smoked 
ngest and who started at the earliest age 
tho is hardest to convince to_ stop, 
nfortunately. 


‘I think, therefore, that your Committee 
jould understand that we have every reason 
ir optimism. There has been over the years 
a attempt to see that in our society alcohol is 
sed reasonably and I think it is rather hard 
ie even a middle-aged person to feel too 


Appy about the results. 
(On the other hand, I would suggest that the 


‘ort span of time in which we have attempt- 
| to reduce smoking cigarettes has had re- 
lits and that there will be increasing results 
: the future as more young people do not get 
‘volved with this problem. Thank you, Mr. 


\ 


airman. 
Dr. W. A. MacLean (Chairman, Canadian 
edical Association Standing Committee on 
ncer): Thank you. I just have one small 
2m to add to support our number one 
‘commendation, Mr. Chairman, with regard 
the advertising at the point of sale. I think 
very disturbing thing we have noticed is the 
mmickery that is associated with the sale of 
garettes, the giving away of $1,000 and so 
rth on the basis of answering a skill testing 
lestion. I have heard it said some people are 
ting to smoke because of this reason. This 
29871—2 
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Je crois qu’il convient de féliciter le Minis- 
tere de la Santé nationale et du bien-étre 
social pour le programme mis en ceuvre au 
cours des dernieres quelques années sur cette 
question et je suis d’avis qu’il y a suffisam- 
ment de raisons qui montrent que ce pro- 
gramme pourrait étre amplifié et que des cré- 
dits supplémentaires devraient y étre affectés. 
Il n’y a pas tellement longtemps, le Conseil 
des sciences du Canada dans son rapport 
annuel a suggéré que les fonds disponibles 
soient canalisés ou affectés surtout a certains 
domaines de priorité. C’est peut-étre un 
domaine ow l’analyse du cotit et des avantages 
montrerait que nous y gagnons beaucoup vu 
que nous possédons certains indices que 
moins de gens fument. 

En démocratie, les majorités viennent en 
ligne de compte, et je crois qu’il devrait 
maintenant étre clair que ceux qui fument 
chez les adultes représentent moins que la 
majorité. C’est sirement le cas chez les méde- 
cins. Bien que les membres du comité s’in- 
quiétent peut-étre encore un peu du fait que 
beaucoup de médecins fument, je remarque 
que les internes, les étudiants et les jeunes 
médecins fument beaucoup moins que les plus 
agés. Je crois que c’est 1a la tendance géné- 
rale qui s’est manifestée dans les études ou on 
a essayé de cesser de fumer; ceux qui avaient 
commencer a fumer le plus tét et qui 
fumaient depuis le plus longtemps, étaient 
malheureusement les plus difficiles A convain- 
cre d’arréter. 

Par conséquent, le Comité devrait bien 
comprendre que nous avons toutes les raisons 
d’étre optimiste. Dans les années passées, des 
tentatives ont été faites pour que notre 
société fasse un usage modéré de l’alcool, et 
je crois qu’il est difficile, méme pour une per- 
sonne d’age moyen, de se réjouir du résultat. 

Par contre, je crois que pendant la courte 
période de temps au cours de laquelle nous 
avons essayé de réduire Vusage de la ciga- 
rette, des résultats ont été obtenus et il y 
aura des résultats de plus en plus importants 
dans l’avenir, alors que de moins en moins de 
jeunes ne contracteront V’habitude. 

Merci, monsieur le président. 


M. W. A. MacLean (Président de la Com- 
mission permanente de 1’A.M.C. sur le can- 
cer): Merci. Je voudrais faire seulement un 
tout petit commentaire pour appuyer notre 
recommandation principale, monsieur le pré- 
sident, en ce qui a trait a la réclame et a la 
vente. Ce qui est le plus inquiétant, ce sont 
les trucs que l’on emploie pour vendre la 
cigarette, en faisant des cadeaux de mille dol- 
lars ou autre chose sous le prétexte qu’il faut 
répondre a une question mettant les connais- 
sances a l’épreuve. 
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should be seriously looked into by this Com- 
mittee and steps taken to control such gim- 
mickery, whether it be advertising at the 
point of sale or in the newspaper. 


It was suggested, as a matter of fact, Mr. 
Chairman, by a member of my Committee 
that the skill-testing question to win the $10,- 
000 should be a 3,000 word essay on the haz- 
ards of cigarette smoking. I do not think this 
can be achieved, but I would suggest the 
Committee look very strongly into some effort 
to control such gimmickery. Thank you. 


The Chairman: Thank you, gentlemen, and 
the meeting is now open for discussion. Mr. 
Mather? 


Mr. Mather: Thank you, Mr. Chairman, and 
may I begin by saying that I very much 
appreciate having the representatives of the 


Canadian Medical Association before us 
e 1155 
today, surely the most important health 


organization in the country. I also appreciate 
the very detailed mass of further evidence 
which they have given to the Committee in 
regard to cigarettes and disease. 


I am one who usually has questions to ask 
to try to encourage the witnesses on this sub- 
ject, to bring out further points that seem to 
me important in linking cigarettes and 
disease. However, today the brief has been so 
comprehensive and the different expert doc- 
tors who have added to it have spoken so 
clearly on every aspect that occurred to me, 
that I have today only one or two very short 
questions. I also want to say while I have the 
microphone, Mr. Chairman, that I think that 
the constructive recommendations of these 
witnesses are very much to the point. 

One question is, would the delegation agree 
with the United States Surgeon General who 
said, I think three or four years ago, that 
there was now no question about cigarettes 
causing disease, but only a question as to 
what to do about that. 


The Chairman: 
question to the... 


Are you directing your 


Mr. Mather: Yes, to the spokesman. 


Dr. Matthews: I think there would be no 
doubt that we would approve that statement 
and support it. 

Mr. Mather: Thank you. Mr. Chairman, a 
couple of days ago we had testimony from Dr. 
Thompson of the Toronto General Hospital. 
He came here with slides and showed them to 
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J’entends dire que certaines personnes com 
mencent a fumer en raison de tous ces truce) 
publicitaires. Je crois que le Comité devrai 
étudier sérieusement cette question et pren 
dre des mesures pour mettre fin a ce tru 
quage que l’annonce se fasse en associatior 
avec le produit vendu ou dans les journaux. 


Un membre du Comité m’a signalé que le 
questions qu’on pose pour gagner dix mill, 
dollars devrait étre une composition de 3,00( 
mots sur les dangers de la cigarette. Je ne 
crois pas que cela pourrait étre réalisé mai: 
je proposerais au Comité de faire tous le, 
efforts possibles pour trouver des moyen: 
pour controler pareil truquage. Merci. 


Le président: Merci, messieurs. 


Maintenant, la discussion est ouverte. le 
débat s’amorce. M. Mather. 


M. Mather: Merci, monsieur le président) 
J’apprécie fort le fait d’avoir les représen:) 
tants de l’Association médicale du Canadé 
comme témoins aujourd’hui. C’est sGremen' 
lorganisation de la santé la plus importante 
au pays. J’apprécie fort les preuves détaillées 
qu’ils ont présentées au Comité au sujet de: 
maladies qui peuvent étre contractées par le 
cigarette. 


x 


Normalement j’ai des questions a poser’ 
pour essayer de stimuler les témoins, pour les 
inciter A soumettre des points qui me sem- 
blent importants pour faire le bien entre la 
cigarette et la maladie. Cependant, aujour- 
d’hui, le mémoire a été si complet et les divers 
experts en médecine ont été si catégoriques et. 
clairs sur tous les aspects auxquels je son- 
geais, que je n’ai qu’une ou deux trés bréves) 
questions aujourd’hui. Alors que j’ai la) 
parole, monsieur le président, Je crois que les) 
recommandations constructives de Ces) 
témoins étaient trés pertinentes. Ma question 
c’est la suivante: la délégation souscrit-elle au 
rapport des chirurgiens généraux des Etats- 
Unis qui disait il y a environ trois ou quatre 
ans, je crois, qu’il ne fait plus de doute que la 
cigarette cause des maladies. Il s’agit plutot 
de savoir ce qu’il faut faire. | 


b 
| 
{ 


Le président: Est-ce que vous adressez) 
votre question aux témoins? 


M. Mather: Oui, au porte-parole. 


M. Matthews: Je crois qu’il ne fait aucun 
doute que nous endossons la déclaration et 


que nous l’appuyons. | 
1 


M. Mather: Merci, monsieur le président, il 
y a quelques jours, le docteur Thompson, de. 
VH6pital Général de Toronto, est venu nous 
montrer des diapositives, et sauf erreur, ces. 


>| 
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us and I believe—at least it seemed to me— 
they gave very clear proof of the causal effect 
of smoking in regard to the development of 
lung cancer. While he was showing the slides 
he said that X-rays taken by doctors in their 
ffices of people who came and were a bit 
worried about whether they should smoke or 
not did not actually, in many cases, pick up 
or show quickly enough the change that had 
ken place in the lung area and which was 
caused by cigarette smoking and that these 
people would go away from the doctors’ 
offices perhaps reassured that they did not 
ave a positive case of lung cancer. 


He had some ideas with respect to a differ- 
ent type of examination, such as the use of 
sputum and a microscopic examination, but 
ne thought that this would be very difficult to 
work out. 


My point is that if the doctor is right—and 
[ think he is—in saying that a lot of people 
0) and have a checkup and an X-ray and 
they are told there is no indication of lung 
zancer from the X-ray, is this not a situation 
that should be reviewed by the doctors 
pecause in effect it would seem to me that the 
a people who should be discouraged from 
smoking by an examination are sort of being 
ancouraged to continue. Would it be logical to 
ask that consideration be given by the medi- 
gal profession to that point to see if some 
fe method of diagnosis could be 
developed? 


fi 


' The Chairman: Are you directing your 
question to Dr. Delarue? 


_ Mr. Mather: I think Dr. Delarue would be 
she man to answer it. 


| Dr. Delarue: In the first place I should 
make it clear that Dr. Thompson is on my 
team at the Toronto General Hospital and as 
such he does the physiological examinations 
of the sputum in cases of proven lung cancer 
and in patients at high risk; cigarette smok- 
ars over the age of 35 or 40. 


' We have been doing a study of the value of 
Screening those people by examining their 
sputum. There might be a little divergence in 
our interpretation of the results of this study; 
t would not be fundamental but, in direct 
answer to your question, I think it would be 
very pertinent because obviously a single 
X-ray or a single negative sputum examina- 
jion is no guarantee of safety, and the ciga- 
cette smoker who persists in this habit, 
should at least provide himself with the safe- 
y of a chest X-ray every six months. That is 
2asy to obtain and the value of careful radio- 
Vm appraisal is unquestioned. Early 
symptomatic cancers can be recognized in X- 
298712} 
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diapositives montraient clairement les effets 
causals de la cigarette sur le développement 
du cancer du poumon. II] a dit que les radio- 
graphies, faites par les médecins, sur des 
gens qui se demandent s’ils doivent continuer 
a fumer ou non, ne peuvent pas montrer 
assez tot les changements qui se font dans les 
poumons par suite de l’usage de la cigarette. 
Par conséquent, ces gens quittent le bureau 
du médecin rassurés parce qu’ils n’ont pas de 
symptémes visibles de cancer du poumon. 


Ill a suggéré un autre genre d’analyse, |’ana- 
lyse de |’expectoration au microscope. Mais il 
estimait que cette technique serait assez 
difficile 4 mettre en ceuvre. 


S’il a raison, et je crois que oui, lorsqu’il 
dit que bon nombre de gens vont subir une 
radiographie et s’en vont rassurés parce qu’on 
leur dit que la radiographie n’indiquait aucun 
symptéme de cancer, est-ce que cette situa- 
tion ne devrait pas étre revue par les méde- 
cins, car effectivement, il me semble que les 
gens que la radiographie devrait dissuadé de 
la cigarette, de fait, sont encouragés a conti- 
nuer parce qu’il n’y a pas d’indice positif. Ne 
pourrait-on pas demander au corps médical 
de considérer ce point et voir 4 ce qu’il mette 
au point un autre genre de diagnostique? 


Le président: Adressez-vous votre question 
au docteur Delarue? 


M. Mather: Je crois que le docteur Delarue 
serait le plus apte a y répondre. 


M. Delarue: Tout d’abord, je dois signaler 
que le docteur Thompson fait partie de mon 
équipe a l’H6épital Général de Toronto. Il est 
en charge des examens pathologiques des 
échantillons d’expectoration des _ patients 
ayant des cancers du poumon et de ceux qui 
ont de grandes chances d’en avoir, c’est-a-dire 
les fumeurs de plus de 35 ou 40 ans. 

Nous avons étudié la valeur du tri de ces 
gens par l’analyse de |’expectoration. Il pour- 
rait y avoir des divergences dans les résultats 
de nos interprétations. Ce n’est peut-étre pas 
fondamental, mais cela pourrait répondre a 
votre pertinente question, a savoir qu’une 
radiographie ou un examen négatif de l’ex- 
pectoration n’offre aucune garantie et que le 
gros fumeur, le fumeur invétéré, devrait au 
moins subir une radiographie tous les six 
mois. Cela est trés facile a obtenir. La valeur 
des examens radiologiques soignés est indis- 
cutable. Les radiographies permettent de 
repérer les cancers symptomatiques et a ce 
stade, ils sont curables. C’est tout a fait diffé- 


662 


[Text] 


rays and if they are recognized in the asymp- 
tomatic stage they are curable. This is a far 
ery from the situation where we have to wait 
for the patient to report the disease because 
of the development of, to him, disabling 
symptoms. 

The possibility of providing sputum physio- 
logical appraisal for these patients is not 
presently practically applicable across the 
country. So, the basis of my divergence with 
Dr. Thompson’s assessment is the fact that 
X-rays are practical, valuable, helpful, and, of 
course, indicated on a continuing level for 
cigarette smokers. 


Mr. Mather: Do you not think, sir, that 
beyond that, though, the main weapon 
against the development of lung cancer would 
be the old one that prevention is very much 
better than cure? 


Dr. Delarue: 
today. 


That, sir, is why we are here 


Mr. Mather: This would pretty well tie in 
with the recommendations of the Canadian 
Medical Association in regard to limitation of 
advertising promotion, and so on? 


Dr. Delarue: Yes, absolutely. 


Mr. Otto: Mr. Chairman, I do not think the 
gentlemen giving evidence would like it if all 
of us were to agree with them 100 per cent. 
There would be no purpose to it. The trouble 
with lawyers is they almost feel there is an 
absolute necessity to take the other side, so 
whatever questions [ put to you must not be 
interpreted as if I did not give great cre- 
dence to your brief; I think it is very good. 

Dr. Morin’s evidence on cardiovascular 
problems and how they are associated with 
cigarette smoking rather puzzled me in view 
of the study that was just completed, I 

elieve in Framingham, Messachusetts over a 
period of eight years with a population of 
10,000 people. I believe it was a fairly com- 
plete study and only a brief report has been 
published. If I read that report correctly, it 
seems that that study blames all cardiovascu- 
lar problems, especially when related to coro- 
naries, on cholesterol. Almost no mention is 
made of cigarette smoking at all. How does 
that compare with your findings? 


Dr. Morin: It should be realized, of course, 
that myocardial infarction is a multicausal 
disease. It has several causes and elevated 
bleod cholesterol, of course, is one of the 
most important. There are several other 
causes, such as physical inactivity, diabetes 
and hypertension, and these are all factors 
that will increase the incidence of myocardial 
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rent des cas ot: le malade lui-méme vient nous 
consulter parce que les symptémes devien- 
nent apparents. 


A Vheure actuelle, cet examen pathologique 
des expectorations n’est pas praticable a tra- 
vers le pays. Donc, la ot je ne partage pas’ 
Vavis du docteur Thompson c’est que je pense 
que les radiographies sont utiles et sont tout 4 
fait indiquées pour les gros fumeurs. 


M. Mather: Croyez-vous aussi que la prin- 
cipale arme contre l’augmentation du taux de 
cencer du poumon serait la prévention plutot 
que la guérison? 


| 
| 
| 


M. Delarve: Oui monsieur et c’est pourquoi 
je suis ici aujourd’hui. 


M. Mather: Cela se rattacherait trés bien 
aux recommandations de l’Association médi- 
cale canadienne qui veut limiter la publicité,’ 
la promotion, ete. n’est-ce pas? 


M. Delarue: Tout a fait. 


M. Otto: Monsieur le président, je ne pense) 
pas que les témoins aimeraient que nous’ 
soyons d’accord avec eux a 100 p. 100. Cela ne 
servirait a rien. Comme vous le savez, l’avo- 
cat par nature, sent toujours la nécessité de 
prendre la contre-partie de la thése et c’est 
dans cet esprit que je vais poser des ques- 
tions. N'imaginez pas que je ne souscris pas a 
votre mémoire. Il me semble excellent. } 

Les preuves présentées par le docteur 
Morin sur les maladies cardio-vasculaires et 
le rapport entre ces maladies et la cigarette | 
me préoccupent quelque peu au vu de |’étude 
qui vient d’étre terminée a Framingham, Mas- 
sachusetts, qui a duré pendant huit ans et | 
porté sur un échantillon de 10,000 personnes. 
Je crois que c’était une étude compléte mais 
que seul un rapport trés succinct a été publié 
jusqu’ici. Si j’ai bien lu cette étude elle 
impute tous les problémes cardiovasculaires 
et notament ceux relatifs aux coronaires au | 
cholestérol. Il n’est pratiquement pas fait | 
mention de lusage du tabac. Comment pou- 
vez-vous comparer ces résultats avec les | 
votres? 


M. Morin: Vous savez bien €évidement que | 
Vinfaretus du myocarde n’est pas di a une 
seule cause. Il y a beaucoup de causes, un | 
taux élevé de cholestérol dans le sang étant 
une des principales. Il y a plusieurs autres | 
causes comme Vinactivité physique, le dia- 
béte, ’hypertension, ce sont tous des facteurs | 
qui augmentent la fréquence de l’infarctus du‘ 
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infarction in a given population. The Fra- 
mingham study, which is certainly the most 
publicized study of this type, has definitely 
shown that cigarette smoking will increase 
the risk by three times in individuals of the 
age of 45 to 55, 2.5 times in individuals of the 
age of 55 to 65 and 1.6 times for individuals 
who are older. 


| In other words, the Framingham study 


shows that there is a very much higher inci- 
dence of myocardial infarction in populations 
that smoke as compared to populations that 
do not smoke—other factors being equal, of 
course. 


_ I might add that if you have other predis- 
posing factors such as if you are hyperten- 
sive, if you are diabetic, if your cholesterol is 
high, if you are obese, if you are inactive, 
and if in addition to all this you smoke, then 
you increase your chances of having a myo- 
cardial infarction by much more than three 
times. I do not know the exact figure but I 
would say it is something more in the range 


of 50 or 60 times. 


| 


Mr. Otto: This is really my point, that it is 
a contributing factor. You say it will make 
your chances greater of developing cardiovas- 
cular problems if, on top of these other 
things, you happen to smoke cigarettes. 


_ Dr. Morin: I think the matter of causation 
is always a problem of semantics between 
lawyers and doctors. We never can agree on 
the real cause. I think that myocardial 
disease—and this has been quite generally 
agreed—is ‘a multifactorial disease in which 
several factors play a part. I am not in any 
way saying that coronary artery disease will 
never occur in a non-smoking individual; of 
course, it will. 

_ However, I think this can be looked at in 
this way, that for a given individual his 
chances of having a myocardial infarction 
will be multiplied if in addition he is hyper- 
tensive, hypercholesterolemic, if he smokes, if 
he is inactive, obese, and so forth. 


| I think it has to be looked at in this way. 
There is not a single cause of coronary artery 
disease, such as in the case of tuberculosis, 
for example, where we know there is one 
Single cause. 


| Mr. Otto: Just following on what you said, 
if you are hypertensive, if you are constantly 
under stress, if you are obese, if you are 
psychologically maladjusted to this complex 
society, then outwardly the chances are that 
you are the one most likely to smoke. 
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myocarde dans une population donnée. L’é- 
tude de Framingham, qui est sans doute l’é- 
tude de ce type qui a recu le plus de 
publicité, a montré trés clairement que l’u- 
sage de la cigarette augmente le risque de 
trois fois chez les individus qui ont entre 45 
et 55 ans; 2.5 fois chez les individus qui ont 
entre 55 et 65 ans; et 1.6 fois chez les indivi- 
dus plus vieux. 

En d’autres termes, l’enquéte dit que la fré- 
quence de l’infarctus du myocarde est beau- 
coup plus grande chez les gens qui fument 
que chez ceux qui ne fument pas, les autres 
facteurs étant semblables bien str. 


Je pourrais méme ajouter que si vous avez 
d’autres facteurs de prédisposition, par exem- 
ple, hypertension, diabéte, haute teneur en 
cholestérol, obésité, et si vous étes inactif, et 
si, en plus de tout cela vous fumez, la, évi- 
dement, vous augmentez vos risques d’avoir 
un infarctus du myocarde de bien plus de 
trois fois, quelque chose de l’ordre de 50 ou 
60 fois. 


M. Otto: C’est justement 14 mon point, en 
fait, c’est un facteur qui contribue aux trou- 
bles cardiovasculaires et vous augmentez vos 
risques si vous fumez. 


M. Morin: Je pense que l’aspect causal est 
toujours un probleme de sémantique entre les 
avocats et les médecins. On ne peut jamais 
s’entendre sur ce qu’est qu’une vraie cause. 
Les maladies du myocarde sont des maladies 
pour lesquelles plusieurs facteurs entrent en 
cause. Je n’essaie pas du tout de dire que les 
maladies coronaires ne se présentent jamais 
chez quelqu’un qui ne fume pas, évidemment 
cela arrive. 

Mais, j’essaie de considérer les choses dans 
une perspective donnée; pour un individu 
donné, ses chances d’avoir un infarctus du 
myocarde, seront augmentées s’il fume, est 
obése, hypertendu, hypercholestérolique, 
inactif, etc. C’est ainsi qu’il faut considérer la 
chose. Les maladies coronaires ne sont pas 
comme la tuberculose pour laquelle lon sait 
qu’il y a une seule cause. 


M. Otto: Alors, pour continuer, si vous souf- 
frez d’hypertension, si vous étes constam- 
ment sous pression, si vous étes obese, si vous 
étes psychologiquement mal adapté a cette 
société complexe, alors il peut fort bien arri- 
ver que vous soyez la personne la plus portée 
a fumer. 
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Dr. Morin: I agree with that, but if you 
stop smoking the risk—and this has been 
stressed by somebody—of your having a myo- 
cardial infarction will drop to the previous 
level, and this is very important. 


Mr. Otto: This is the purpose of this Com- 
mittee and the reasoning in your brief; the 
curtailment of advertising and other factors. 


You say 35 per cent of the doctors still 
smoke. Surely they are not impressed with 
advertising. No one has to repeat to them the 
dangers of smoking. They do not have to 
have a caution printed on the cigarette pack- 
age and yet they continue to smoke. Why? 


Dr. Lane: I think, Mr. Chairman, this is a 
field in which we should emphasize that our 
gains are slight but, I would suggest, constant. 
I can recall when doctors of my acquaintance 
were skeptical, and properly so, of the rela- 
tionship even with lung cancer. In 1960 I 
think most of us were a bit skeptical of the 
relationship with excess mortality in cardi- 
ovascular disease. 


But it is now 1969. I would suggest there is 
now no doubt about it, and what I notice is a 
snow-balling effect of the number of doctors 
who stop smoking. Dr. Delarue mentioned 
earlier informally that at any meeting of 
chest physicians and ‘surgeons, a person 
smoking a cigarette has to have about 68 
excuses why he is doing it, because he is 
picked on. 


Mr. Otto: The proportion that you mention 
among doctors coincides fairly accurately 
with the proportion that Dr. Moss had given 
in his evidence regarding the withdrawal 
clinic. About 33 or 35 per cent just will not 
give up smoking. So how effective are these 
recommendations going to be? In other 
words, let us suppose that you curtail adver- 
tising; let us suppose that you strengthen 
regulations on the sale of tobacco and so on. 
Do you think that is really going to be 
effective? 


Dr. Lane: I think the reply, Mr. Chairman, 
is yes, gradually. I think all of us in the 
delegation were wondering if the gradual 
impact of knowledge would change the smok- 
ing patterns of our country, and I suggest 
they have. 


The American study based on one million 
Americans, which the American Cancer Soci- 
ety undertook some years ago, found that the 
percentage of persons over the age of 30 who 
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M. Morin: Je suis d’accord. Mais si vous) 
cessez de fumer, votre risque, quelqu’un Va. 
dit tout a V’heure, d’avoir un infarctus du 
myocarde va revenir au niveau antérieur, | 
c’est cela qui est important. 


M. Otto: La raison d’étre de ce comité et de) 
votre mémoire est la réduction de la publicité 
et autres facteurs. | 


Vous dites que 35 p. 100 des médecins con- | 
tinuent a fumer. Ils ne sont certainement pas | 
influencés par la publicité qu’on fait. Per- | 
sonne n’a besoin de leur répéter quels sont les | 
dangers du tabac. Ils n’ont pas besoin d’une | 
mise en garde sur le paquet de cigarettes, et | 
pourtant, ils continuent a fumer, pourquoi? . 


M. Lane: Monsieur le président, je pense | 
que c’est un domaine ou il faut insister sur le | 
fait que nos progrés sont lents mais constants. | 
Je me rappelle que certains médecins de ma | 
connaissance étaient assez sceptiques au sujet | 
du rapport entre la cigarette et le cancer du | 
poumon. En 1960, je pense que la plupart | 
dentre nous étaient plutédt sceptiques quant a 
la relation avec la mortalité excessive due 
aux maladies cardio-vasculaires. 


Mais nous sommes maintenant en 1969; il 
n’y a pas le moindre doute 4a ce sujet. Tout ce | 
que je peux vous dire c’est que le nombre de 
médecins qui cessent de fumer fait boule de 
neige. Le docteur Delarue a mentionné) 
officieusement tout a ’heure que si vous allez | 
a une réunion de médecins et de chirurgiens 
qui s’occupent des maladies de la poitrine, la 
personne qui fume est mieux de se préparer 
ces excuses parce qu’elle se fera attaquer. 


M. Otto: La proportion des médecins que 
vous mentionnez coincide exactement avec | 
celle donnée par le docteur Moss dans son | 
témoignage sur la clinique. Entre 33 p. 100 et | 
35 p. 100 ne voulait pas abandonner l’usage du 
tabac. Dans quelle mesure ces recommanda- 
tions seront-elles efficaces? Par exemple, vous | 
dites qu’il faudrait éliminer la publicité; vous 
proposez aussi qu’on soit plus strict pour la 
vente du tabac, et ainsi de suite. Pensez-vous 
vraiment que ce sera efficace? 


M. Lane: Monsieur le président, je pense 
que la réponse est oui. Naturellement, je 
pense que chacun des membres de la déléga- 
tion, nous nous demandons si, graduellement, 
TYimpact des connaissances va changer les ten- 
dances des gens au sujet du tabac dans notre | 
pays. En fait, je crois que c’est déja le cas. 

Aux Etats-Unis, par exemple, avec un — 
échantillon d’un million, la Société américaine | 
du cancer a fait une enquéte il y a quelques | 


années et on s’est apercu que le pourcentage t 
des gens de plus de 30 ans qui fumaient en ; 


smoked in 1965 had gone down from the same 
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igure in 1959. It had not gone down substan- 


ially for those over 65 years. But this is the 
sey thing. We are, I think, making gains. I 
grant they are very slow, but using alcohol 
‘ducation as a comparison, I think we are 


soing faster here than we are with it. 


} 


" 


Mr. Otto: You have just said that the 
najority of Canadians do not smoke. 


Dr. Lane: The majority of adults. 


Mr. Otto: Of adults. In other words, let us 
‘ay that 45 per cent still smoke, and if Dr. 
floss can be believed, and I think he can, he 
aid that there is not much hope for that 
me-third who will never stop smoking, or 35 
yer cent as you doctors have indicated. The 
veal issue then is that 10 per cent. 


In other words, the purpose of all these 
‘ecommendations is to try to convince that 10 
yer cent between the 45 per cent who now 
moke and the 35 per cent that Dr. Moss 
‘aid will never quit smoking. Is not this the 
ssue, to try to get that 10 per cent to quit 
smoking? 
| Dr. Lane: Yes, but I would suggest that the 
$5 per cent is not a set figure. I perhaps can 
sive another example. I was taught some 30 
rears ago that the maternal mortality rate 
would never drop below 1.5 per thousand live 
births. I was taught this by an eminent 
orofessor in Toronto. And this has now 
lropped to one-fifth of that. I would agree 
hat the evidence we had up to that point was 
hat it was going to be very hard to make it 
ilrop. But I would suggest from looking at my 
own colleagues that the proportion who will 
stop smoking is accelerating considerably. 
And I would also suggest that as the level of 
formal education in our populace increases, 
the number who start, or persist, or who 
smoke heavily, will be less. 


: 


_ Mr. Otto: I am continuing the same line of 
questioning because I want to get it quite 
lear that you believe that eventually that 35 
oer cent or 33 per cent can be convinced not 
to smoke. In other words, you do believe 
© 1210 

aonestly that over a period of time with these 
recommendations only, or with other legisla- 
tion, the incidence of smoking can be reduced 
to almost a negligible amount. Is that right? 
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[Interprétation] 


1965 avait baissé par rapport a 1959. I] n’avait 
pas baissé substantiellement pour les gens de 
plus de 65 ans. Mais c’est justement le facteur 
clé. Je pense que nous gagnons du terrain, 
tres lentement, si vous voulez, mais si l’on 
compare, par exemple, avec léducation au 
sujet de l’alcool, je pense que nous faisons 
beaucoup plus de progrés au Canada qu’aux 
Etats-Unis. 


M. Otto: Vous venez de dire que la majo- 
rité des Canadiens ne fument pas. 


M. Lane: La majorité des adultes. 


M. Otto: Des adultes. Autrement dit, il y en 
a 45 p. 100 qui continuent de fumer. Et si le 
docteur Moss est digne de foi, et je pense que 
oui, il dit qu’il n’a pas beaucoup d’espoir pour 
le tiers qui ne cessera jamais de fumer, ou le 
35 p. 100 comme vous l’avez dit, de sorte que 
les seules personnes en cause sont ce 10 p. 
100. 

C’est-a-dire que toutes ces recommanda- 
tions visent 4 convaincre le 10 p. 100 des 45 p. 
100 qui fument dans le moment, car d’aprés 
le docteur Moss, 35 p. 100, ne cesseront 
jamais de fumer. C’est a ce 10 p. 100 qu’on 
s’adresse pour les amener a cesser de fumer. 


M. Lane: Oui, mais je vous dirai que le 35 
p. 100 n’est pas un chiffre définitif. Je pour- 
rais peut-étre vous donner un autre exemple. 
Il y a une vingtaine d’années, on m’a dit que 
le taux de mortalité a V’accouchement ne 
serait jamais inférieur a .5 par mille accou- 
chements. C’est un médecin éminent qui me 
Vavait dit. Le taux de mortalité est mainte- 
nant baissé a un cinquiéme de ce chiffre-la. 
Naturellement, les témoignages du temps 
indiquaient qu’il serait trés difficile de le faire 
baisser. Mais si je considére mes propres col- 
légues, la proportion des gens qui cessent de 
fumer augmente trés rapidement et je vous 
dirai que plus le niveau d’éducation est élevé, 
en général, dans la populatiion, le nombre de 
gens qui commencent a fumer ou qui persis- 
tent, ou qui deviennent de gros fumeurs, sera 
moindre. 


M. Otto: Je continue dans le méme ordre 
d’idées, parce que je veux que lon com- 
prenne bien que selon nous, on convaincra un 
jour, ce 33 p. 100 ou 35 p. 100 de la popula- 
tion de ne pas fumer. Autrement dit, vous 


croyez vraiment, qu’avec un certain temps, 
grace a ces recommandations seulement, ou 
grace a d’autres mesures législatives, la fré- 
quence de Vusage du tabac serait réduite a un 
pourcentage presque négligeable; est-ce 
exact? 
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Dr. Lane: I do, sir. I would point out that a 
chief medical officer of health in Britain a 
few years ago said, ‘‘We should be aiming for 
the day when the ash tray is as uncommon 
an item of commerce as the spittoon.” 


The A 
Mather? 


Mr. Mather: Mr. Chairman, I have a sup- 
plementary on this point. Aside from hoping 
to reduce the number of people who now 
smoke, you are concerned as doctors and we 
as a committee with the idea of discouraging 
young people from starting to smoke, and 
surely your recommendations, if given effect, 
would have some value in that field. I think 
we should place a good deal of attention on 
stopping people from starting. 

We have a slogan in our group “Be smart, 
don’t start”. And I think this is very practi- 
cal. Do you agree with what I say? 


Dr. Lane: Yes, I do, sir. 


Dr. A. F. W. Peart (General Secretary, 
Canadian Medical Association): Mr. Chair- 
man, Dr. Bates gave us a survey this morning 
that would interest this group about a study 
he did among interns in Montreal which 
demonstrates the point we are making, that 
the younger doctors do not seem to be smok- 
ing to the same extent as the older age group. 
Perhaps Dr. Bates would give you the figures 
that he gave us this morning. 


Chairman: supplementary, Mr. 


Dr. Bates: This is quite an informal obser- 
vation but I began teaching medical students 
at McGill in 1956 and in 1957 I asked how 
many of the class in third year smoked ciga- 
rettes. Out of 90 students it was about 36. Two 
years ago, in exactly the same group but now 
120 students, the number smoking more than 
four cigarettes a day was 12. 


We unfortunately have not got a detailed 
study of smoking habits 10 years ago of this 
kind of age group. And perhaps all I am 
saying is that the contemporary teaching of 
the medical profession is certainly being very 
effective. 

In response to your question, I think that 
in a sense the hard-core smokers will unfor- 
tunately eliminate themselves. I was very 
entertained by a large notice which was put 
up at the McGill Student’s Union a month ago 
on a cigarette vending machine which simply 
said, “Lung Cancer Ends Cigarette Smoking”. 


The Chairman: Dr. Matthews? 
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[Interpretation] 
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M. Lane: Oui. En Grande-Bretagne, le rev 
ponsable de la santé a dit qu’on devrait arr 
ver un jour a rendre les cendriers aus: 
désuets que les crachoirs. ; 

Le président: Avez-vous une question sup 
plémentaire M. Mather? 


M. Mather: Permettez-moi de reprendre w’ 
point. En plus d’espérer de réduire le nombr 
de gens qui fument actuellement, en tant qu 
médecins ou en tant que membres du Comit 
nous voulons décourager les jeunes de com — 
mencer a fumer et nos recommandations, ¢ 
elles sont adoptées, seraient valables dans c| 
domaine. Je pense que nous devrions consa 
crer beaucoup d’attention a empécher les gen 
de commencer a fumer. Nous répétons sou) 
vent, par exemple, «les gens avisés ne fumen) 
pas». Je crois que ce genre de chose est tre 
pratique. Etes-vous d’accord? 


M. Lane: Oui, c’est vrai. | 


M. A. F. W. Peart (Secrétaire général) 
A.M.C.): Le docteur Bates nous a dit quelqu 
chose qui pourrait intéresser le groupe, ai 
sujet d’une étude sur les internes a4 Montréal 
qui appuie ce que nous voulons faire ressor: 
tir, a savoir que les jeunes médecins ne sem 
blent pas fumer autant que leurs collégue 
plus agés. Le docteur Bates pourrait peut-étr 
répéter les chiffres qu’il nous a donnés cé 
matin. 


M. Bates: C’est une remarque tré 
officieuse, mais j’ai commencé a enseigner | 
McGill, en 1956 et en 1957, j’ai demandé aux) 
éléves de troisieme année combien dentre 
eux fumait. Sur 90 éléves, il y en avait 36. I 
y a deux ans, avec le méme groupe, qu’) 
compte maintenant 120 étudiants, il y avait 12) 
étudiants qui fumaient plus de 4 cigarettes 
par jour. 

Et malheureusement, nous n’avons pas une 
enquéte détaillée sur les habitudes de l’usage 
du tabac des gens de ce groupe d’age, ily a 
une dizaine d’années. Tout ce que je peux 
vous dire c’est que l’enseignement en méde-, 
cine a l’heure actuelle est trés efficace. Pour 
répondre a votre question, je vous dirai que 
les fumeurs endurcis vont malheureusement 
s’éliminer eux-mémes. Et j’ai été trés amusé. 
par une grande annonce placée dans le foyer 
de l’Union des étudiants de Juniversité 
McGill, le mois dernier, sur un distributeur 
automatique de cigarettes qui disait: «le can-) 
cer du poumon met fin 4 Vusage de la 
cigarette». | 


Le président: Docteur Matthews. { 


| 27 février 1969 


[Texte] 


Dr. Matthews: Mr. Chairman, I would like 
| to make a comment on this. We all know in 
| our personal experience of even the hard-core 


smoker who has stopped. It may take a coro- 

nary attack to make him do it, but not 
always. He can stop; it is not an incurable 

disease. And even if it was, you still have the 
'10 to 15 per cent—whatever it is—over that. 
You still have, as Mr. Mather said, the 
' younger generation who know what is going 
' on and are perhaps more responsible to the 
' publicity. 

Also, I do not know whether to be flattered 
or not by the suggestion that the hard core 
doctors are not susceptible to advertising. But 
there are perhaps other segments of the 
population who are particularly susceptible to 
‘advertising, and they are part of the great 
/many who want to give up smoking. I think 
the force of the tremendous amount of public- 
ity and the amounts of money spent on 
encouraging cirgarette smoking are effective. 
_ And all that these bills are asking, and that 
_we are asking, is that there be some counter- 
‘force to this advertising that is constantly 
beamed on the more susceptible elements of 
the population. 


The Chairman: Dr. Rynard? 


| Mr. Rynard: Mr. Chairman, I just wanted 
_to say that this has been a long-continuing 
process. Dr. Delarue pointed out, I believe, 
that it is only in the last seven or eight years 
that we have been making headway. But I 
‘also want to point out ‘that Dr. Oschner, in 
' 1948, established the link between cigarette 
‘smoking and cancer and laid down a dictum 
then that anyone with a chronic cough and 
smoking cigarettes had cancer of the lung 
until proven otherwise. That was back in 
1948, 20 years ago. I was down ‘there at his 
| clinic at that time. 


I also wanted to mention that the day 
before yesterday we had Dr. Thompson here 
and he brought up the point but did not clari- 
fy to this group, as I saw it, that you are 
dealing with a question of nicotine. 

Dr. Morin has brought up this morning the 
effects of nicotine on the cardiovascular sys- 
tem. Are we confining ourelves to cigarettes 
‘only, or are we citing the dangers also of 
cigar smoking—or are there dangers of cigar 
‘smoking, of pipe smoking, of the use of 
tobacco? 

Another point I wanted to bring up is that 
we are a little bit embarrassed and I, as a 
physician, am a little bit embarrassed to see 
doctors staying at a statistic of 35 per cent. 
Many of us know that they are heavy smok- 
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[Interprétation] 


M. Matthews: Je voudrais faire un com- 
mentaire a ce sujet. Nous savons tous par 
expérience personnelle que méme le fumeur 
endurci peut cesser de fumer. I] peut avoir 
besoin d’une attaque coronaire pour l’amener 
a cesser, mais pas toujours. I] peut arréter, ce 
n’est pas une maladie incurable. Et méme si 
cen était une, il y aurait toujours le 10 ou 15 
p. 100 de plus. Comme le dit M. Mather, vous 
avez toujours la jeune génération qui sait 
ce qui se passe et qui réagit peut-étre 
davantage a la publicité. 

Je ne sais pas s’il faut se flatter ou non de 
voir que les médecins endurcis ne sont pas 
sensibles a la publicité, mais je signale qu’il y 
a d’autres secteurs de la population qui y sont 
trés sensibles, et ils font partie de ceux que 
nous voulons amener a cesser. Je crois que la 
grande quantité de publicité et de réclame et 
des fortes sommes d’argent qui sont dépen- 
sées pour encourager l’usage de la cigarette 
sont efficaces. Tout ce que ces bills veulent, et 
ce que nous voulons, c’est que lon mette un 
contrepoids a cette publicité qui s’adresse 
plus directement aux secteurs de la popula- 
tion qui y sont les plus sensibles. 


Le président: M. Rynard? 


M. Rynard: Monsieur le président, je vou- 
lais seulement vous dire que c’est un procédé 
a long terme. Le docteur Delarue a signalé, je 
pense, que c’est seulement depuis sept ou huit 
ans que nous gagnons du terrain. Mais, déja 
en 1948, le docteur Oshner avait établi la 
relation entre V’usage de la cigarette et le 
cancer. Et, Aa ce moment-la, il avait établi une 
régle d’aprés laquelle quiconque avait une 
toux chronique et fumait la cigarette, avait le 
cancer du poumon, jusqu’a ce qu’on ait la 
preuve du contraire. Et ceci remonte a 1948. 
Soit, il y a vingt ans. Je suis allé a sa clinique 
de l’époque. 

Et, maintenant, je voudrais aussi soulever 
un nouveau point de vue. Avant-hier le D* 
Thompson est venu ici et il a soulevé un 
point mais ne l’a pas précisé a notre groupe. 
La question de la nicotine. 

Le D* Morin a parlé ce matin des effets de 
la nicotine sur le systeme cardio-vasculaire. 
Est-ce que nous nous limitons a la cigarette 
seulement ou est-ce que nous parlons de dan- 
ger aussi du cigare ou d’autres risques dus a 
lusage du cigare, de la pipe ou du tabac? 


Maintenant, l’autre point que je voulais 
amener sur le tapis, est le suivant: nous som- 
mes un peu embarrassés, et moi, en tant que 
médecin, je suis un peu embarrassé de voir 
des médecins qui restent au niveau de 35 p. 


[Text] 


ers. I am wondering if something could be 
done in an educational way to keep those 
people or those doctors who continue to do 
this from setting an example in public by 
confining themselves to smoking in private 
rather than going out and allowing young 
people 'to see them do this. 


I remember a case—and this is a very 
important point—where a clergyman passed 
around a bunch of cigarettes to a group of 
adolescent people coming back in a boat from 
a certain area. That had a profound effect on 
those young people and I do not believe that 
he realized just what he was doing. And I am 
saying this about the medical profession: I 
wonder if in some way we could do a little 
better job, as Mr. Otto has pointed out, of 
educating those people so that they are not 
setting an example for the young people. 

There is another thing that I was interested 
in and that I am sure this group is interested 
in. Of those people who have stopped smoking, 
have any had to turn compulsively to any- 
thing else? Have you any statistics to indicate 
that this 40 per cent or 45 per cent that you 
are talking about have a tendency to develop 
other habits in the same way as they have to 
be addicted to smoking? Do you want to 
answer one at a time? 


Mr. Chairman: You have been asking many 
questions. Are you directing your questions to 
one particular doctor? 

Mr. Rynard: I am addressing them to you, 
Mr. Chairman, and you are to pick out who is 
to answer. Now, if you want one question, we 
will start with the doctors. 

Mr. Chairman: All right. 


Mr. Rynard: All right. We will start with 
the doctors and then I will ask my second 
question. 


Dr. Delarue: Mr. Chairman, Dr. Rynard, I 
would not want this Committee to think that 
we were concentrating on lung cancer or the 
hazards from the carcinogenic agents in 
tobacco smoke. Dr. Bates and Dr. Morin have 
pointed out areas which, to me, are far more 
important than lung cancer—and that does 
not mean that I do not believe lung cancer is 
important. But the rapidity with which infor- 
mation is collecting that indicates the signifi- 
eance of these other diseases means, I am 
sure, that they are more significant results of 
cigarette smoking than lung cancer itself. 
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[Interpretation] 


100. Tout le monde sait bien qu’ils sont des) 
fumeurs invétérés. Et je me demande si, sur 
le plan éducatif, on ne pourrait pas faire 
quelque chose pour que ces gens ou ces méde- 
cins qui continuent a fumer, ne puissent don-) 
ner un exemple public, en continuant a 
fumer. S’ils pouvaient se limiter, en se faisant) 
de la publicité entre eux, a la cigarette en 
privé plut6t que de les fumer devant les jeu-) 
nes gens. 

Je me rappelle un exemple trés important. 
Un ministre religieux avait passé un paquet) 


x 


de cigarettes 4 un groupe de jeunes gens qui! 


revenaient en bateau d’un certain endroit.| — 


Ceci a eu un effet trés profond sur ces jeunes 
gens et je ne pense pas qu’il se soit rendu 
compte exactement de ce qu’il faisait. Et, je’ 
dis cela au sujet de la profession médicale. Je. 
me demande si, d’une facon ou d’une autre, 
on ne pourrait pas faire un meilleur travail, | 
comme l’a dit M. Otto, pour éduquer ces gens! 
afin qu’ils ne donnent pas le mauvais exemple 
aux jeunes. 


Une autre chose m’a beaucoup intéressée et 
je suis certain que les membres du comité y 
sont aussi intéressés. Parmi ces gens qui ont 
cessé de fumer, ils sont, en général, dit-on, 
forcés d’adopter quelque chose d’autre. Est-ce | 
que vous avez des statistiques pour nous 
montrer que ce 40 p. 100 ou ce 45 p. 100, dont 
vous parlez, ont une tendance a s’adonner a 
une autre habitude, exactement comme ils | 
doivent s’habituer a la cigarette? Voulez-vous | 
répondre aux questions une a la fois? 


Le président: Vous avez posé plusieurs 
questions. Les adressez-vous a un médecin en- 
particulier? 


M. Rynard: C’est 4 vous que je m’adresse, 
monsieur le président. C’est 4 vous de choisir 
qui répondra. Si vous voulez une question, 
nous commencerons par les médecins. 


Le président: Trés bien. 


M. Rynard: Bon, on va parler des médecins | 
et ensuite je poserai ma deuxiéme question. 


M. Delarue: Monsieur le président, docteur 
Rynard, je ne voudrais pas que le Comité 
pense que nous nous concentrons sur le can- 
cer du poumon ou des risques découlant des 
agents cancérigénes du tabac. Les docteurs 
Bates et Fortin ont souligné des effets qui 
sont beaucoup plus importants que le cancer 
du poumon et cela ne veux pas dire que je ne | 
trouve pas que le cancer du poumon est 
important. Mais d’aprés les données que nous | 
avons recueillies, apparemment, l’importance » 
de ces autres maladies, signifie que les résul-, 
tats de l’usage de la cigarette, sont plus bas. 
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| [Texte] 


As far as pipes and cigars are concerned. I 
think we must be very clear about one thing. 
‘The person who smokes a pipe from the time 
‘he begins smoking is a different person from 
lhe one who has smoked cigarettes and then 
stops and takes up a pipe or a cigar. The risk 
for the person who has always smoked a pipe 
and a cigar is admittedly very slightly 


increased, perhaps insignificantly. The figures 


are pretty clear that this is not a risk to be 
considered in the same area. 

| However, the person who has smoked ciga- 
rettes and tries to protect himself by shifting 
to pipes and cigars is in a different kettle of 
fish because he has done a certain amount of 
harm already. He tends also to smoke the 
pipe and cigar the way he did cigarettes, 
which means that he inhales more than his 
counterpart and that his risk does not fall 
very much. This is well shown, I think, by 
the fact that in Switzerland and Austria, 
where they preferentially smoke the small 
type of cigar and inhale it, the risk is not 
very much less than that from the cigarette, 
so that we are not sure that this is an out for 
a confirmed cigarette smoker. 

' Now your suggestion that doctors might set 
‘an example is not quite as facetious as per- 
haps you intended it because we are involved 
now in trying to get teachers not to smoke in 
school. We surely cannot ask teachers to give 
‘up smoking on school grounds unless doctors 
lare at least prepared to consider the same 
policy in their offices and when they are on 
public display. We are in a little anomalous 
position here if we suggest the teachers do 
[Saerething that we are not prepared to do. 


: As far as the compulsion for other vices is 
‘concerned, I do not think there is any evi- 
‘dence that the ex-smoker shifts inevitably to 
other vices. He tends to put on a little weight, 
‘this is certainly true, but although obesity is 
la hazard, the risk of obesity is so much less 
‘than the risk of continuing smoking that I 
‘think that in only one situation does it have 
‘to be considered in a dual area. 

_ The person who has already had a heart 
attack and gives up smoking must also go on 
a diet. He has been so ill and at death’s door, 
if you want to say it that way, that I think he 
‘is prepared to do both at the same time, 
‘whereas in concentrating on the person who 
smokes and has not had any of these major 
catastrophes, we feel that the concentration 
‘should be on getting him to give up smoking. 
If he happens to gain weight we can go back 
‘after him and hit him again with a diet if it 
seems indicated. 
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[Interprétation] 


Il faut étre trés clair pour le tabac de la 
pipe ou du cigare. Celui qui commence a 
fumer la pipe, dés le début, est une personne 
différente de celui qui a commencé par fumer 
la cigarette pour ensuite prendre la pipe ou le 
cigare. Si quelqu’un fume toujours la pipe ou 
le cigare, les risques sont légérement augmen- 
tés, de facon plus ou moins insignifiante. Les 
chiffres sont trés clairs que ce n’est pas un 
risque qu’on doit considérer de la méme 
facon. 


Toutefois, la personne qui, autrefois, fumait 
la cigarette et essaie de se protéger en fumant 
le cigare ou la pipe, se met dans un autre 
genre de situation, parce que ce n’est pas 
comme elle fumait avant. S’il fumait énormé- 
ment la cigarette, il aspire beaucoup plus, et 
ca n’aide pas beaucoup de passer a une autre 
forme de tabac. Par exemple, en Suisse ou en 
Autriche, on montre que les gens fument la 
pipe ou le cigare et les respirent, et le risque 
n’est pas de beaucoup inférieur a celui des 
gens qui fument la cigarette, de sorte que 
nous ne sommes pas certains que ce soit une 
échappée pour un fumeur de cigarettes 
confirmé. 

Maintenant, vous dites que les médecins 
pourraient peut-étre montrer l’exemple. Ce 
n’est peut-étre pas aussi facile que vous le 
pensez, parce que, dans le moment, nous 
essayons d’obtenir des professeurs qui ne 
fument pas en classe. On ne peut pas leur 
demander de ne pas fumer dans les écoles, 
mais on peut le demander aux meédecins. 
Alors, nous sommes dans une position anor- 
male, ici. Nous ne pouvons pas demander aux 
professeurs de faire une chose que nous ne 
sommes pas préts a faire nous-mémes. 

Quant aux autres vices, je pense que rien 
ne prouve que l’ancien fumeur passe inévita- 
blement a d’autres vices. En général, il prend 
un peu d’embonpoint. C’est certainement vral, 
mais méme si Vobésité est un danger, les 
riques de l’obésité sont tellement moindres 
que ceux de continuer a fumer. C’est seule- 
ment dans un seul cas qu’il faut considérer la 
chose d’une facon double. 

Par exemple, quelqu’un qui a déja eu une 
crise cardiaque et qui abandonne la cigarette, 
doit aussi suivre un régime. Je pense qu’en 
général, ils sont préts a faire les deux. Et si 
vous vous concentrez sur les gens qui fument 
et n’ont pas eu d’autres incapacités, nous 
trouvons qu’il faut insister simplement pour 
les faire abandonner le tabac. Ensuite, s’ils 
commencent a prendre de l’embonpoint, nous 
pouvons toujours revenir les voir et leur faire 
suivre un régime. 
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Mr. Rynard: Dr. Delarue, I was not being 
facetious at all. I remember an address you 
gave in which you told them they had better 
smoke in the bathroom. 


Mr. Geekie (Secretary, Public Relations, 
CMA): I might point out that as early as 1963, 
the President of the CMA, in an unprecedent- 
ed appeal to the members of the profession, 
stated, and I quote: 


I would like to suggest to those physi- 
cians who feel unable to discontinue the 
smoking of cigarettes. 


and he had previously appealed to them to do 
so 


that an appropriate public example could 
be provided by abstaining when in the 
exercise of their professional duties, 
especially in their offices and iin 
hospital... 


I would like to point out that while there 
are still 35 per cent of the profession who are 
smoking regularly, this is really quite a sub- 
stantial reduction from what it was a few 
years ago. 


Mr. Rynard: Mr. Chairman, I want to pur- 
sue a couple of questions. It would seem to 
me that we have to get into the schools, 
because I believe that many of the bigger 
schools have smoking rooms for their teach- 
ers. Now, just writing about it without going 
at this facet of education, how can we tell 
kids not to smoke? 


I was amazed the other day to see how 
soon they light up once they get outside the 
door of the high school. This bothered me 
because I have been an advocate of cutting 
out the cigarette smoking for many years and 
I have spoken on it on several occasions. It 
bothers me that we have rooms where the 
teachers can go and smoke, right in the 
school before students at their most impres- 
sionable age, while the federal government 
spends $700,000 to get them to stop this. Then 
I was a little bit chagrined the other day 
riding in an aeroplane where you could 
smoke cigarettes—only. 


I wonder if we have done enough research 
on this so that we can get right down to the 
bottom of it and start at a proper base. If this 
is doing what we believe it is doing, then it 
certainly should have a lot more pressure put 
on it to stop and a lot more going into the 
schools and a lot more going into our own 
profession and into the nursing profession, 
and others. 
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[Interpretation ] 


M. Rynard: Docteur Delarue, je n’essaie pas) 
d’étre fastidieux du tout. Je me rappelle un 
discours que vous avez donné. Vous avez dit) 
qu’il serait préférable qu’ils fument dans les 
toilettes. | 


M. Geekie (secrétaire, relations publiques, 
Association médicale canadienne): Je signale. 
que dés 1963, le président de ?AMC, dans un 
appel sans précédent aux membres de la pro- 
fession, et je cite: 

J’aimerais suggérer aux médecins qui se 
sentent incapables de _ discontinuer Ja, 
cigarette 


et il leur avait demandé antérieurement de le 
faire 
quwils pourraient donner un exemple 
public approprié en s’abstenant de fumer 
dans l’exercice de leur profession, surtout | 
dans leur bureau et dans les hépitaux... 


Et ici, je voudrais aussi signaler que méme! 
s'il y avait encore 35 p. 100 des médecins qui} 
fumaient réguliérement, ce serait une réduc-. 
tion assez substantielle, si on compare ce) 
chiffre avec celui d’il y a une dizaine) 
d’années. | 


M. Rynard: Monsieur le président, je vou- 
drais continuer avec quelques questions seule- 
ment. Alors, il me semblerait que nous 
devons aller dans les écoles, parce que je 
crois que beaucoup des grandes écoles ont des 
salles ot. les professeurs peuvent se réunir et} 
fumer. Avant de passer a l’éducation, je me. 
demande comment vous pouvez dire aux 
enfants de ne pas fumer, alors qu’un profes- | 
seur le fait a l’école? 

L’autre jour j’ai vu un étudiant, un jeune 
enfant qui sortait de l’école et qui, immédia- 
tement s’est allumé une cigarette. Ceci m’a 
bouleversé parce que j’ai toujours été contre 
la cigarette. Cela m’ennuie que les professeurs 
fument dans les écoles pendant que le gou- 
vernement fédéral dépense $720,000 pour les 
empécher de fumer. J’ai été un peu chagriné 
l’autre jour. J’étais en avion et j’ai vu une 
affiche disant: «Vous pouvez fumer la ciga- 
rette seulement.» 


Alors, je me suis demandé si nous avons | 
fait assez de recherches la-dessus, pour pou- 
voir arriver au fond des choses et commencer — 
sur une bonne base. Si nous réussissons a — 
faire ce que nous croyons, je pense que nous | 
devrions exercer beaucoup plus de pression 
pour que ca cesse et nous occuper beaucoup | 
plus de nos propres professions ainsi que chez 
les infirmiéres et d’autres. 
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[Texte] 


' Dr. Lane: Dr. Rynard has brought up sev- 
eral quite key points, and as Mr. Geekie has 
pointed out, we have latterly been stressing 
the stopping of smoking in hospital areas. I 
have been interested to see a medical staff 
nearby a few years ago say, “No, if we take 
out the cigarette machine they will just send 
the orderly across the street to the corner 
store” and two years later say “We should 
take out the cigarette machine.” 


_ Not only that, but we now have a situation 
in that particular hospital and the other 
major hospital in my town where you may 
only smoke—the patient may only smoke— 
with the permission of the physician and all 
visitors are very clearly told they should not 
‘smoke. I think this is good. I have noticed 
very, very few physicians who smoke while 
making rounds. I think this is an increasing 
tendency. 

On his other point about the vices and so 
forth, I think that we should make clear that 
the vice that is related to the private bed- 
rooms of the nation is entirely unaffected by 
this. On the question of food and obesity, 
Jean Mayer of Harvard put it very nicely 
when he said that if you are worried that you 
may gain some weight when you stop smok- 
ing do not forget that one pack a day, as far 
as increasing your risk from cardiovascular 
‘disease is concerned, is the equivalent of 
being 80 pounds overweight. 


Le président: Monsieur Fortin. 

| M. Fortin: Merci, monsieur le président. Je 
suis tres satisfait du mémoire et j’apprécie la 
présence de JAssociation médicale cana- 
dienne. 

- Je suis impressionné par les statistiques qui 
prouvent que la cigarette est un poison chro- 
nique pour le cceur et pour la santé en géné- 
ral. Monsieur le président, c’est peut-étre un 
phénoméne psychologique chez mois, mais a 
force d’entendre répéter que c’est un danger, 
je finis par considérer cela comme un leitmo- 
tiv. C’est vrai que c’est un danger, mais pour 
mon voisin, par pour moi. Je fume moi-méme 
environ un paquet par jour, mais je n’arrive 
pas A me convaincre que je suis visé par les 
statistiques, par les recherches définitivement 
trés concluantes. 


_ Mes questions sont trés bréves et tres sim- 
ples. L’un ou l’autre des spécialistes, que nous 
avons le plaisir de recevoir, ne pourrait-il pas 
insister sur les moyens qu’un individu peut 
prendre pour cesser de fumer? Quand méme 
je lirais tous les jours dans le journal, ou je 
‘verrais & la télévision ou ailleurs, une publi- 
eité contre usage de la cigarette, cela devient 
chez moi comme une chose naturelle, nor- 
male, que d’entendre ces objections ou ces 
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[Interprétation] 


M. Lane: Je pense que le Dt Rynard a 
soulevé plusieurs points clé, et comme |’a sou- 
ligné M. Geekie, nous avons insisté sur l’arrét 
de Vusage du tabac dans les zones d’hépitaux. 
Et je suis heureux de voir que, prés d’ici, le 
personnel a dit: «Non, si on enléve les machi- 
nes a cigarettes, on a seulement a aller au 
coin.» Et deux ans plus tard quelqu’un a dit: 
«Non, il faut enlever la machine 4a cigarettes.» 


Et mainittenant nous avons dans cet hépital 
et autres hdpitaux, d’ot je viens, le patient 
peut fumer seulement avec la permission du 
médecin et tous les visiteurs se font dire trés 
clairement qu’ils ne doivent pas fumer. Je 
pense que c’est excellent. J’ai remarqué que 
trés trés peu de médecins fument en faisant 
leur ronde. C’est une tendance qui s’accentue. 


Pour ce qui est de l’autre point, je pense 
qu’il faudrait préciser que le vice lié aux 
chambres a coucher de la nation n’est pas 
affecté du tout par ce probleme. Quant 4a la 
question de la nourriture et de Vobésité, Mon- 
sieur Jean Mayer, de Harvard, a _ bien 
exprimé la situation lorsqu’il a dit: «Si vous 
avez peur de gagner du poids en arrétant de 
fumer, n’ouhbliez pas qu’un paquet de cigaret- 
tes! par jour, par rapport a l’augmentation des 
difficultés cardio-vasculaires, équivaut a 80 
livres d’embonpoint.» 


The Chairman: Mr. Fortin. 


M. Fortin: Thank you, Mr. Chairman. I am 
very happy with this excellent brief and I 
appreciate the presence of the Medical Asso- 
ciation of Canada. 

I am struck by the statistics proving that 
cigarettes are a chronic poison for the heart 
and for health in general. It may be a psycho- 
logical phenomenon in me, Mr. Chairman, but 
the more I am told that this is a hazard, and 
by sheer aint of repetition, it ends up by 
becoming a leitmotiv in so far as I am con- 
cerned. It is true that it is a danger, but not 
for me, for my neighbour only. I smoke one 
pack a day myself, but I cannot really con- 
vince myself that I am the one to whom the 
statistics and the definitely very conclusive 
research are addressed. 

My questions will be very brief and very 
simple. I wonder if one of the specialists, 
whom we are pleased to have among us 
today, could indicate specifically the means 
that an individual could use to stop smoking? 
Even if I read publicity against smoking 
every day in the papers, or see pom LV OF 
elsewhere, it becomes normal, usual, a habit, 
in so far as I am concerned, to hear these 
objections or dangers psychologically, finally, 
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dangers. Psychologiquement, on finit par s’a- 
dapter a cette publicité ou a ces dangers. A 
un moment donné, on est immunisé contre 
tout ce qu’on peut nous dire sur les dangers 
de la cigarette. Dans mon cas personnel, je 
n’arrive pas a me convaincre d’arréter de fu- 
mer. 


J’aimerais qu’on insiste sur le point de vue 
psychologique ou médical de _ différents 
moyens, artificiels ou autres, A employer pour 
convaincre cette catégorie de gens d’arréter 
de fumer. Est-ce qu’on pourrait avoir certains 
détails la-dessus? Des études ont-elles été fai- 
tes? Si oui, pourrait-on savoir en quoi elles 
‘consistaient, quelles en étaient les conclusions 
et dans quelle mesure les moyens proposés, 
sil y en a eu, se sont avérés efficaces pour 
aider de majorité de nos concitoyens a arréter 
de fumer. On dit dans le mémoire qu'il y a 
trois catégories de fumeurs: celui qui fume 
par plaisir, le fumeur qu’on appelle négatif et 
le fumeur psychologiquement habitué. Ce 
n’est pas un reproche, mais je remarque 
qu’on ne parle pas des moyens a prendre 
dans chacun de ces cas pour que ces gens 
cessent de fumer. 

Monsieur le président, je le répéte, moi- 
méme je fume un paquet par jour. J’admets 
qu’il est prouvé que fumer est dangereux. J’ai 
toute la documentation voulue en main, mais 
plus de la majorité de mes concitoyens et 
moi-méme, nous ne sommes pas convaincus. 
Je pense que je cours un danger et je me dis 
tout le temps que cette statistique est pro- 
bante, mais pour mon voisin, pas pour moi. 
Est-ce qu’on pourrait donner des commentai- 
res la-dessus? 


Le président: Monsieur Morin. 


M. Morin: Je remercie M. Fortin de ses 
questions. Je pense que M. Fortin a touché du 
doigt le point principal qui fait que les gens, 
effectivement, ne cessent pas de fumer. II] 
faut se convaincre soi-méme du danger que 
Yon court, d’une part pour sa vie, et d’autre 
part, de devenir invalide. On n’a peut-étre 
pas assez insisté sur l’aspect invalidité dans la 
publicité qu’on a faite autour de la cigarette. 


Au point de vue statistique, chaque ciga- 
rette enléve 7.2 minutes a votre vie. Evidem- 
ment, on se dit, A 68 ans ou a 72 ans, qu’un 
an ou deux de moins n’a pas tellement d’im- 
portance. Mais il faut se dire de plus que 
notre temps d’invalidité pour maladie aug- 
mente d’un tiers, ce qui est beaucoup pour 
quelqu’un qui fume plus de 20 cigarettes par 
jour. Pour quelqu’un qui veut avoir une vie 
productive, pour quelqu’un qui a des respon- 
sabilités sociales, familiales et personnelles, 
ceci, € mon avis, devrait étre lVargument 
essentiel pour arréter de fumer. 
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[Interpretation] 


we get used to this publicity or these nall 
There comes a time when we become immun 
against anything that we can be told concer) 
ning the various dangers of cigarettes. In m: 
own personal case I cannot convince mysiil 
to stop smoking. 


I would like to see the stress put on the 
psychological or medical viewpoint of differ 
ent means, whether artificial or other, to bi 
used in order to convince this category o 
people to stop smoking. Could you give uj 
some details on this? Have any studies beer 
carried out? If so, what did they consist of, 
what were the conclusions, and to wha’ 
degree did the proposed measures, if there 
were any, prove efficient in helping the 
majority of our fellow citizens to stop smok:| 
ing. The brief lists three types of smokers) 
those who smoke for pleasure; there are sc 
called the negative smokers and those whc 
are psychologically accustomed to cigarettes. 
This is not a reproach, but I notice that nc 
mention is made of the measures to be taken) 
in each case to help these people to stop) 
smoking. 


Mr. Chairman, I repeat that I myself smoke 
one pack a day. I acknowledge that it has, 
been proven that smoking is dangerous. I 
have all the necessary documentation in} 
hand, but more than the majority of my fel- 
low citizens and myself are not convinced. I) 
think there is a danger for me and I keep) 
telling myself that the statistics are conclu- 
sive, but not for me, for my neighbour. Could 
you comment on this, please? | 


The Chairman: Mr. Morin. ) 


Mr. Morin: I thank Mr. Fortin for his ques-| 
tions. I think that Mr. Fortin put his finger on 
the main reason why people do not, in fact, 
stop smoking. You have to convince yourself 
of the risk you R.U.N., on the one hand, of 
endangering your life, and on the other hand| 
of becoming an invalid. Perhaps that publici- | 
ty regarding cigarettes has not put enoule | 
stress on the idea of infirmity. 

From the viewpoint of statistics, each ciga- 
rette takes 7.2 minutes off your life. Natural- 
ly, people say: At 68 or 72, one or two years | 
less is not important. But people ought to 
keep in mind that in addition to this the) 
period of our disability through illness | 
increases by one-third, which is a lot for a) 
person who smokes more than 20 cigarettes a. 
day. For someone who wants to have a pro- | 
ductive life, for someone who has social, | 
family or personal responsibilities, this 
should, in my opinion, be the essential argu-| 
ment to stop smoking. 
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[Texte] 

Troisiemement, un autre point sur lequel je 
n’ai pas insisté tout a l’heure, c’est la question 
de la condition physique. Des études récentes 
ont été faites par M. Cooper, chez des mem- 


_ pres de l’aviation américaine, et ont démon- 


_tré qu’il y a une différence significative au 


point de vue endurance physique entre les 
gens qui fument et ceux qui ne fument pas. 
Par conséquent, il y a trois raisons essen- 
tielles pour arréter de fumer, en plus de las- 
pect économique sur lequel je n’insiste pas. Il 
y a la question du danger a la vie, qui est 


_ réelle, la question d’invalidité et la question 


de la condition physique. Je pense que quel- 


qu’un qui est conscient de ses responsabilités 


ne peut pas faire autrement, aprés avoir con- 
sidéré cette évidence, que d’arréter de fumer. 

Je pense que le principal argument pour 
cesser de fumer est la motivation. Pour la 


grande majorité de mes patients si je leur dis 


d@arréter de fumer, je suis toujours étonné, 
de voir chez les individus normaux, jusqu’a 
quel point il leur est facile d’arréter de 
fumer. Il y a des exceptions a cela et j’y 
reviendrai. 

Il n’y a pas de moyen magique pour arréter 
du fumer. Les médicaments apparemment, ont 
peu de valeur. Le meilleur systeme est peut- 
étre le systéme de groupes. Des unités ont été 
eréées un peu partout aux Etats-Unis et au 
Canada, un genre de clinique pour cesser de 
fumer ot la thérapeutique de groupe est mise 
en application, un peu comme pour les alcoo- 
liques anonymes, et ot les gens s’encouragent 
les uns les autres. 

Mon expérience personnelle m’indique que 


chez la trés grande majorité des gens qui sont 
_motivés, par exemple, chez des gens qui ris- 


quent, en fumant, d’étre atteints d’une mala- 
die de coeur, le fait de cesser de fumer est 
facile et les miséres physiologiques qui en 
découlent ne durent en général pas plus de 
trois jours. 


e 1235 


Le président: Monsieur Fortin? 
M. Fortin: Monsieur, pour finir sur une 


' note plus gaie, notre témoin parlait de condi- 


tion physique. Lors de la derniére partie de 


‘hockey contre l’équipe du Québec, par exem- 


ple, si ’équipe d’Ottawa a gagné 8 a 1 c’est 
parce que ses joueurs fumaient moins que 
ceux de ’équipe du Québec. 

Le président: Monsieur Robinson? 


Mr. Robinson: Mr. Chairman, before I get 
into a line of questioning could you tell me 
when we would be recessing? Would it be one 


o'clock? 


The Chairman: It is impossible to adjourn 
until this afternoon. We have to finish this 
this morning. 
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[Interprétation] 


There is a third point that I did not stress a 
while ago, namely physical conditions. Recent 
studies made by Mr. Cooper among members 
of the American Air Force showed that there 
is a significant difference between the physi- 
cal endurance of those people who smoke and 
those who do not smoke. 


Consequently, there are three basic reasons 
to stop smoking, apart from the economic fac- 
tor which I am not stressing. There is the 
question of the danger to life which is real; 
the question of infirmity and the question of 
physical condition. I believe that someone 
who is aware of these responsibilities cannot 
help but stop smoking after having consid- 
ered this evidence. 


I think that the main argument to stop 
smoking is motivation. Where the great major- 
ity of my patients are concerned, when I tell 
them to stop smoking I am always surprised 
to see how easy it is to stop smoking for nor- 
mal individuals. There are exceptions and I 
shall deal with them later. 


There is no magic way to stop smoking. 
Apparently, drugs have little value. The best 
system is perhaps the group system. Units 
have been created here, there and every- 
where, in the United States and Canada, sort 
of clinics to stop smoking—where group ther- 
apy is applied, somewhat along the same 
lines as the Alcoholics Anonymous, and 
where people encourage one another. 


From my own personal experience, I have 
observed that in the great majority of people 
who are motivated, for instance, for those 
people who risk having a heart disease by 
smoking, it is easy to stop smoking and the 
physiological hardship resulting therefrom 
last, in general, no more than three days. 


The Chairman: Mr. Fortin? 


Mr. Fortin: To end on a more gay note, our 
witness mentioned physical condition. During 
the recent hockey game between Quebec and 
Ottawa, Ottawa won eight to one because its 
players do not smoke as much as those from 
Quebec. 


The Chairman: Mr. Robinson? 


M. Robinson: Monsieur le président, avant 
que je ne commence A poser des questions, 
pouvez-vous me dire si nous allons lever la 
séance Aa 1 heure? 

Le président: Nous ne pouvons pas siéger 
cet aprés-midi. Cela est impossible. Nous 
devons done terminer ce matin. 
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Mr. Mather: Did you say when we plan to 
adjourn, Mr. Chairman? 


Mr. Otto: At 12.35. 


The Chairman: It is up to the Committee to 
decide if we want to go on, because we can- 
not come back this afternoon. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, may I just raise a point. Would it 
not be possible to restrict questioners to an 
outside limit of ten minutes so that we could 
get a little more done? 


Mr. Foster: How many more questioners 
are there? 


The Chairman: Four. 
Mr. Fosier: So we have 30 minutes. 
Mr. Oito: We all do not need ten minutes. 


Mr. Foster: Mr. Chairman, perhaps you 
could cut us off when the time limit is 
reached. 


Mr. Robinson: First of all, I would like to 
thank this panel for being here today. It is 
wonderful indeed to have such a tremendous 
amount of enthusiasm from such a group. I 
would like to congratulate Mr. Fortin on his 
personal testimony. I would hope he would 
receive some help with his problem from this 
panel before they leave. 

I notice in the brief under Historical 
Review an indication of certain potential 
benefits that would be derived. What would 
these benefits be? Also, taking the case of Mr. 
Fortin, how would he benefit if he stopped 
his smoking habit? 


Dr. Lane: I think that is most important, 
Mr. Chairman. I was going to suggest that if I 
were replying to a man of Mr. Fortin’s age, I 
would state that the common thing he would 
notice, if he stopped smoking his pack a day, 
is that he would not cough. He will enjoy 
breakfast more because he will not have jun- 
gle mouth. He will find his endurance, as Dr. 
Morin suggested, somewhat improved; and I 
think his wife will find that he is nicer to live 
with in every way. 


Mr. Oito: In every way? She might get him 
to smoke two packages! 


The Chairman: Order, please. 


Dr. Lane: In a longer-term sense, if the 
man is a businessman and does not want to 
lose days from work, it is quite easy to show 
now that one has fewer days off work, fewer 
days in bed—this type of things—from res- 
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[Interpretation] 


M. Mather: Avez-vous dit A quelle heure 
vous songez ajourner, monsieur le président? 


M. Otto: A midi 35. 


Le président: Il appartient au Comité de 
décider si nous devons poursuivre, car nous 
ne pouvons pas revenir cet aprés-midi. 


Mme MacInnis (Vancouver-Kingsway): Ne 
pourrions-nous pas peut-étre limiter nos ques- 
tions 4 dix minutes dans l’espoir d’en accom- 
plir davantage? 


M. Foster: Combien d’autres députés y | 
a-t-il qui veulent poser des questions? 


Le président: Quatre. 
M. Foster: Et nous avons trente minutes. 


M. Otto: Nous n’avons pas tous besoin de 
d x minutes. 


M. Foster: Vous pourriez peut-étre nous 
interrompre lorsque notre temps sera écoulé, 
monsieur le président. 

M. Robinson: Je tiens d’abord a remercier 
notre groupe de témoins d’étre venu nous © 
voir aujourd’hui. I] est remarquable de voir 
Venthousiame qui anime ce groupe. Je tiens 
a féliciter M. Fortin de son témoignage per- 
sonnel, et j’espére qu’il obtiendra de l’aide, 
au sujet de son probleme, avant le départ de 
nos témoins. Je constate dans Vhistorique 
tracé dans le mémoire qu’on indique certains 
avantages éventuels qu’on peut en tirer. 
J’aimerais savoir quels sont exactement ces 
avantages. Si l’on prend le cas de M. Fortin, 
jaimerais savoir comment il pourrait en — 
profiter s’il arrétait de fumer. 


M. Lane: Je cro’s cet aspect trés important, 
monsieur le président. J’allais dire que si je 
m’adressais 4 un homme de 1|’Age de monsieur 
Fortin, la premiére chose qu’il remarquerait 
en arrétant de fumer un paquet de cigarettes 
par jour, c’est qu’il cesserait de tousser. Et il 
apprécierait son déjetiner davantage parce 
qu’il n’aurait plus la «bouche béte». Et il 
aurait plus d’endurance, comme le docteur 
Morin l’a indiqué plus tét. Je crois que sa 
femme trouverait que, sous tous les aspects, il 
serait plus agréable de vivre avec lui. 


M. Otto: Vous avez bien dit, tous les 
aspects? Peut-étre préférerait-elle alors qu’il 
fume deux paquets par jour. 

Le président: A l’ordre, messieurs. 

M. Lane: Je crois qu’a la longue, s’il s’agit 
dun homme d’affaires qui ne veut pas s’ab- 
senter de son travail, qu’il est trés facile de 
prouver que les absences ou le nombre de 
jours passés au lit sont moins nombreux pour 
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piratory illnesses and others if one does not 
smoke. This is an almost immediate effect. 
This is a large problem in occupational 
aealth, and it is quite important. 


| Mr. Robinson: There has been considerable 
emphasis in the questioning on the fact that 
the medical profession smokes a great deal, 
‘and I think this also pertains to the nursing 
profession, who are in contact with patients 
with certain problems which necessitate their 
giving up smoking. Would the medical 
association consider having a medical ethic 
that not only would the medical profession be 
requested, but that they actually abstain, 
from smoking during their professional 
duties? 

| 


| Dr. A. F. W. Peart: Mr. Chairman, Mr. 
Geekie has already mentioned that our Presi- 
dent a few years ago brought this to the 
attention of the medical profession in Canada 


and the Committee on Cancer of the C.M.A. 
has also brought in this recommendation. 


_ Doctors are no different from any other 
group. They are subject to the influences of 
advertising, and so on. I do think, however, 
that we should keep hammering away at this 
point. As an Association we should keep 
‘stressing this to the doctors, as the nurses 
should to their professional group, and if we 
could eliminate the advertising as well we 
might get somewhere with doctors as well as 
with the rest of the public. 


t 
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Mr. Robinson: Mr. Chairman, I have a 
question for Dr. Morin. He mentioned that 
one milligram of nicotine would be consid- 
ered dangerous. I assume he is speaking in 
terms of the production of a safe cigarette as 
indicated on page 2, item (e) where the 
‘recommendation of the Association is that 
as an interim step in the production of an 
| entirely safe cigarette, 

Would Dr. Morin indicate to us what he 
would consider to be an acceptable tar and 
nicotine level in a cigarette? 


_ Dr. Morin: I will leave the tar part to the 
‘pulmonary people, if you will, but I would 
like to insist on one aspect, that so far as the 
‘eardiovascular system is concerned we are 
not at all sure that nicotine is the sole culprit 
here. There is much evidence showing that 
‘carbon monoxide is responsible for a large 
proportion of patients presenting coronary 
‘insufficiency after smoking. There is also evi- 
dence that the cyanide which is present in 
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celui qui ne fume pas. Je crois que c’est 1a un 
effet immédiat. 


M. Robinson: On a beaucoup insisté dans 
les questions, sur le fait que les médecins 
fument beaucoup. Il en va de méme pour les 
infirmiéres, je crois, les infirmiéres qui sont 
en contact avec des patients, dont l’état de 
santé nécessite Vabandon de la cigarette. 
Est-ce que votre association pourrait, non 
seulement demander a ses membres de s’abs- 
tenir de fumer dans l’exercice de leurs fonc- 
tions, mais de les y obliger? 


M. Peart: Monsieur le président, M. Geekie 
a déja mentionné que notre président, il y a 
quelques années, avait porté cette question a 
l’attention des médicins au Canada. Le comité 
sur le cancer de 1’Association a aussi présenté 
cette recommandation. 


Les médecins, évidemment, sont des 
humains comme tous les autres. Ils sont sujets 
A Vinfluence de la réclame, mais je crois que 
nous devrions continuer a insister la-dessus. 
Comme Association, nous pouvons évidem- 
ment mettre cela sous les yeux des médecins. 
Les associations d’infirmiéres peuvent faire de 
méme. Si nous pouvons aussi éliminer la 
réclame, nous pourrons peut-étre convaincre 
les médecins tout autant que le public en 
général. 


M. Robinson: J’ai une question que j’a- 
dresse au docteur Morin. Il a mentionné 
qu’un miligramme de nicotine peut étre consi- 
déré comme dangeureux. Je suppose qu'il 
parle de la production d’une cigarette plus 
sare, comme on l’indique a la page 3, para- 
graphe (e), ot l’association 

recommande, comme étape provisoire 
dans la production d’une cigarette absolu- 
ment sure, 

Le docteur Morin peut-il nous dire quelle 
quantité de goudron et de nicotine pourrait 
entrer dans une telle cigarette? 


M. Morin: Je vais laisser la partie goudron 
A d’autres spécialistes, mais j’aimerais insister 
sur un aspect. En ce qui concerne le systéme 
cardio-vasculaire, nous ne sommes pas stirs 
que la nicotine soit le seul coupable. Il a été 
prouvé que l’oxyde de carbone entraine des 
insuffisances coronaires chez ceux qui fument. 
Il a également été prouvé que la cyanure, qui 
se retrouve dans la fumée de cigarette, peut 
jouer un role dans ces maladies. 
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cigarette smoke may possibly play a role in 
this disease. 

There are also other substances present in 
cigarette smoke, such as pyridine and certain 
volatile acids which act differently, which 
retain, at the kidney, salt and water and 
which are certainly deleterious in patients 
presenting with heart disease. Therefore, as a 
cardiologist, I am not sure that just lowering 
nicotine in a cigarette would settle the ques- 
tion. I will leave the tar part to somebody 
else, Mr. Chairman. 


Dr. Bates: I think it is very important to 
stress the complexity of the interactions that 
occur between cigarettes and other things. I 
cannot speak for heart disease, but I would 
remind you of situations of an increased in- 
cidence of lung cancer, particularly in miners 
exposed to radiation, where there is radiation 
exposure and the cigarettes additive. It was 
shown in a study in a fluorspar mine in New- 
foundland, in fact, that the high incidence of 
lung cancer in that mine was partly because 
the men were very heavy smokers but it was 
also because they were exposed, aS was shown, 
to some slightly abnormal level of radiation. 

The problem in assessing which part of the 
cigarette is responsible, therefore, is that you 
cannot merely say, “Well, tar will produce 
this effect in this experimental animal’. You 
also have to take account of the fact that 
whatever factor you are now talking about 
has to have an additive effect with everything 
else, and this makes the position extremely 
complicated. 

As you know, there are those who believe 
that polonium, which is a substance that 
comes into the tobacco leaf from the ground, 
may have something to do with it because it 
exists in a radioactive form in cigarette 
smoke. I do not know that many people hold 
that view now, but there are at least 10 scien- 
tific papers on that particular substance. 

There are others who are concerned with 
hydrocarbons of different kinds in the lung, 
and there are others who point out that 
because it is a combination of particles and 
chemicals it may be the oxides of nitrogen 
that are absorbed on to the particles that are 
really doing the damage because you can 
damage the lung extensively by absorbing 
gases on to very small particles and breathing 
them in. 

I mention all this because I do not think 
anybody can put their finger on a single fac- 
tor and because there is a general presump- 
tion that the total tar and nicotine that comes 
out of a cigarette when it is smoked under 
standard conditions must have something to 
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Il y a aussi d’autres substances qui sor 
présentes dans la fumée de la cigarette, ]) 
pyridine et certains acides volatiles qu 
retiennent, dans les reins, le sel et l’eau c 
qui peut avoir certains effets dangereux pou 
les patients qui souffrent de déficience cardie 
que. Comme cardiologue, par conséquent, 7} 
gnore si la diminution de la nicotine dans un 
cigarette réglerait cette question. Je laisser< 
Vaspect goudron a un autre témoin. 


[Interpretation] 


M. Bates: Je crois qu’il est trés importan 
@appuyer sur la complexité des liens qu 
existent entre la cigarette et les autres élé 
ments. Je ne puis parler de la question de. 
déficiences cardiaques mais je vous ena 
Vaugmentation enregistrée dans le nombr. 
des cas de cancers du poumon, particuliére 
ment chez des mineurs qui étaient exposés / 
la radiation mais ow la cigarette entrait égale 
ment en ligne de compte. Une enquéte menéi_ 
dans une mine de Terre-Neuve a démontri | 
que le taux élevé du cancer du poumon 4 ce) 
endroit venait de ce que les mineurs étaien 
de gros fumeurs mais aussi de ce qu’ili 
étaient exposés a un degré légérement anor 
mal de radiation. Le probléme qui se posi 
lorsqu’on essaie de déterminer quelle partic 
de la cigarette est responsable vient du fai 
qu’on ne peut dire que le goudron produir: 
tel effet sur tel animal soumis 4 une expé 
rience. I] faut également tenir compte du fai 
que d’autres facteurs entrent en ligne dc 
compte, ce qui complique la situation. | 

D’aucuns croient que le polonium, cette 
substance qui passe de la terre a la feuille dé 
tabac, peut également jouer un réle ici, pare¢ 
qu’il existe sous une forme radioactive dans) 
la fumée de tabac. J’ignore s’ils sont nom: 
breux ceux qui partagent encore cette opinior| 
mais il existe au moins 10 documents scienti: 
fiques sur le sujet. ) 

Certaines gens s’inquiétent de la présence 
d@hydrocarbones de toute sorte dans les pou- 
mons, d’autres qui disent que, parce qu’il val 
git d’un mélange de particules et de produits, 
chimiques, ce sont peut-étre ces oxydes de 
nitrogéne qui s’accolent aux particules qui 
causent réellement les dégats; parce qu’il est 
impossible d’endommager le poumon en =! 
pirant ces gaz. | 


Je mentionne tout cela car je ne pense pas 
qu’on puisse pointer du doigt un seul facteur) 
plus responsable que les autres, et parce 
qu’on suppose d’une facon générale que la 
proportion de goudron et de nicotine qui, 
vient de la cigarette, fumée dans des condi- 
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o with the levels of all the ambient sub- 
tances with the exception, I think, of car- 
on monoxide which is virtually unaffected 
y a filter or anything else. 


| I think it is very important to stress the 
iomplexity of the unravelling problem with 
hich people are faced rather than simply to 
‘oint to one experiment concerned with tar, 
r one concerned with polonium, or one con- 
‘erned with oxides of nitrogen. You just have 
» admit the complexity and the uncertainty 
i pinning down the influence of these 
adividual agents. 


'Mr. Robinson: I appreciate, Mr. Chairman, 
hat there are other substances that may be 
‘armful to the individual, but the recommen- 
ation here is that cigarettes of lower tar and 
‘icotine content be produced and that the 
‘content of these substances be described on 


ach cigarette package. 
} 


| 
| I wish to refer to a bill I was proposing 
nat would lay down that the tar content of 


» 1245 
ae cigarette manufactured and sold in Cana- 
a shall not exceed eight milligrams and that 
he nicotine content of the cigarette manufac- 
ured and sold in Canada shall not exceed 0.5 
 ailligrams. 

Can any of the members of this panel indi- 
ate if this would be considered a preliminary 
tep in the right direction, of reducing the 
avel of tar and nicotine relative to producing 
| safer cigarette? 


_ Dr. Peart: Mr. Chairman, this was a recom- 
aendation of our Association back in 1963 to 
he Conference on Smoking and Health 
eferred to in our brief. Since that time I 
ielieve the cigarette manufacturers have been 
yvorking on this very problem and have intro- 
uced filters, and so on. Therefore, I think 
he principle of this recommendation still 
pplies, and we would hope that those con- 
erned would work in this direction. It was a 
ecommendation in 1963. 


_Mr. Robinson: I realize I have very little 
ime left, Mr. Chairman, because of your rul- 
ng, but I wish to ask a further question 
lelative to page 3, regarding the relation, if 
my, between cancer of the bladder and the 
moking of cigarettes. 


es Matthews: Mr. Chairman, this is one 

irea that has been very well established dur- 

ag the last few years by some experimental 
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tions normales, doit avoir quelque chose & 
faire avec le niveau de toutes les substances, 
sauf peut-étre avec loxyde de carbone qui 
n’est pas touché par le filtre ou quoi que ce 
soit. 


Je crois qu’il importe d’insister sur la com- 
plexité des problemes plutdt que de ne men- 
tionner qu’une expérience relative au gou- 
dron, une autre touchant le polonium, ou une 
autre reliée au probléme des oxydes de nitro- 
gene. Vous devez admettre lexistence de 
cette complexité et de la quasi-impossibilité 
de délimiter linfluence de chacun de ces 
agents. 


M. Robinson: Je sais, monsieur le prési- 
dent, qu’il y a d’autres substances qui peu- 
vent étre nuisibles a Jindividu, mais on 
réciame ici la fabrication de cigarettes dont le 
contenu en goudron et nicotine serait moins 
élevé et on demande qu’on en indique la 
teneur sur le paquet. J’aimerais signaler un 
bill que j’ai présenté, savoir que les cigarettes 
fabriquées et vendues au Canada ne devraient 
pas dépasser 8 milligrammes de goudron et 
0.5 milligramme de nicotine. 


Je me demande si les membres du groupe 
qui vient témoigner, ce matin, peuvent nous 


dire si ce serait un pas dans la bonne voie 
que de réduire la teneur en goudron et nico- 
tine en vue de la fabrication d’une cigarette 
plus stre? 


M. Peart: C’est une recommandation que 
notre Association a faite, en 1963, au cours de 
la Conférence sur la santé et le tabac. Depuis 
ce moment-la, je crois que les fabricants de 
cigarettes s’occupent précisément de ce pro- 
bléme. Ils ont, entre autres, introduit les 
filtres. Je crois done que le principe de cette 
recommandation est toujours valable et nous 
espérons que les intéressés travailleront en ce 
sens. C’est une recommandation qui remonte 
a 1963. 


M. Robinson: Je sais, monsieur le prési- 
dent, qu’il me reste peu de temps, mais j’ai- 
merais poser une autre question quant au 
rapport qui existe, s’il en existe un, entre le 
cancer de la vessie et la cigarette? 


> 


M. Maithews: Cet aspect a été étudié a 
fond, ces derniéres années, au cours d’expé- 
riences réalisées a l’université de Toronto. Il 
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swork at the University of Toronto. There is a 
earcinogenic substance that is excreted in the 
bladders of cigarette smokers. 


Mr. Robinson: If I may, I have one further 
question, Mr. Chairman, of Dr. Bates. Could 
he expand a little on the reasons for smoking 
and the reasons for not smoking? 


Dr. Bates: If I may answer your last ques- 
tion, there is a very good synopsis of the 
influence of cigarettes on cancer of the blad- 
der on page 104 of the document I was talk- 
ing about. I was just looking at the data, if 
this is of particular interest to the questioner: 
on the U.S. data it has gone up 75 per cent in 
the years 1950 to 1964. 

I do not think I have anything original to 
say in answer to your question, but I would 
couple it with an answer to the question Mr. 
Rynard asked. There are two ways you can 
approach this problem in talking to an 
individual patient: the first is to make sure 
that he understands the implications of con- 
tinuing smoking and that the physician has 
this in the right perspective; this is some- 
times not easy but nevertheless is the first 
point. The second is, of course, the confidence 
relationship between these two people. It is 
critical. Here the fact that the physician is 
still smoking cigarettes, as far as I am con- 
cerned, destroys the confidence in regard to 
this discussion between the patient and the 
physician. 

So that, the only point I would respond to 
is that it is helpful to do two things. It is 
remarkable to me that pipe smoking and 
cigar smoking, with the exception of the 
mini-cigars that were mentioned a moment 
ago, are not associated with the tremendous 
increases of mortality as are cigarettes, and 
many people can make the switch and should 
‘be helped to do so. The other thing is that it 
is helpful to try and gear a change of habit— 
and this is after all that—to a switch in other 
directions. I have found many people who can 
stop smoking when they set out on holiday 
and never pick it up again. 

Another point is that an episode of in- 
fluenza has a profound effect on smoking hab- 
its and I was noticing this week the effects of 
the Hong-Kong influenza in the United States 
on cigarette smoking there. For three weeks 
after a major epidemic cigarette consumption 
falls absolutely precipitously; there is a real 
dislike of cigarettes and an alert physician 
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y a une substance cancérogéne excrétée dail 
la vessie par suite de l’usage du tabac. 


[Interpretation] ) { 
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M. Robinson: Et si vous me permettez ¢ 
poser une autre question, monsieur le pré: | 
dent, je ’adresserai au docteur Bates. Pou 
rait-il nous donner quelques détails sur ly 
raisons qui militent en faveur de la cigalial | ; 
et contre son usage? Je me demande si voi 
pouvez nous exposer les raisons pour lesque 
les certaines personnes fument et d’autres 1, 
fument pas? / 


M. Bates: Si vous me permettez de répoi 
dre a votre derniére question, il y a un exce, 
lent exposé de l’incidence de la cigarette si| 
le cancer de la vessie, a la page 104 du doc 
ment que j’ai en main. Si cela vous intéress _ 
j’ai relevé certaines statistiques; d’aprés li 
statistiques américaines, il y a eu une auj 
mentation de 75 p. 100 de 1950 4 1964. / 

Je ne pense pas pouvoir donner ur 
réponse orginale a votre question, mais | 
vais en profiter pour répondre a la questic| 
de M. Rynard, en méme temps. Il y a dev 
facons d’aborder cette question lorsqu’c 
essaie de convaincre un patient; d’abord s’aj_ 
surer qu'il comprend les répercussior 
qu’aura sur sa santé l’usage continu de | 
cigarette, et que le médecin place cela dans | 
bonne perspective; ce n’est pas toujours faci 
mais, néanmoins, c’est le premier point. L 
deuxiéme point, c’est, bien str, la condiand § 
que ces deux personnes se témoignent. C’e) 
le point critique. Le fait que le médecin fum 
encore des cigarettes détruit, selon moi, | 
sentiment de confiance qu’aura le malade | 
légard de ses conseils ou de ses avis. i}. 

Par conséquent, tout ce que je peux signz 
ler, c’est qu’il est utile de faire deux chose 
Il me semble remarquable que l’usage de y 
pipe ou du cigare, a lexception du min’ 
cigare auquel on vient de faire allusion, at 
soit pas associé a la forte augmentation d_ 
taux de mortalité, comme la cigarette; un bo 
nombre de gens peuvent passer de une — 
lautre et on devrait les aider a le faire. Il e¢ 
toujours utile d’essayer de changer d’habitudi 
mais plus facile peut-étre de remplacer V’habi| 
tude par un substitut. Bien des gens peuven 
arréter de fumer lorsqu’ils sont en vacance: 
par exemple. Autre chose, les épidémies d\ 
grippe ont de grandes répercussions sur Pu. 
sage du tabac; j’ai pris connaissance, cett 
semaine, des répercussions de l’épidémie d_ 
grippe de Hong-Kong, aux Etats-Unis, su 
usage de la cigarette. Pendant trois semai 
nes, aprés une forte épidémie, la consomma) 
tion de cigarettes baisse radicalement. On ef 
moins porté a fumer, et je crois qu’un méde 
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an take an opportunity here to try to pre- 
ent the subject from restarting. 


| 

{I do not think any of these are original. It 
' an ongoing problem and I have not any- 
qing particularly helpful to add. 


| Mr. Robinson: I have a supplementary to 
aat, Mr. Chairman. On page 5 of the brief 
ou deal with giving up the habit. On the 
uestion of smoking as a release from stress, 
; there any suggestion by the medical profes- 
ion as to how this release from stress can be 
chieved without smoking? 


_ 1250 


The Chairman: Perhaps Dr. Delarue could 
‘comment on this. 


Dr. Delarue: I should like to go back very 
vriefly if I may, Mr. Chairman, to the previ- 
‘us question as to why people start smoking. 
think that the exemplar responsibility by 
varents, teachers, doctors, athletes, public 
igures, legislators—and not necessarily in 

at order, may I say, sir—is a factor which 
ve perhaps have not appreciated. This is why 
he Department of Health here in your own 
‘rea has been so insistent that any educational 
‘ampaign be directed at ‘all ages, not just 
children. 


| It is admittedly easier to prevent a habit 
refore it starts than to stop it once ite iS 
sstablished, but the fact of the matter is that 
in the case of a home in which neither parent 
ymokes, only one child of five smokes. Where- 
is in a home in which one or other or both 
yarents smoke, four or five of the children 
moke. This exemplar response means that 
ve simply must never neglect adults by con- 
bentrating on children. 

I, personally, believe that the discontinua- 
jon of the habit will be greatly accelerated 
when an exemplar group is created which 
seems more favourable to children than the 
sigarette-smoking counterparts. So that, this 
s an important reason why children take up 
smoking and one which we must not neglect 
n our approach to the problem. I am embar- 
rassed to say that I have forgotten the ques- 
tion you asked me to answer, sir. 


The Chairman: I think it has been covered, 
thank you. 


Mr. Robinson: Thank you, Mr. Chairman. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I am greatly impressed and agree 
very much with the tough, direct approach of 


this brief. Obviously the Canadian Medical 
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cin vigilant peut saisir cette occasion pour 
essayer d’empécher ses clients de recommen- 
cer a fumer. 


Je ne pense pas que ce soit la des solutions 
originales. C’est un probleme courant et je 
n’ai rien de vraiment utile 4 ajouter. 


M. Robinson: J’ai une question supplémen- 
taire A poser, monsieur le président. A la 
page 5 du mémoire, vous parlez de l’abandon 
de Vhabitude de fumer. Au sujet de cette 
habitude susceptible de relacher la tension, 
que proposent les médecins pour relacher 
cette tension sans qu’on ait a fumer? 


Le président: Je pense que le D* Delarue 
pourrait répondre a votre question. 


M. Delarue: Monsieur le président, je vais 
d’abord revenir a la question précédente, trés 
briévement. Pourquoi les gens commencent a 
fumer? Il] me semble que la responsabilité 
exemplaire des parents, des instituteurs, des 
médecins, des athlétes, des législateurs, des 
hommes publics—peut-étre pas mnécessaire- 
ment dans cet ordre—est un facteur dont 
nous n’avons peut-étre pas tenu compte. C’est 
pourquoi le ministére de la Santé a insisté 
pour que les campagnes d’éducation soient 
destinées A tous les groupes d’Age, non seule- 
ment aux enfants. 


Il est certainement plus facile de prévenir 
une habitude gue de s’en défaire une fois 
qu’elle est contractée. Mais il reste que, dans 
les foyers ot les parents ne fument pas, un 
seul enfant sur cing fume alors que dans les 
foyers ot l'un des deux conjoints fume, qua- 
tre enfants sur cinq fument. Cet exemple 
démontre que nous ne devons pas négliger les 
adultes pour nous concentrer sur les enfants. 


Je crois qu’on abandonnera de plus en plus 
Vhabitude de fumer lorsqu’on aura un groupe 
exemplaire qui aura plus d’influence sur les 
enfants que les fumeurs de cigarettes. Voila 
une des principales raisons pour laquelle les 
enfants commencent a fumer et nous ne 
devons pas négliger cela lorsque nous envisa- 
geons le probléme. Je regrette, Monsieur, 
mais j’ai oublié la derniére question que vous 
m’avez posée. 


Le président: Je crois que vous y avez 
répondu. Merci. 


M. Robinson: Merci, monsieur le président. 


Mme MacInnis (Vancouver-Kingsway): 
Monsieur le président, je suis trés impres- 
sionnée, et je suis d’accord avec la facon 
directe dont votre mémoire aborde le pro- 
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Association must have gone into the fact that 
these recommendations will make dislocations 
in the economy. There is the smokers them- 
selves, the tobacco growers, the advertisers, 
and government revenue. All these things 
will be upset if these recommendations are 
implemented. 


I do not see how you are going to do it, but 
my question is, do you think that the Canadi- 
an people are now prepared for the tough 
recommendations recommended in this brief, 
or will we have to wait a while before we can 
get this thing achieved? In other words, can 
this Committee get away with recommending 
the elimination of advertising of all cigarettes 
by all media and at the point of sale? Can we 
get away with—the labelling and packag- 
ing, yes—the governments being encouraged 
to discontinue financial support and other 
subsidies to the tobacco industry, to mention 
only a few? Do you think we can do that 
now? 


Dr. Lane: Mr. Chairman, I understand the 
“in” words these days are “planning, pro- 
gramming, budgeting’ or something, and 
“cost benefit analysis”, and I can assure you 
without any shadow of a doubt that the sav- 
ing in costs to the Canadian people, if people 
stop smoking cigarettes, will be much greater 
than the present costs that you mentioned, 
such as the income governments get from 
advertising and so forth. You would hardly 
suggest that a hightly harmful and toxic sub- 
stance such as opium poppies should be 
grown just because we could put a good tax 
on it. I suggest that what we are saying here 
this. morning is just about in that class. 


Mrs. MacInnis (Vancouver-Kingsway): This 
is exactly what I wanted to bring out. The 
medical profession considers that this matter 
is so serious that regardless of what disloca- 
tions or expense are involved in carrying out 
the recommendations, they should be done. Is 
that corrrect? 


Dr. Matthews: Mr. Chairman, we think that 
is so, and we hope the public is ready for it. 
Obviously, this Committee is closer to public 
opinion than we are, but we hope the public 
is ready for it and we do not feel that we of 
the medical profession would be true to our 
precepts if we did not encourage you to do 
everything you could along this line. 
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bleme. Apparemment, |]’Association medial 
canadienne a di en venir au fait que ce 
recommandations vont certainement cause) 
certaines perturbations dans l’économie. Il y 

les fumeurs eux-mémes, les producteurs a 
tabac, les publicitaires et les recettes du gou 
vernement. Tout cela serait bouleversé si ce) 
recommandations étaient appliquées. 


Je ne sais pas comment vous allez vous ; 
prendre, mais pensez-vous que la pola 
canadienne est préte dés maintenant pour le 
recommandations assez dures que vous faite 
dans ce mémoire, ou qu’il nous faudra atten 
dre encore un peu avant de pouvoir les met 
tre en pratique? Autrement dit, notre Comiti 
peut-il se permettre de recommander lélimi) 
nation de la publicité pour toutes les cigaret 
tes que ce soit par les organes d’information 
ou au point de vente? Peut-il imposer certai. 
nes normes d’étiquetage et d’empaquetage, e} 
encourager le gouvernement A cesser d’accor) 
der une aide financiére ou des subventions 
quelles qu’elles soient, A V’industrie du tabac 
pour ne citer que quelques exemples? ' 


M. Lane: Monsieur le président, je sais 
qu’on parle beaucoup, de nos jours, de plani., 
fication, de programmation, de budgétisatior 
et d’analyses de rentabilité et je puis vous 
assurer, sans l’ombre d’un doute que les éco- 
nomies que réaliseraient les Canadiens s’ils 
cessaient de fumer seraient bien plus considé- 
rables que le cotiit dont vous parlez par exem-| 
ple, la perte des recettes que retirent les gou- 
vernements de la publicité, et ainsi de suite. 
Vous ne recommanderiez assurément pas que! 
l’on produise une substance aussi dangereusé 
et toxique que le pavot somnifére sous pré-, 
texte que cela rapporterait des sommes! 
importantes sous forme de taxe. Il me semble 
que ce que nous disons ce matin entre dans le 
méme ordre d’idées. 


} 

Mme MacInnis (Vancouver-Kingsway): 
Voila exactement ce dont je voulais parler. La 
profession médicale considére done ce pro- 
bleme comme étant si sérieux qu’indépen- 
demment des perturbations ou des pertes 
financiéres qu’entrainerait Vapplication des’ 
recommandations, il ne faut pas_ hésiter. 
Est-ce bien cela? | 
\| 

M. Matthews: Monsieur le président, nous 
le pensons, en effet, et nous espérons que le 
public est prét a accepter la chose. De toute 
évidence, le Comité est plus proche que nous. 
de Vopinion publique, mais nous espérons sin- | 
cerement que le public est prét a accepter ces 
changements, et nous estimons que nous man- | 
querions a notre devoir de médecins si nous 
ne vous encouragions pas a faire tout votre’ 
possible dans ce domaine. 
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_ Mrs. MacInnis (Vancouver-Kingsway): This 
s good. The next thing I want to ask is this: 
the doctors and the teachers have both been 
nentioned as being very desirable groups to 
set examples. Now, there is one place where 
bhoncealment is quite impossible, and that is 
the home. You cannot go into a room such as 
che bathroom and close the door and deceive 
everyone. Yet we have learned that the chil- 
jren of non-smokers and of familes where 
chere is only one parent who smokes are far 
less liable to start smoking themselves. 

Could the medical profession recommend 
something with a view to having parents 
absolutely stop smoking? Parents cannot have 
a room where they can go and dissemble. The 
children know what is going on in the home. 
[s the medical profession able to impress 
apon parents now, to any degree, the absolute 


| necessity of stopping smoking or not starting? 


h 


Dr. Matthews: Again is this not just the 
question of continuing your program of con- 
tinual education with the sort of reinforce- 
ment that we have advised? The message to 
the parent is “Your smoking is going to 
prejudice the life expectancy of your chil- 
dren.” But you have to beam that to the 
parent, not to the child. 

i 


f 


_ Mrs. MacInnis (Vancouver-Kingsway): I am 
just wondering if the medical profession is 
able to do a great deal in reaching parents 
with that motivation now. 


Dr. Baies: If I may respond to this, Mr. 
Chairman, the television set in the home, 
after all, is very well described as the third 
parent. I think the most powerful influence in 
the home that you can do something about is 
the television set, without any question at all 
at the moment. 


Mrs, MacInnis (Vancouver-Kingsway): 
ven more important than the parents’ own 
example? 


Dr. Bates: It rather depends on the child’s 
image of the parents. If the child has, say, a 
better image of Patrick Watson than his 
ather then I dare say it is more important 
hat he stops smoking. 

These are value judgments of course and I 
am being ridiculous, but I do not think you 
can overemphasize the importance of the 
television set in the media of the child. This 
of course is the very point that we are after, 
and if you are serious about this influence 
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Mme MacInnis (Vancouver-Kingsway): 
J’approuve. J’aimerais poser une autre ques- 
tion: on a cité les médecins et les enseignants 
comme étant réellement des groupes propres 
a donner l’exemple. Or, il est un endroit ot il 
est impossible de se cacher: et c’est a la mai- 
son. On ne peut s’enfermer dans la salle de 
bains pour fumer et déjouer tout le monde. 
On nous a bien dit que les enfants de non- 
fumeurs, ou ceux dont un seul parent fume, 
sont moins portés que les autres A commencer 
a fumer. 


Est-ce que la profession médicale pourrait 
recommander quelque chose pour que les 
parents abandonnent completement l’usage du 
tabac? Les parents n’ont pas de piéce ou se 
cacher pour fumer. Les enfants savent ce qui 
se passe a la maison. La profession médicale 
peut-elle convaincre les parents de la néces- 
sité absolue de cesser de fumer ou de ne pas 
commencer? 


M. Matthews: Ne s’agit-il pas, 14 encore, de 
poursuivre votre programme constant d’édu- 
cation, en insistant sur les points supplémen- 
taires que nous avons recommandés? I] faut 
dire aux parents qu’en fumant, ils misent a la 
longévité de leurs enfants. Mais c’est aux 
parents qu’il faut le répéter, non aux enfants. 


Mme MacInnis (Vancouver-Kingsway): Je 
me demande simplement si la profession 
médicale peut faire quoique ce soit, a ’heure 
actuelle, pour convaincre les parents avec des 
motifs pareils. 


M. Bates: Me permettez-vous de répondre a 
cela, monsieur le président? La télévision au 
foyer est trés bien décrite comme le troisieme 
parent, peut étre considérée comme le troi- 
sieéme parent au foyer. Je crois que linfluence 
la plus puissante au foyer c’est l’appareil de 


télévision, sans aucun doute a Tlheure 
actuelle. 
Mme MacInnis (Vancouver-Kingsway): 


Méme plus importante que Jinfluence des 
parents? 


M. Bates: Cela dépend de la facon dont 
Venfant voit ses parents. Si Venfant aime 
mieux Patrick Watson que son pére, je dirais 
quwil est plus important que Patrick Watson 
arréte de fumer plutot que son pére. 

Ce sont 14 des jugements de valeur, mais je 
ne pense pas qu’on puisse exagérer l’impor- 
tance des appareils de télévision dans le 
milieu dans lequel l’enfant est élevé, et si 
vous voulez contrecarrer sérieusement cette 
influence, il faut tenir compte de ces moyens 
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then you have to look at this medium very 
closely. Some of the parents will respond, but 
you can start with the one thing you can deal 
with. 


Mrs. MacInnis (Vancouver-Kingsway): You 
mention in your brief that women who are 
heavy smokers often have smaller babies than 
non-smokers. We have also asked the ques- 
tion whether there are any deleterious ef- 
fects. I gather smallness is not necessarily a 
harmful thing. I am looking for motivations 
that might work with women. Are there 
deleterious effects on children as the result of 
the mothers smoking during pregnancy? 


Dr. Lane: The risk of prematurity is much 
greater and the premature child, as you 
know, has a poorer life expectancy than the 
normal child. This is fairly recent material 
too, some of it Canadian. 


Dr. Delarue: I might add that the Ontario 
figures, well guarded and now well publi- 
cized, show there is a 50 per cent increase in 
perinatal mortality for the premature infant. 
These figures are from Ontario. 


Mrs. MacInnis (Vancouver-Kingsway): 
Thank you very much, Mr. Chairman. 


The Chairman: Dr. Yewchuk? 


Mr. Yewchuk: Mr. Chairman, the topic of 
replacing cigarettes with cigars and pipes has 
been touched on. We have had figures pre- 
sented to this Committee in the past which 
seem to indicate that people who smoke a 
combination of cigars and pipes might even 
live longer than non-smokers. Statistically, I 
think these were insignificant figures, but in 
any case that is how it was presented. 


Have there been any comparative studies 
on the relative content of tar, nicotine and 
gaseous substances between cigarettes and 
cigars that might be useful to present to the 
Committee, and are these various aspects 
blamed for particular diseases—for example, 
nicotine for vascular diseases, tar for cancer, 
and that sort of thing? 


e 1300 


Dr. Morin: I think that as far as vascular 
and coronary artery disease is concerned 
there is not a higher incidence of these 
diseases in people who do smoke either tobac- 
co or cigars. I would not be able to answer 
the question regarding the content of nicotine 
or other gaseous substances. 
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trés sérieusement. Certains des parents répon. 
dront: «Mais vous commencez avec une chose 
évidemment.» 


| 

Mme MacInnis (Vancouver-Kingsway); 
Dans votre mémoire, vous signalez que les 
femmes qui sont de grosses fumeuses ont sou- 
vent des bébés plus petits que les autres, que 
les non-fumeuses. Nous avons déja demandé, 
sil y avait des effets délétéres. Je comprends' 
que la petitesse n’est pas nécessairement un 
mal en elle-méme. Je cherche a trouver des! 
motifs qui me permettront de motiver les) 
femmes. Est-ce qu’il y a des effets délétéres 
qui peuvent attaquer lVenfant par suite de, 
Vusage du tabaec chez la femme enceinte? 


M. Lane: Le risque de naissance prématu- 
rée est beaucoup plus considérable et l’enfant, 
prématuré a une espérance de vie réduite par 
rapport aux autres. Ce sont la aussi des) 
découvertes assez récentes, certaines ont été) 
faites au Canada. 


M. Delarue: Je pourrais ajouter que les 
chiffres de VOntario, déjA trés bien gardés| 
sont maintenant bien publiés, montrent qu'il} 
y a une augmentation de 50 p. 100 des mor-) 
talités prénatales. Ces chiffres s’appliquent 4! 
VOntario. | 


Mme MacInnis (Vancouver-Kingsway): | 
Merci beaucoup, monsieur le président. 


Le président: Monsieur Yewchuk? 


M. Yewchuk: La question de remplacer la) 
cigarette par un substitut comme le cigare et| 
la pipe a été déja abordée. On nous a pré- 
senté des chiffres dans le passé qui semblent) 
indiquer que les gens qui fument méme les| 
deux, les cigares et la pipe, peuvent vivre { 
encore plus longtemps que les non-fumeurs. 


Je me demande s’il y a eu des études com-! 
paratives de la teneur de goudron, de nicotine | 
et de substances toxiques entre le cigare et la) 
cigarette, données qui seraient utiles au 
Comité. Je me demande si ces divers élé-_ 
ments ou ces aspects peuvent étre responsa- 
bles, par exemple, nicotine pour les maladies 
cardio-vasculaires, le goudron pour le cancer, 
ete: 


M. Morin: Eh bien, en ce qui concerne, je | 
crois, les maladies vasculaires, coronaires ou | 
artérielles, il n’y a pas d’incidences plus con- | 
sidérables chez ceux qui fument le tabac ou le 
cigare. Je ne puis pas répondre au sujet de la | 
teneur de la nicotine ou d’autres substances | 
gazeuses. 


oe 


| 
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Dr. Bates: I can give a partial answer to 
‘that. The most striking difference between 
cigarettes and the other two is the tempera- 
ture at which the tobacco burns. It is 300 
‘degrees hotter in the case of cigarettes. The 


4 
f 


first thing you have to say is that it is not so 
much what is in the tobacco originally, but 
‘this temperature difference. And the other 
‘thing one has to say, and I think I mentioned 
‘this earlier, is that we are not at a stage 


‘when you can pick out an ingredient of the 


‘smoke and pin a particular entity on it. Nor is 
there yet the data which enables one to be 
sure of the answer to the question about why 


pipes and cigars do not have these effects. 


k 


Mr. Yewchuk: Sir, do I take it that the 
Canadian Medical Association suggests switch- 
ing from cigarettes to cigars if you cannot 
stop. 


Dr. Baies: I am not in a position to speak 


for several thousand doctors. 


‘Dr. Lane: Let me put it this way: it would 
‘be an improvement. And indeed if you had 
asked me the question a half a dozen years 
ago I would have suggested it as one way of 
going about it because for many people what 
it really does is cut down on the amount that 
they smoke. The person who smokes cigars 
finds that he smokes, when you get right 
down to it, many fewer minutes per day. 

But the more recent data which Dr. Morin 
has been stressing on the cardiovascular side 
shows that the risk of coronaries and deaths 
from coronaries is up, and even if it is up 
fractionally, if it is 1.2 instead of 1 type of 
thing, this is our main cause of death in this 
country and, hence, I think it is very impor- 
tant to just say “absolutely no” along this 
line. The risk for example of lung cancer, if 
you smoke up to ten cigarettes a day, is 
there, sure, but lung cander does not kill that 
‘many people even yet, sad as it is. But the 
risks from dying of coronaries is just such a 
‘big part of our total mortality that even a 
fractional gain here I think is worth mention- 
‘ing. Hence I tell people, although my field is 
chest diseases, to stop because it will help 
their heart. 


Mr. Yewchuk: That brings up my next 
question, other tobacco products. I am refer- 
ring to things like chewing tobacco and snuff. 
I have heard it said in the past that people 
who quit smoking seem to get similar satis- 
faction from these chewing products. Is there 
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“ M. Bates: Je puis donner une réponse par- 
tielle. La différence la plus frappante entre la 
cigarette et les deux autres est la température 
de combustion du tabac. Elle dépasse 300 
degrés dans le cas de la cigarette. C’est la 
premiére chose dont il faut tenir compte. Ce 
n’est pas tellement ce qu’il y a dans le tabac 
mais c’est cette différence de température. 
Une autre chose dont il faut tenir compte, et 
je crois Vavoir mentionnée plus tét, c’est 
qu’on ne peut pas peut-étre attribuer une res- 
ponsabilité a un élément particulier, une 
substance particuliére de la fumée. On ne 
peut pas départager le réle des substances. Il 
est donc difficile de répondre a la question de 
savoir pourquoi la pipe et le cigare n’ont pas 
les mémes effets. 


M. Yewchuk: Dois-je done croire que l’As- 
sociation médicale canadienne recommande la 
substitution du cigare a la cigarette, si on ne 
peut arréter? 


M. Bates: Je ne suis pas en mesure de me 
faire le porte-parole de plusieurs milliers de 
médecins. 


M. Lane: Il] me semble que ce serait la une 
amélioration et si vous m’aviez posé la ques- 
tion il y a six ans, j’aurais dit que c’était une 
facon de procéder, car pour bien des gens, 
cela réduit la quantité de tabac consommé. 
Celui qui fume des cigares évidemment fume 
moins de cigares que de cigarettes. 


Mais les données les plus récentes que le 
docteur Morin a présentées, sur le cdté car- 
dio-vasculaire, montrent que les risques de 
maladies cardio-vasculaires et de décés aug- 
mentent méme si c’est seulement de 1.2 au 
lieu de 1, c’est 14 la principale cause de mor- 
talités au pays. Je crois qu’il est important de 
répondre «absolument non» a ce sujet. Les 
risques, par exemple, du cancer du poumon 
existent si vous fumez jusqu’a dix cigarettes 
par jour. Mais le cancer du poumon ne cause 
pas autant de mortalités, alors que, dans le 
cas des maladies cardio-vasculaires, ce risque 
est beaucoup plus important. Je dis aux gens 
d’arréter de fumer parce que cela va aider 
leur coeur A bien fonctionner. 


M. Yewchuk: Cela m’améne a l’autre ques- 
tion des autres produits du tabac. Je veux 
parler du tabac 4 chiquer, du tabae a priser. 
J’ai entendu dire, dans le passé, que les gens 
qui arrétent de fumer peuvent peut-étre obte- 
nir une certaine satisfaction avec ces produits 
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equally harmful, less harmful or not harmful 
at all? 


Mr. Mather: There are no spittoons. 


Dr. Lane: Too little data, I think, is the 
problem. 


Mr. Yewchuk: Those are all the questions I 
want to ask, Mr. Chairman. 


The Chairman: Mr. Foster? 


Mr. Foster: First of all I would like to 
compliment the delegation from the C.M.A. 
that we have before us this morning, espe- 
cially because they have presented specific 
recommendations. This is very important 
because at the end of all our discussions this 
Committee will have to sift through these 
recommendations and decide which ones we 
are going to endorse and recommend back to 
the House. 

Mr. Geekie, you are with Public Relations 
for the C.M.A.? 


Mr. Geekie: Yes. 


Mr. Foster: Could you tell us what your 
public relations program is in this matter. 
Does your program just keep your profession 
advised of the dangers of cigarette smoking, 
or is it directed more towards the general 
public? 


Mr. Geekie: You have raised three or four 
questions. First, I think it should be pointed 
out that the public education in this area has 
been done very largely by the Department of 
National Health and Welfare, the Canadian 
Cancer Society which was formed originally 
by the C.M.A.—this was one of the major 
purposes of forming this organization origi- 
nally—and one or two other voluntary health 
agencies. The C.M.A. itself has concerned 
itself primarily with educating the profession, 
as it were, both in terms of the scientific 
materials and also its role relative to the gen- 
eral public. 

It might be of interest to this Committee to 
know that since early 1960, The Canadian 
Medical Journal has published in excess of 
400 pages of material relative to this particu- 
lar subject. We have continued to work in 
co-ordination with the Canadian Cancer Soci- 
ety on the production of a number of their 
materials for public distribution. The C.M.A. 
has worked with the Department of National 
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dérivés. Est-ce qu’ils causent moins de tort ou 
pas de tort du tout? 


M. Mather: I] n’y a pas de crachoirs. 


eS oa 


M. Lane: Je crois que nous avons trop peu 
de données la-dessus. 


M. Yewchuk: C’est tout ce que je voulais 
demander, monsieur le président. 


Le président: Monsieur Foster? | 


M. Foster: Tout d’abord, je tiens a féliciter 
la délégation que nous avons ici ce matin, 
surtout pour avoir présenté des recommanda- | 
tions précises. Je crois que cela est important, | 
car a Vissue de nos discussions, le Comité 
devra décider quelles recommandations il va 
adopter. Monsieur Greekie, vous vous occu- | 
pez des relations publiques pour l’Association 
médicale canadienne, n’est-ce pas? 


M. Geekie: Oui. 


M. Foster: Pouvez-vous nous dire quel est | 
exactement votre programme aux termes des | 
relations publiques a ce sujet. Votre pro- 
gramme ne fait-il qu’aviser votre profession 
des dangers de la cigarette ou s’agit-il plutot 
d’un programme qui vise le public en 
général? 


M. Geekie: Vous avez soulevé trois ou qua- 
tre questions. D’abord, je crois qu’il convient - 
de signaler que le programme d’éducation | 
publique dans ce domaine a surtout été fait 
par le ministére de la Santé nationale et du 
Bien-étre social, l’Association du cancer du | 
Canada qui a été instituée par notre associa- 
tion surtout, et c’est 1a le début de cette insti- 
tution, avec deux ou trois autres services 
bénévoles de santé. L’Association s’est surtout 
préoccupée d’éduquer les membres de la pro- 
fession sous forme de documentation scienti- 
fique et a aussi tenu compte de son role 
envers le grand public. 

Depuis les premiéres années 1960, le Cana- 
dian Medical Journal a publié a peu prés 400 
pages de documentation sur ce sujet. Nous 
continuons a travailler en collaboration avec 
la Société du cancer du Canada en vue de 
mettre au point de la documentation qui doit 
étre distribuée au public. Nous avons colla- 
boré avec le ministére de la Santé nationale 
et du Bien-étre social, notamment le docteur 


Delarue qui fait partie du Comité consultatif 
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-Delarue who sits on the Technical Advisory 
Committee to the Department. We have co- 
operatively produced some pamphlets, for 
example, and quite a bit of material. But the 
C.M.A. itself has not been directly involved in 
_public education other than to provide 
‘individuals for technical programs and to 
assist, for example, the CBC and other televi- 
_ sion broadcasting agencies by personnel 
_appearing and presenting material on televi- 
| sion programs. 


| Mr. Foster: Thank you very much. My next 
| question is to Dr. Delarue. I believe Dr. Dela- 
/rue has suggested that we not just associate 
| cigarette smoking with lung cancer but rather 
| with emphysema, bronchitis and cardiovascu- 
‘lar disease. 


One of the previous witnesses suggested 
| that about 90 per cent of lung cancer was 
‘perhaps due to cigarette smoking and that the 
‘number of deaths is slightly over 4,000 per 
_year. I think it would be very useful if the 
medical profession could give us, if they can- 
not give us exact projections, an estimate of 
the number of cardiovascular deaths or 
deaths due to bronchitis and pulmonary 
emphysema a year through cigarette smoking. 


Dr. Delarue: Mr. Chairman, I should like to 
refer briefly to American statistics, if I may, 
because we are aware of the fact that Canadi- 
an statistics are turning out to be about one- 
tenth of American statistics on a straight 
population standard. They have actually done 
this by assembling data to indicate how many 
people would be expected to be alive each 
year in the United States were there no 
smokers. 

If you compare that with the actual number 
of people that are alive, you have the rather 
amazing statistic that 250,000 people die each 
year in the United States, presumably 
because of some relationship with smoking. 
To supplement your specific figure of 90 per 
cent deaths from lung cancer being due to 
cigarette smoking—and that is a very conser- 
vative estimate, by the way—Dr. Bates and I 
would agree, I think, that 80 per cent of 
major illmesses due to emphysema are 
primarily related to cigarette smoking. It is 
simple to do the mathematics, which I have 
not done to date, but it is said that 50 per cent 
of the excess deaths in smokers are from 
heart disease. So that, again you could 
accumulate those statistics were you to sit 
'down simply and take the death rates from 
the various sources. This would, in the three 
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technique du ministére. Nous avons donc aidé 
a préparer certaines brochures. L’Association 
médicale comme telle ne s’est pas directement 
occupée d’éducation du public, sauf de pré- 
senter des documents techniques et d’aider, 
par exemple, Radio-Canada et d’autres agen- 
ces de télévision en fournissant du personnel 
qui présente des renseignements a la 
télévision. 


M. Foster: Merci beaucoup. Ma question 
suivante, je l’’adresse au docteur Delarue. Je 
crois, docteur Delarue, que vous avez dit que 
nous ne devrions pas rattacher nécessaire- 
ment la cigarette au cancer du poumon, mais 
plut6t a Vemphyséme, a la bronchite, aux 
maladies cardio-vasculaires. 

Un des témoins précédents a suggéré qu’en- 
viron 90 p. 100 des cancers du poumon étaient 
peut-étre attribuables a la cigarette et qu'il y 
a plus de 4,000 morts par année causées par 
le cancer du poumon. Je crois qu’il serait 
utile que la profession médicale puisse nous 
donner une évaluation, si elle ne peut pas 
nous donner des projections exactes, du nom- 
bre de décés par année dus a des maladies 
cardio-vasculaires ou a la bronchite et a l’em- 
physéme pulmonaire et causés par la 
cigarette. 


M. Delarue: Monsieur le président, j’aime- 
rais me reporter briévement aux statistiques 
américaines, si vous me le permettez, nous 
savons que les données statistiques canadien- 
nes représentent environ un diziéme des sta- 
tistiques ‘américaines, compte tenu de nos 
populations respectives. On a pu colliger des 
données pour indiquer combien de gens 
seraient encore en vie aux Etats-Unis s’il n’y 
avait pas de fumeurs. 

Si vous comparez cela au nombre de gens 
qui vivent, vous avez le résultat renversant 
que 250,000 personnes meurent chaque année 
aux Etats-Unis et que cette mortalité est pro- 
bablement causée par les effets nocifs du 
tabac. Vous avez mentionné un taux de 90 p. 
100 de mortalités attribuables au cancer causé 
par l’usage de la cigarette. C’est 14 une éva- 
luation trés modérée. Nous croyons que 80 p. 
100 peut-étre des principales maladies attri- 
buables aA Vemphyséme sont surtout ratta- 
chées A usage du tabac. On peut facilement 
faire le calcul, mais je ne l’ai pas encore fait. 
On dit que 50 p. 100 du taux excessif de 
maladie chez les fumeurs provient des mala- 
dies cardiaques. On peut done additionner ou 
accumuler toutes ces statistiques et on voit 
qu’il y a une incidence de mortalité provenant 
de ces diverses sources. On obtiendra des sta- 
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major areas, provide the—I have used the 
word “staggering” estimates of the risk, and I 
would propose to you that the risks are noth- 
ing less than staggering. 


Mr. Foster: You have suggested 250,000 in 
the United States. Can we take 10 per cent of 
this, project it to Canada and say, there are 
roughly, 20,000 to 25,000 deaths per year from 
cigarettes? 


Dr. Delarue: To my knowledge, and the 
Department of Health may have figures on 
this, we have not developed those figures in 
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Canada. At least, I have not seen them, and I 
would not be prepared, before this august 
group, to put my neck out too far in that 
regard. 


Mr. Foster: Thank you very much. My 
other question is for Dr. Morin, who suggest- 
ed that one milligram of nicotine in the 
human body is toxic. What amount of smok- 
ing and what period of time would result in a 
person who inhales reaching this level? 


Dr. Morin: I would not say that one milli- 
gram is toxic. What I meant to say was that 
one milligram injected will determine certain 
changes in the cardiovascular system which 
are quite noticeable. For example, the heart 
rate will increase, the cardiac output, which 
is the amount of blood which is injected by 
the heart, will increase, the peripheral resist- 
ance will also increase, which will mean that 
the blood pressure will go up. Also there will 
be ‘a noticeable change in the skin blood flow. 
The skin blood flow will drop by a very 
important amount. For one cigarette, of 
course, this has very little consequences. 
What we feel is that this repeated for several 
years may well be one of the factors—not 
using the word “cause’”—that may be respon- 
sible for the increased incidence of coronary 
artery disease in smokers. One milligran of 
nicotine would be one deeply inhaled ciga- 
rette as far as the amount is concerned. 


Mr. Foster: That is a very graphic descrip- 
tion. Thank you very much. Mr. Chairman, 
since we have the C.M.A. here, it seems to me 
that one useful thing this Committee might 
do, as we already have a person who has 
given an excellent testimonial and we have 
the press sitting back here, is that the three 
could combine to carry out an example for all 
Canadian people. Mr. Fortin would be willing 
to volunteer and we would put him through 
the same tests as are carried out at Dr. Moss’s 
clinic in Toronto and see what his reaction is. 
If the press could keep this publicized, with 
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[Interpretation] 4 
tistiques renversantes. Le risque est tout 4 


fait fantastique. 


M. Foster: Vous avez parlé de 250,000 per- 
sonnes aux Etats-Unis. Pourrions-nous diviser | 
cela par dix et l’appliquer au Canada? Dire) 
qu’il y a de 20,000 a 25,000 mortalités attri- 
buables a la cigarette au Canada. | 


M. Delarue: Selon les renseignements que 
je posséde, le ministére de la Santé nationale} 
et du Bien-étre social a peut-étre des chiffres 


a ce sujet, nous n’avons pas ces données au 
Canada et je ne suis pas disposé a faire des 
prédictions extrémes. | 


M. Foster: Merci beaucoup. J’aimerais | 
poser une autre question au D’ Morin. Vous) 
avez dit, D™ Morin, que la présence d’un mil- 
ligramme de nicotine dans le corps humain 
constituait un toxique. Au bout de combien 
de temps, un fumeur peut-il atteindre ce | 
degré? 


M. Morin: Je ne dirais pas qu’un milli-_ 
gramme de nicotine est toxique, je voulais 
dire que la présence d’un milligramme de 
nicotine peut déterminer certains change- 
ments du systéme cardio-vasculaire qui sont 
trés remarquables. Par exemple, le cceur va | 
pomper davantage, la résistance périphérique | 
va augmenter, ce qui veut dire que la pres- | 
sion sanguine va s’accroitre et il y aura chan- | 
gement considérable quant a l’écoulement du 
sang. Une cigarette, naturellement, n’entrai- | 
nera que peu de conséquences. Ce que nous } 
redoutons c’est que Vusage abusif au cours | 


des années soit un facteur, une des causes | 
responsables de l’incidence accure des mala- | 
dies cardiovasculaires. Un milligramme de | 
nitocine correspond A une cigarette aspirée | 
profondément. 

| 


M. Foster: C’est une description graphique, 
merci beaucoup. Monsieur le président, puis- — 
que nous avons ici des représentants de |’As- 
sociation médicale canadienne, il y a une 
chose utile que le Comité pourrait faire. 
Comme nous avons déja eu _ d’excellents 
témoignages et que nous avons des journalis- | 
tes avec nous, tous pourraient se donner la | 
main et entreprendre une campagne de publi- | 
cité afin de donner le bon exemple aux Cana- 
diens. Si M. Fortin voulait bien consentir a. 
subir le méme test que le D™ Moss a Toronto . 
pour voir quelle serait sa réaction. Si la 
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[Texte] 


this Committee meeting over a period of the 
next year or so, we could follow his progress 


in the press and this would be useful, not 


only for the Committee but for the whole 
Canadian population. 


The Chairman: Have you any other com- 
ments? Mr. McBride? 


Mr. McBride: Mr. Chairman, due to the 
time I will intentionally pass but I want to 
make one observation, and that is, I see there 
are eight members in the Delegation from the 
C.M.A. If I assume that they are all non- 
smokers, there should have, in fact, been 2.6 
of them who were smokers. Therefore my 
question is, perhaps to Dr. Matthews, then, is 
this a packed delegation? I am really quite 
serious on this because I know medical doc- 
tors who are up and coming practitioners, in 
my humble estimation, and as recently as last 


week they just laugh at this whole business. 


They will not take it seriously at all. They are 
in the 35 per cent, but where is the 35 per 


- cent in this delegation? 


Dr. Matthews: I suppose, Mr. Chairman, 
the problem is who is the smartest, the per- 
son who has given it up or the person who 


never started? I have not polled this delega- 


tion. I used to smoke. I do not know that it 


_ would prove anything though, Mr. Chairman. 


Mr. McBride: No. Thank you. It was just 


| an interesting thought. 


The Chairman: Have you any comments, 
Dr. Delarue? 


Dr. Delarue: Just very briefly. I would take 
issue with your statement and I think this 


might be misleading, sir, if I may. Doctors 


who continue smoking do not, in general, 
deny the risk. In other words, better than 95 
per cent of Canadian doctors who continue 


smoking admit—all doctors admit the risk, 
and this is from a graded sampling of Canadi- 


an doctors. I think the person who laughs at 
the risk is a very unusual member of the 
Canadian medical profession ‘at the moment. I 
would not want your statement to go 
unchallenged. 


Mr. McBride: The argument usually goes, 
“Tt is nothing compared to the danger of eat- 
ing animal fat so why worry about it?” 


Dr. Delarue: This would be a ridiculous 
statement. 


Dr. Peart: If Mr. McBride really wants to 
know the composition of our delegation, it is 
purely by chance that none of us smoke— 


well, these cigarettes. 
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[Interprétation] 


presse faisait de la publicité, nous pourrions 
peut-étre suivre ces progrés et cela serait 
utile non seulement pour nous-mémes mais 
pour toute la population. 


Le président: Avez-vous d’autres questions 
ou d’autres commentaires a faire? 


M. McBride: Je voudrais faire une observa- 
tion. Comme le temps presse, je ne poserai 
pas de questions. Je vois qu’il y a huit mem- 
bres de la délégation de 1l’Association médi- 
ecale du Canada. Je suppose qu’ils sont tous 
des non-fumeurs. S’il y avait 2.6 d’entre eux 
qui seraient fumeurs, cela répondrait peut- 
étre A la question du D* Matthews: S’agit-il 
done d’une délégation qui a été préparée en 
conséquence, préparée a dessein? Je connais 
bien des médecins qui fument. Ils sont d’ex- 
cellents médecins et aussi récemment que la 
semaine derniére, ils ont ri de tout cela. Ils 
ne représentent peut-étre que 35 p. 100 de 
profession médicale. 


M. Maithews: I] s’agit de savoir si ce sont 
des personnes qui ont arrété de fumer ou qui 
nont jamais fumé. Moi-méme, j’avais Vhabi- 
tude de fumer et j’ai cessé. C’était simple- 
ment une question de hasard. 


M. McBride: Merci, c’était bien pensé. 


Le président: Avez-vous des commentaires, 
D* Delarue? 


M. Delarue: Un mot seulement. Je n’aime 
pas votre déclaration et je crois que cela peut 
induire en erreur. Les médecins qui conti- 
nuent a fumer ne peuvent pas nier les ris- 
ques. Autrement dit 95 p. 100 des médecins 
qui continuent a fumer admettent, avouent et 
reconnaissent les risques. Je crois done que le 
médecin qui ne prend pas cela au sérieux, 
quwil est un membre trés original au sein de 
la profession médicale au Canada a Vheure 
actuelle. Je ne voudrais pas que votre décla- 
ration passe inapercue. 


M. McBride: I] me semble que ce n’est rien 
comparativement aux dangers d’absorber des 
graisses animales. 


M. Delarue: Non, non, cela est tout a fait 
ridicule. 


M. Peart: Si M. McBride désire vraiment 
connaitre la composition de notre délégation, 
ecest par pur hasard que personne d’entre 
nous ne fume la cigarette. 
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[Text] 
e 1315 
Dr. Matthews is here because he is the 
President-Elect. Dr. Delarue is representing 
the C.M.A. on Technical Advisory Committee 
on Smoking and Health. We have two ex- 
perts, one in cardiology and one in chest phy- 
siology. They were the best people we could 
get hold of. Dr. Lane is the Chairman. of the 
C.M.A. Standing Committee on Public Health 
and it was thought he would be a logical 
person to be here. Dr. Maclean is Chairman 
of the C.M.A. Standing Committee on Cancer 
and he was the logical person to be here. Mr. 
Geekie and I are staffers. So I think it is just 
by chance that we just do not represent more 
smokers in our delegation. 


Mr. McBride: I would commend you for 
your five recommendations. I think they are 
excellent. Thank you, Mr. Chairman. 


Mr. Geekie: I am sorry the Devil’s advocate 
left before I got a chance to say this because 
I think he was earlier in his remarks making 
a very important point. He was getting across 
the point—and I am very pleased and proud 
of the health educator—that people have been 
able to achieve the degree of success they 
have in stopping the rapid increase of smok- 
ing that was going on for some time, and in 
some areas reducing it. I think what Mr. Otto 
was getting across is that we cannot do the 
job by education alone; that we have got to 
attack it from as many different avenues as 
possible including legislation. This is really 
the point of this. 


The Chairman: Thank you, Mr. Geekie. 
Gentlemen on behalf of all the members way 
I commend you, and the Canadian Medical 
Association very much for sending, as wit- 
nesses before us, such a distinguished group. 
If it was not very clear in the minds of those 
who laughed when I said that you represent- 
ed one of the most distinguised groups in 
Canada I think they now have proof that you 
do. I commend all of you, and thank you very 
much for coming. 


The meeting is adjourned until Monday at 
3:30 o’clock, on Bill S-26. 
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Le D* Matthews est avec nous parce qu’il 
est le président élu. Le D* Delarue représente 
le comité consultatif technique sur la ciga- 
rette et la santé de l’Association médicale du 
Canada. Nous avons deux experts, un cardio- 
logue et un physiologiste pulmonaire. Ce sont 
done les deux meilleurs spécialistes que nous 
ayons trouvés. Le D* Lane est le président du 
Comité permanent de la santé publique de 
l’Association, et nous avons pensé qu’il serait 
bon l’avoir avec nous. Le D' McLean est le 
président du Comité permanent sur le cancer, 
de l’Association, et, par conséquent, il lui 
appartenait d’étre ici. M. Geekie et moi-méme | 
sommes membres du personnel. C’est un pur 
hasard que nous ne représentons pas une pro- 
portion plus élevée de fumeurs. 


M. McBride: Je vous félicite de vos recom- 
mandations. Elles sont excellentes. Merci, | 
monsieur le président. 


M. Geekie: Je regrette que l’avocat du dia- 
ble soit parti avant d’avoir eu la chance de 
dire ce que j’en pensais. Car, je crois que 
dans ses remarques du début, il a soulevé un 
point important. Il a attaqué la question 
directement et je suis fier que, par l’entre- 
mise de notre éducateur en santé, la collecti- 
vité ait pu obtenir un certain succés pour — 
diminuer ou mettre fin a la popularité de la 
cigarette. Il faut que nous attaquions ce pro- 
bléme sur tous les fronts possibles, y compris 
le front législatif. 


Le président: monsieur 
Geekie. 

Messieurs, au nom de tous les députés, je 
dois maintenant vous féliciter et vous remer- 
cier beaucoup. Je remercie beaucoup 1’Asso- 
ciation médicale du Canada de nous avoir 
envoyé comme témoins des gens aussi compé- 
tents, un groupe aussi distingué. 

Et ceux qui ont ri, lorsque j’ai dit que vous 
représentiez l’une des associations les plus 
distinguées du Canada, ont vu que j’avais 
tout a fait raison, que je ne me trompais pas. 

Je vous remercie de nouveau. 

La séance est levée jusqu’a lundi, a 3 heu- 
res et demie, pour l’étude du Bill S-26. Merci. 


Merci beaucoup, 


‘ 
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THE CANADIAN MEDICAL 
ASSOCIATION BRIEF 
RE: SMOKING AND HEALTH 
TO 
THE HOUSE OF COMMONS STANDING 
COMMITTEE ON HEALTH, WELFARE 
AND SOCIAL AFFAIRS 


THURSDAY, FEBRUARY 27, 1969 


‘Mr. Chairman, Mrs. MacInnis, Members of 
the Committee, Ladies and Gentlemen, 


HISTORICAL REVIEW 


The Canadian Medical Association, repre- 
senting over 20,000 physicians from all branch- 
es and disciplines of medicine, is pleased to 
have this opportunity to present to this Com- 
mittee and the people of Canada its views 
regarding the major problems created by the 
‘use of tobacco and, in particular, the smoking 
of cigarettes. For over 100 years the Associa- 
tion has served Canadian medicine as the 
base of the profession’s traditional voluntary 
self government. The traditional scientific dis- 
‘cipline of medicine, combined with the re- 
sponsibility of serving as the public voice of 
the profession has resulted in our normally 
‘issuing guarded or conservative public state- 
ments. The Committee is reminded of this 
‘position of the Association to emphasize the 
‘importance and seriousness that it attaches to 
‘the subject at hand. The story of the health 
hazard created by cigarette smoking repre- 
sents an unrivalled tale of illness, disability 
and death. The potential benefits to be derived 
from the cessation of smoking place it at a 
‘level of importance in preventive medicine 
‘with pasteurization of milk, the purification 
and chlorination of water, and immunization. 


' The hazards of cigarette smoking have been 
under almost continuous study by the C.M.A. 
since 1959. Original concern was related to 
‘the increase in lung cancer; however, as 
early as 1960 the Association’s Committee on 
Public Health voiced concern re. “a growing 
impression throughout the medical profession, 
though as yet (1960) poorly documented, that 
a relationship exists between tobacco smoking 
and bronchitis, bronchiectasis, emphysema 
and coronary disease”. In 1961, the Associa- 
tion expressed publicly for the first time its 
belief that a direct relationship exists 
between smoking and lung cancer. In direct- 
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M. le président, M™* MacInnis, MM. les mem- 
bres du Comité, Mesdames et Messieurs, 


HISTORIQUE 


L’Association médicale canadienne, qui 
représente plus de 20,000 médecins de toutes 
les branches et les disciplines médicales, est 
heureuse de pouvoir présenter au Comité et a 
la population du Canada ses propres vues sur 
les problémes sérieux qu’entraine Pusage du 
tabac et, plus particuliérement, celui de la 
cigarette. Depuis plus de 100 ans, l’Associa- 
tion a été le fondement sur lequel repose l’au- 
togouvernement volontaire traditionnel de la 
médecine canadienne. La discipline scienti- 
fique traditionnelle de la médecine, alliée a la 
responsabilité de servir de porte-parole a la 
profession, a eu comme résultat de n’inspirer 
normalement que des déclarations publiques 
prudentes et circonspectes. Nous désirons rap- 
peler au Comité cette attitude de l’Association 
afin de souligner limportance et le poids que 
nous attachons au sujet dont nous allons par- 
ler. L’ensemble des dangers auxquels la ciga- 
rette expose la santé offre un tableau sans 
pareil de maladie d’invalidité et de mortalite. 
Les bénéfices que l’on peut envisager lors- 
qu’on décide d’abandonner le tabac placent 
cette décision dans le cadre de la médecine 
préventive, au méme niveau que la pasteuri- 
sation du lait, la purification et la chlorura- 
tion de V’eau et Vimmunisation. 

Depuis 1959, l’A.M.C. a presque continuelle- 
ment étudié les dangers de la cigarette. C’est 
VYaugmentation des cancers du poumon qui a 
fait naitre notre premiére inquiétude; dés 
1960, toutefois, le Comité d’hygiéne publique 
de J’ Association s’inquiétait de ce «qu’une 
impression grandissante, bien qu’encore trés 
peu documentée (1960), dans toute la profes- 
sion médicale, voulait qu’il existat un lien 
entre Vusage du tabac et la bronchite, la 
bronchectasie, ’emphyséme et les maladies 
coronariennes>. Pour la premiére fois, en 
1961, Association a publiquement exprimé la 
conviction qu'il existait un rapport direct 
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ing its Committee on Cancer to study ways 
and means whereby the physician as an 
individual and the Association could effec- 
tively educate the profession and the public 
re. the relationship of cigarette smoking and 
lung cancer, the Association accepted “the 
weight of evidence implication cigarette 
smoking as the principal causal factor in the 
increased incidence of lung cancer in 
Canada”. 


A widespread professional and public edu- 
cation program was launched by Dr. M. R. 
MacCharles, President of the Association, in 
an open letter to all physicians on March 16, 
1963. In an unprecedented move, he called 
upon Canadian physicians to set an appropri- 
ate public example. For those who felt unable 
to. discontinue their smoking habit he request- 
ed that they “abstain when exercising profes- 
sional duties—especially in their offices and in 
hospital’. 

The position of the Canadian Medical 
profession was clearly outlined in a Brief 
submitted to the National Conference on 
Smoking & Health convened by the former 
Minister of National Health & Welfare, the 
Honourable Judy LaMarsh on November 25 
and 26, 1963. For the record, may we read 
into the records of this Committee a brief 
summary of that 1963 Brief: 

“There has been a marked increase in the 
mortality due to lung cancer in Canada in 
the past 30 years. The increase has been 
greatest in males. 


“Prospective and retrospective studies 
in humans have established a causal, 
though not necessarily an exclusive rela- 
tionship between this disease and the 
smoking of cigarettes. 


“Not only the mortality rate due to 
lung cancer but also the total death rate 
is much higher in smokers than in non- 
smokers; a major contribution to the total 
increase is made, by coronary artery 
disease. 

“The annual consumption of cigarettes 
per person over the age of 15 in Canada 
has increased four-fold since 1935. 

“As measures designed to reduce this 
public health problem, The Canadian 
Medical Association: 

(a) will carry out a concerted program 
of professional education for its 
members; 
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entre Vusage du tabac et le cancer du pou 
mon. En demandant a son Comité sur le can. 
cer d’étudier des moyens qui permettraien 
aux médecins, 4a titre personnel, aussi bier! 
qu’a l’Association elle-méme, de renseigne! 
efficacement les membres de la profession e| 
le public sur cette relation entre Pusage de k 
cigarette et le cancer du poumon, l’Associa 
tion acceptait d’avance «tout le poids de ki 
preuve faisant de la cigarette le principal fac) 
teur d’augmentation des cancers du poumor, 
au Canada». 

Le 16 mars 1963, le président de PAssocia| 
tion, le D' M.R. MacCharles, dans une lettr 
ouverte a tous les médecins, lan¢ait un vast: 
programme d’éducation a JVintention de: 
membres de la profession et du public. Dan: 
un geste sans précédent, il invitait les méde) 
cins canadiens a donner lV’exemple. A ceus, 
qui se sentiraient incapables d’abandonner ke 
tabac, il demanda de «s’abstenir de fume) 
dans l’exercice de leur profession, surtou) 
dans leur cabinet ou a V’h6épital>. 


L’attitude de la profession médicale atv 
Canada a été clairement établie dans ur 
mémoire soumis a4 la Conférence nationale sui) 
le tabac et la santé qui eut lieu a la demande¢ 
de l’ex-ministre de la Santé nationale et du 
Bien-étre social, Vhonorable Judy LaMarsh| 
les 25 et 26 novembre 1963. Il convient dé 
consigner ici un bref résumé de ce mémoiré) 
de 1963 qui figure aux dossiers du Comité: 

«Il y a eu au Canada, depuis 30 ans, une) 
augmentation notable de la mortalité 
attribuable au cancer du poumon. Cette 
augmentation se constate surtout chez le) 
hommes. Bs 
«Des études prospectives et rétrospective:, 
chez les humains ont établi une relation! 
de cause a effet, bien que cette relation 
ne soit pas nécessairement exclusive) 
entre cette maladie et Llusage de lé 
cigarette. | 
«Non seulement le taux de mortalité 
attribuable au cancer du poumon, mais le 
taux global de mortalité est beaucoup 
plus élevé chez les fumeurs que chez les 
non-fumeurs; la maladie coronarienne 
contribue largement a cette différence. 
«La consommation annuelle de cigarettes 
par personne de plus de 15 ans a quadru- 
plé au Canada depuis 1935. 
«A titre des mesures propres a ce pro: 
bléme d’hygiéne publique, l’Association 
médicale canadienne: 
(a) exécutera un programme concerté 
d’information professionnelle destiné 3 
ses membres; 
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(b) requests the Federal Government to 
provide the stimulus for an all-important 
program of public education by publicly 
recognizing the relationship between lung 
cancer and the smoking of cigarettes; 

(c) requests the Department of Nation- 
al Health and Welfare to make education- 
al material available on the dangers to 
health of cigarette smoking, and to 
' encourage similar activity at provincial 
and municipal levels; 

(d) recommends that research on the 


nature of tobacco habituation be 
initiated; 
(e) recommends that, as an interim 


step in the production of an entirely safe 
cigarette, cigarettes of lower tar and 
nicotine content be produced, and that 
the content of these substances be des- 
eribed on each cigarette package; 


(f) recommends that, in general, the 
content of advertising be altered to pro- 
| mote moderation and to discourage the 
use of the product by children and young 
adults, 

(g) recommends that certain provisions 
of the Tobacco Restraint Act be enforced; 


(h) recommends that ways and means 
of encouraging the use of less dangerous 
forms of tobacco be explored.” 


| During the past five years, the Association 
las conducted a professioal education pro- 
jram, had a representative on the Depart- 
nent of National Health and Welfare’s Tech- 
nical Advisory Committee on Smoking and 
dealth, and continued to study the extensive 
scientific evidence published on this subject. 
We have not appendaged that material nor a 
xomplete bibliography that in itself would 
sonstitute several pages. Should the Commit- 
vee desire the material or the bibliography we 
would be pleased to provide it. We believe it 
sufficient to point out that there is no longer 
any scientific controversy regarding the risk 
sreated by cigarette smoking. The original 
statistical observations have been validated 
by clinical observation and the evidence is 
now accepted as fact by Canadian medicine. 
We believe the Association can be of most 
service to this Committee by providing a 
brief review of the medical facts related to 
smoking. 
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(b) prie le gouvernement fédéral de sti- 
muler un dynamique programme d’infor- 
mation populaire en reconnaissant publi- 
quement le lien qui existe entre le cancer 
du poumon et l’usage de la cigarette; 

(c) prie le ministére de la Santé natio- 
nale et du Bien-étre social de préparer la 
documentation éducative sur les dangers 
de la cigarette pour la santé, et d’encou- 
rager cette activité aux niveaux provin- 
cial et municipal; 

(d) recommande qu’on entreprenne des 
recherches sur la nature de Vhabitude du 
tabac; 

(e) recommande, comme étape provi- 
soire dans la production d’une cigarette 
absolument sire, que l’on fabrique des 
cigarettes contenant moins de goudron et 
de nicotine, et que la quantité de ces 
substances soit inscrite sur chaque 
paquet; 

(f) reeommande qu’en général la publi- 
cité soit modifiée de maniére a encoura- 
ger la modération et 4 décourager l’em- 
ploi du produit chez les enfants et les 
jeunes adultes; 

(g) recommande que certaines disposi- 
tions de la Loi sur la répression de l’u- 
sage du tabac chez les adolescents soient 
mises en vigueur; 

(h) recommande qu’on étudie les 
moyens d’encourager l’emploi du tabac 
sous des formes moins dangereuses.» 

Depuis cinq ans, lAssociation a mis sur 
pied un programme d’éducation profession- 
nelle, elle a nommé un représentant au 
Comité consultatif technique sur le tabac et la 
santé, du Ministére de la Santé nationale et 
du Bien-étre social, et elle a continué d’étu- 
dier ’amoncellement de la preuve scientifique 
publiée sur cette question. Nous n’avons pas 
mis cette documentation en annexe ni fourni 
de bibliographie compléte; a elle seule, cel- 
le-ci couvrirait plusieurs pages. Toutefois, si 
le Comité exprime le désir de voir cette docu- 
mentation ou toute la bibliographie, nous 
serions heureux de donner suite a sa requéte. 
Nous croyons suffisant de souligner qu’il 
n’existe plus de controverse scientifique a Vé- 
gard des risques qu’entraine l’usage de la 
cigarette. 

Les premiéres observations de la statistique 
ont été confirmées par Vobservation clinique 
et la preuve est maintenant acceptée comme 
un fait par la médecine canadienne. Nous 
croyons que ]’Association pourrait rendre ser- 
vice au Comité en passant brievement en 
revue les faits médicaux qui sont reliés au 
tabac. 
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Chronic Bronchitis and Emphysema 


These chronic respiratory diseases are 
among Canada’s most rapidly increasing 
health problems. While these diseases appear 
in both smokers and non-smokers, the more 
severe, debilitating, lung crippling cases are 
invariably found among smokers. Emphysema 
is so closely related to smoking that it is 
frequently referred to by physicians as the 
“smokers’ disease”. Recognizing the rapid 
increase in these conditions and their chronic 
nature, (emphysema is second only to heart 
disease as a cause of disability), it is conceiv- 
able that they will prove to be the most costly 
medical consequences of cigarette smoking— 
in terms of disability, premature loss of life 
in the productive years of life, and hospital 
and medical care. While traditionally not con- 
sidered a major cause of death in Canada, it 
is interesting to note that the death rate per 
100,000 population due to emphysema has 
increased from 2.0 in 1950 to 3.6 in 1955, 7.2 
in 1960, 12.7 in 1965 and 14.6 in 1967. There is 
no doubt that the increasing number of peo- 
ple suffering from chronic bronchitis and 
emphysema is a additional factor in our 
increasing heart disease death rate. 


Lung Cancer 


Over 4,400 Canadians died of lung cancer in 
1967. The statistical evidence relating this 
disease to smoking is so well known and 
readily available, it does not warrant repeti- 
tion. Suffice it to say that we now recognize 
that there is a definite relationship between 
the probability of your dying from lung can- 
cer and the degree of smoking exposure. The 
earlier one begins smoking, the more one 
smokes, the more one inhales and the longer 
one smokes, the greater the risk. 


Other types of Cancer 


The incidence of cancer of the mouth, 
throat and bladder are increased by cigarette 
smoking. The obvious direct exposure to 
smoke increases the risk of death from cancer 
of the mouth and throat by 500%. 


Heart Disease 


The fact that heart disease is the leading 
cause of death, claiming over 45,000 Canadi- 
ans every year—many of them at the peak of 
their productive capacities, is well known. 
The fact that the mortality rate in the age 
group 35-54 from coronary heart disease in 
cigarette smokers is 5 to 10 times higher than 
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Bronchite chronique et emphyséme 


) 
Ces affections respiratoires chroniqu 
représentent les problémes d’hygiéne qui au 
mentent le plus rapidement au Canada. Bi 
qu’elles se manifestent aussi bien chez qd) 
non-fumeurs que chez des fumeurs, ce 
invariablement chez les fumeurs que no 
découvrons les maladies de poumons les pl 
graves, les plus affaiblissantes. L’emphysén 
est si étroitement lié a usage du tabac qi 
les médecins le nomment souvent «la malad 
des fumeurs». Si lon admet laugmentatic 
rapide de ces cas et leur nature chronigi 
(’emphyséme ne le céde qu’aux maladies ¢ 
ceeur comme facteur d’invalidité), on pe 
envisager, du point de vue médical, en termi 
d’invalidité, de mort prématurée durant 1 
années les plus productrices et de soins hosp 
taliers et médicaux, qu’elles se révéleront \ 
plus cotiteuses conséquences de lusage de i 
cigarette. Bien qu’on n’ait jamais considé 
VYemphyséme comme lune des principale 
causes de décés au Canada, il est intéressar 
de noter que son taux de mortalité par 100) 
000 de population est passé de 2.0 en 1950 | 
3.6 en 1955, 7.2 en 1960, 12.7 en 1965 et 14) 
en 1967. Il ne fait aucun doute que ce nombr 
croissant de personnes souffrant de bronchit! 
chronique et d’emphyséme représente un fac 
teur additionnel dans l’augmentation du tau 
de mortalité des maladies du coeur. 


| 
Cancer du poumon 


Plus de 4,400 Canadiens sont morts de can’ 
cer du poumon en 1967. La preuve statistiqu. 
reliant cette maladie a l’usage du tabac est s 
bien connue et si facile A obtenir qu’il n’es. 
pas nécessaire d’insister. Qu’il suffise de dir, 
que nous reconnaissons désormais une rela) 
tion définie entre les probabilités de décés de 
suites d’un cancer du poumon et le degr) 
d’utilisation du tabac. Plus on commence j 
fumer t6t, plus on fume; plus on inhale di 
fumée et plus on fume longtemps, plus or 
s’expose a ce risque. 


Autres types de cancers 


L’usage du tabac accroit la fréquence de: 
cancers de la bouche, de la gorge et de le 
vessie. Le fait d’étre directement exposé au 
tabac augmente de 500 pour cent le risque de 
décés des suites d’un cancer de la bouche et. 
de la gorge. . 
} 
Maladies du coeur 


On sait que les maladies du cceur, qui) 
entrainent chaque année la mort de plus de 
45,000 Canadiens, dont plusieurs sont au som- 
met de leur activité productrice, sont la pre- 
miére cause de décés. Mais on n’a pas fait, 
autant de publicité au fait que le taux de 
mortalité des suites d’une maladie corona-. 


| 
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or the comparable age group in non-smokers 
as been less publicized. For the individual 
iffering high blood pressure, the risk of 
ying from heart disease created by smoking 
, increased by 200%. The overall probability 
f death caused by heart disease is increased 
he 70% in cigarette smokers. 

| 

f 

f 

)ther Conditions 


| While the relationship to smoking has not 
een so clearly established, the Medical Pro- 
assion in Canada has also noted its concern 
rith the increased rate of sinusitis, peptic and 
astric ulcers, and cerebrovascular accidents 


mong smokers. 


The 100% increase in premature birth, and 
ae resultant increased risks to both the 
afant and mother, among women who smoke 
as been well documented. We have known 
or some years that the mother who smokes 


ives birth to a smaller baby. 


|The sentence, “Tobacco should never be 
sed in any form”, is standard in most medi- 
al text books dealing with the treatment of 
nany disorders of the peripheral circulation, 
acluding peripheral arteriosclerosis and 
arombagiitis obliterans—frequently referred 
9 as Buerger’s Disease. 


As an associated hazard, it may be men- 
joned that members of the Canadian medical 
‘rofession are all too frequently involved in 
he treatment of accidental burns arising 
porn smoking mishaps. The U.S. Surgeon 
feneral’s Report of 1967 suggests that smok- 
ag and the associated use of lighters and 
hatches is involved in some 20-25% of total 
ire losses in that country. 


less, Disability and Premature Death 


In summary, cigarette smoking has a nega- 
ive effect on both the quantity and quality of 
iving. To cite specific examples, the average 
‘5 year old man who smokes two packs of 
‘igarettes per day will give up 8.2 years of 
iis life to do so. In short, it will cost him 
\pproximately 7.4 minutes of life for every 
sigarette he smokes. He will also enjoy less 
jleasurable productive living due to a 3% 
nerease in loss of gainful employment time— 
ind the resultant reduced income. Even in 
eenage children, severe respiratory infections 
veeur nine times as frequently in regular 
mokers. 

The cost to the community or country is 
also significant. The cost of lost productive 
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rienne chez les fumeurs de cigarettes de 35 a 
54 ans est de 5 a 10 fois plus élevé que chez 
les non-fumeurs du méme age. Pour celui qui 
souffre de tension artérielle élevée, le risque 
de mourir d’une maladie cardiaque attribua- 
ble au tabac s’accroit de 200 pour cent. Les 
probabilités générales de décés causés par les 
maladies du cceur sont de 70 pour cent plus 
élevées chez les fumeurs de cigarettes. 


Autres risques 

Les médecins canadiens ont déja fait part 
de leurs inquiétudes relativement au taux 
croissant des sinusites, ulcéres gastriques et 
duodénaux et accidents cérébrovasculaires 
chez les fumeurs, bien qu’on n’ait pu établir 
aussi clairement les relations de ces affections 
avec l’usage du tabac. 

Une importante documentation révele lPaug- 
mentation de 100 pour cent des naissances 
prématurées, avec les risques accrus qui en 
résultent, et pour l’enfant et pour la mére, 
chez les femmes qui fument. Nous savons 
depuis plusieurs années que la mére qui fume 
donne naissance a de plus petits bébés. 

La phrase «Ne jamais faire usage de tabac 
sous aucune forme» est une phrase courante 
dans la plupart des manuels de médecine ou 
il est question du traitement des affections de 
la circulation périphérique, y compris l’arté- 
riosclérose et la thrombo-angéite oblitérante, 
fréquemment appelée la maladie de Léo 
Buerger. 

On peut mentionner également que les 
membres de la profession médicale sont trop 
fréquemment appelés a traiter des brtlures 
accidentelles dont les fumeurs peuvent étre 
victimes. Le rapport du «Surgeon General» 
des Etats-Unis en 1967 donne a entendre que 
lusage du tabac, qui entraine Vutilisation de 
briquets et d’allumettes, est a Vorigine de 20 a 
25 pour cent de toutes les pertes dues a Vin- 
cendie aux Etats-Unis. 


Maladie, invalidité et mort prématurée 

Pour résumer, l’usage de la cigarette exerce 
un effet négatif aussi bien sur la quantité que 
sur la qualité de vie. L’homme de 25 ans, par 
exemple, qui fume deux paquets de cigarettes 
par jour, ruine ainsi 8.2 années de sa vie. 
Bref, chaque cigarette qu’il fume lui cotte 
environ 7.4 minutes de vie. Il y perdra égale- 
ment dans sa vie productrice, en raison d’une 
perte (accrue du tiers) de son temps de tra- 
vail rémunéré, et de la diminution de revenu 
qui en résulte. Méme chez les adolescents, 
ceux qui fument réguli¢érement ont neuf fois 
plus souvent d’infections respiratoires graves. 


Ce que l’usage du tabac coute a la commu- 
nauté aussi bien qu’au pays est également 
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life and premature death, the unnecessary 
expenditures required to provide hospitaliza- 
tion and medical care is staggering to the 
imagination. In the words of Dr. Luther L. 
Terry, former Surgeon General of the United 
States Public Health Service, “we have come 
to the end of an era in the smoking and 
health field. The period of uncertainty is over. 
While science will continue to probe the rea- 
son where there is no longer any doubt that 
cigarette smoking is a direct threat to the 
user’s health, we know for certain that lung 
cancer, which has climbed to almost epidemic 
proportions throughout the world, is directly 
associated with cigarette smoking. We know 
that the rising number of deaths from heart 
disease among men and women in the prime 
of life is related to cigarette smoking. We 
know that the toll from bronchitis and 
emphysema can be traced to cigarette smok- 
ing and we know that a considerable amount 
of chronic disability is resulting annually 
from cigarette smoking”. 


Giving up the habit 

While it is recognized that many individu- 
als have great difficulty in giving up ciga- 
rettes, it is the opinion of the medical profes- 
sion that this has been overemphasized in the 
past, and has resulted in discouraging ciga- 
rette smokers from making the attempt to 
stop. It should be recognized that there are 
many different types of cigarette smokers 
who have different reasons for smoking and 
who, in turn, encounter different degrees of 
difficulty trying to discontinue the practice. 
The individual who smokes simply for pleas- 
ure, is most readily persuaded to make the 
attempt and it is from this group that the 
highest success rates have been obtained in 
the anti-smoking clinics. The so-called nega- 
tive effect smoker—who finds cigarette smok- 
ing a release from stress is the most hesitant 
to attempt to give up his habit. These people 
are fundamentally ill at ease with society and 
their particular role in society—utilizing ciga- 
rette smoking as a release from their basic 
tension. It is this group that are most suscep- 
tible to the insidious stimulus of cigarette 
advertising and who most need continual 
reinforcement if they are to be successful in 
their efforts to give up cigarettes. For the 
psychologically habituated smoker the ciga- 
rette smoking habit has become more impor- 
tant than the stress which led to his habit in 
the first place. It is from this group that the 
most difficult but “permanent cures from the 
habit” are obtained. 
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important. Le cotitt de la perte prémature( 
d’une vie productrice et les dépenses inutile, 
qu’entrainent Vhospitalisation et les soin 
médicaux dépassent l’imagination. Dans le. 
termes du D* Luther L. Terry, qui fut chirur, 
gien général du Service d’hygiéne publique 
des Etats-Unis, «nous en sommes arrivés 4 k 
fin d’une période en ce qui touche le tabac e 
la santé. Finie la période d’incertitude. Méme 
si la science continue de chercher les raison; 
pour lesquelles il n’y a plus aucun doute que 
la cigarette menace directement la santé di 
fumeur, nous savons d’une maniére certaing 
que le cancer du poumon, qui a pris de: 
proportions presque épidémiques dans \ 
monde entier, est directement relié a Pusage 
de la cigarette. Nous savons que la croissance 
des décés d’hommes et de femmes en pleine 
vigueur, attribuables aux maladies du cceur| 
est en proportion directe de l’usage de 1: 
cigarette nous savons que les pertes attribu. 
able a la bronchite et A l’emphyséme peuven’ 
découler de l’usage de la cigarette et nou) 
savons qu’un nombre considérable Winvalidi- 
tés chroniques 


résultent annuellement dé 
Vusage de la cigarette». 


Abandon de l’usage du tabac 

Bien qu’on se rende compte qu’ on éprouve 
souvent de grandes difficultés A abandonner 
Vusage de la cigarette, la profession médicale 
est davis qu’on a exagéré ces difficultés ef 
qu’il en est résulté chez les fumeurs un cer- 
tain découragement a la seule pensée d’aban- 
donner la cigarette. Il faut admettre qu’il y a 
différents types de fumeurs de cigarettes et) 
chacun a des raisons différentes de fumer, ce 
qui fait que chacun éprouve des difficultés au 
se situent a des niveaux différents lorsqu'it 
essaie d’abandonner cette pratique. Celui qui 
fume uniquement par plaisir est plus facile- 
ment persuadé de faire cette tentative et 
dans les cliniques contre Vusage du _tabac, 
c’est avec ce groupe qu’on obtient le taux de 
succes le plus élevé. Le fumeur que Ion’ 
appelle «négatif», celui qui trouve dans la 
cigarette une détente contre la tension, est le 
plus hésitant a essayer de mettre fin A ses 
habitudes. Ces personnes, fondamentalement, 
mal a l’aise dans la société, particuliérement) 
dans le rdle qu’elles jouent dans cette société, 
se servent de la cigarette comme pour se libé- 
rer de leur tension fondamentale. C’est le 
groupe le plus exposé au stimulant insidieux 
de la réclame des cigarettes et qui a le plus 
besoin d’un appui continuel pour réussir a se 
débarrasser de lhabitude de la cigarette. 
Pour le fumeur de cigarettes psy chologique- 
ment habitué, son habitude est devenue plu 
importante que la tension qui l’a produite. Ce. 
groupe ou l’on éprouve les plus grandes. 


| One frequently hears comment that the 
health hazards resulting from giving up the 
smoking habit may be more severe than those 
eliminated. There is no scientific evidence to 
support this supposition. The weight increase 
experienced by many who give up smoking 
does constitute a problem relative to obesity 
and personal appearance. However, for the 
normal individual, the health hazard resulting 
‘from this weight increase is miniscule in com- 
parison to that accruing from smoking ciga- 
rettes. While the stress that an individual 
undergoes while giving up cigarette smoking 
jis obvious, there is no scientific evidence that 
‘it is of long term or creates any major health 
jhazard. 


| Bit should be recognized that effecting a 
major change in the smoking habits of the 
population is a difficult undertaking. There is 
ample evidence to show that a simple dis- 
semination of information on the health haz- 
ards created by smoking does not materially 
affect smoking habits. This is perhaps most 
dramatically indicated in a study published in 
the C.M.A. Journal issue of November 16th, 
1968. The study showed that the proportion of 
doctors who smoke is on the decline, but 
(35.4% of Canadian physicians still smoke 
cigarettes regularly. While this compares very 
‘favourably with the fact that 65.3% of 
the profession reported that they had smoked 
regularly and that 53.6% of all adult Cana- 
‘dian males smoke, it is difficult to understand 
why even 4 of Canadian physicians continue 
to smoke having ample access to the evidence 
relating cigarette smoking to cardiovascular 
and bronchopulmonary disease. 


i 


Recommendations 


In view of the extensive evidence inditing 
cigarette smoking as a major health hazard 
and in an effort to reduce this major public 
health problem, the Canadian Medical 
_ Association is pleased to support the intent of 
the private members bills currently before 
this Committee, and the presentation of the 
Honourable John Munro, Minister of National 
Health and Welfare, to the Committee on 
December 19, 1968. The Association offers the 
following recommendations for your consid- 
' eration: — 
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difficultés est celui ot Von obtient également 
«les cures les plus permanentes>». 

Souvent on entend dire que le risque d’a- 
bandonner le tabac pourrait étre plus grave 
que les risques qu’on élimine en Vabandon- 
nant. Il n’existe aucune preuve scientifique a 
Vappui de cette prétention. L’augmentation de 
poids que plusieurs constatent apres avoir 
abandonné la cigarette pose un probleme 
relatif A Pobésité et A Vaspect personnel. Tou- 
tefois, pour toute personne normale, le risque 
auquel cette augmentation de poids expose sa 
santé est infime si on le compare aux risques 
résultant de ’habitude de la cigarette. La ten- 
sion que doit supporter une personne qui 
abandonne V’usage de la cigarette est évi- 
dente, mais il n’existe aucune preuve scienti- 
fique que cette tension puisse a la longue 
mettre sa santé en danger. 


Il faut se rendre compte que le fait d’effec- 
tuer un changement notable dans les habitu- 
des de la population, 4 l’égard du tabac, est 
une entreprise extrémement importante. lla 
été amplement prouvé que la simple diffusion 
des renseignements sur les risques auxquels 
Vhabitude du tabac expose la santé n’affecte 
pas sensiblement les habitudes des fumeurs. 
Une étude publiée par le Journal de VA.M.C. 
le 16 novembre 1968 l’indique de facon parti- 
culiérement spectaculaire. Cette étude révele 
que la proportion des médecins qui fument 
tend a diminuer, mais qu’il y a encore 35.4 
pour cent des médecins canadiens qui fument 
la cigarette réguliérement. Bien que ceci se 
compare trés favorablement avec le fait que 
65.3 pour cent des membres de la profession 
ont rapporté qu’ils fumaient réguliérement et 
que 53.6 pour cent de tous les hommes adultes 
canadiens fument, il reste quand méme 
difficile de comprendre pourquoi méme 3 des 
médecins canadiens, qui ont accés a toutes les 
preuves qui relient ’usage de la cigarette aux 
maladies cardio-vasculaires et bronchopulmo- 
naires, continuent de fumer. 


Recommandations 


Devant l’abondance des preuves indiquant 
que lusage de la cigarette expose la santé a 
de graves dangers et dans un effort pour atté- 
nuer ce probléme sérieux d’hygiéne publique, 
VAssociation médicale canadienne est heu- 
reuse d’accorder son appui aux projets de loi 
présentés au Comité, a titre privé, par des 
membres du Parlement et a la présentation 
que l’Honorable John Munro, ministre de la 
Santé nationale et du Bien-étre social, fit au 
Comité, le 19 décembre 1968. L’Assocation 
soumet les recommandations suivantes a 
votre considération: 
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1. THAT the Federal Government enact 
legislation to eliminate the advertising of 
cigarettes in all media and at the point of 
sale. 


2. THAT the Federal Government enact 
legislation requiring that all cigarette packag- 
ing be effectively labelled so as to clearly 
indicate that cigarette smoking is a health 
hazard. Failing the above that the Federal 


Government enact legislation requiring the 
effective labelling of cigarette packaging and 
advertising of all types, indicating that ciga- 
rette smoking is a health hazard. Such label- 
ling should include the tar and nicotine con- 
tent, and other toxic agents as they are iden- 
tified, as determined by appropriately desig- 
nated governmental agencies. 


3. THAT the Tobacco Restraint Act be sup- 
ported, strengthened and enforced so as to 
effectively reduce the sale of this hazardous 
product to minors. 

4. THAT governments at all levels be 
encouraged to discontinue financial support 
and other subsidy of the tobacco industry. 


5. THAT governments at all levels, and the 
voluntary health agencies that have been 
engaged in public education regarding the 
hazards of smoking be commended for their 
efforts and encouraged to increase their sup- 
port and activity in this field. 


and Social Affairs 


1. QUE le gouvernement fédéral adopte une 


loi visant a éliminer la publicité en faveur | 
des cigarettes dans tous les supports et sur les _ 


lieux de la vente. 


2. QUE le gouvernement fédéral adopte une | 
loi exigeant que tout paquet de cigarettes soit _ 


étiqueté efficacement de facon a indiquer clai- 


rement que l’habitude de la cigarette est dan- 


gereuse pour la santé. 


A défaut de ce qui précéde, que le gouver- | 


nement fédéral adopte une loi exigeant que 
létiquetage des paquets de cigarettes et toute 


la publicité indiquent que V’usage de la ciga- | 


rette est dangereuse pour la santé. Cet étique- 


tage devra préciser la quantité du goudron, de | 
la nicotine et des autres agents toxiques, qui | 


seront également identifiés de la maniére dé- 
terminée par les agences gouvernementales 
désignées a cette fin. 


3. QUE l’on appuie, renforce et fasse res- | 


pecter la Loi sur la répression de l’usage du 
tabac chez les adolescents afin de réduire la 
vente aux mineurs de ce produit dangereux. 

4. QUE tous les gouvernements, a tous les 
paliers, soient encouragés A cesser d’aider 
financiérement, au moyen de _ subsides ou 
autrement, l’industrie du tabac. 


5. QUE tous les gouvernements, 4 tous les 
paliers, et les organismes bénévoles de santé 
qui se sont engagés a informer le public sur 
les dangers du tabac, soient félicités pour les 
efforts déja faits et encouragés a augmenter 
leur appui et leur activité dans ce domaine. 
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| ORDER OF REFERENCE 


Monpay, February 24, 1969. 


| Ordered,—That Bill S-26, An Act to 
_ prohibit the advertising, sale and importa- 
| tion of hazardous products be referred to 
the Standing Committee on Health, Wel- 
fare and Social Affairs. 

} 


_ ATTEST: 
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ORDRE DE RENVOI 


Le LunpI 24 février 1969 


Il est ordonné,—Que le Bill S-26, Loi 
interdisant la vente, l’annonce et l’impor- 
tation de produits dangereux, soit déféré 
au comité permanent de la santé, du bien- 
étre social et des affaires sociales. 


ATTESTE: 


Le Greffier de la Chambre des communes, 
ALISTAIR FRASER, 
The Clerk of the House of Commons. 
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(Text) 
MINUTES OF PROCEEDINGS 


TUESDAY, March 4, 1969. 
(25) 


The Standing Committee on Health, 
Welfare and Social Affairs met this date 
at 8:10 p.m. The Chairman, Mr. Gaston 
Isabelle, presided. 


Members present: Mrs. MacInnis and 
‘Messrs. Benjamin, Deakon, Forget, Foster, 
‘Guilbault, Haidasz, Howe, Isabelle, Mc- 
Bride, Paproski, Robinson, Rochon, 
‘Thomas (Maisonneuve), Yewchuk—(15). 


Other Members present: Messrs. Gen- 
dron and Gray. 


Appearing: The Honourable Stanley 
Ronald Basford, Minister of Consumer and 
Corporate Affairs; and Mr. Maurice Olli- 
vier, Q.C., Parliamentary Counsel. 


Witness: From the Department of Con- 
sumer and Corporate Affairs: Dr. R. W. 
James, Director, Consumer Research 
‘Branch. 


| The Chairman presented the Sixth Re- 
port of the Subcommittee on Agenda and 
‘Procedure as follows: 


The Subcommittee recommends: 


1. That no outside witnesses be heard 
but that the Minister of Consumer 
and Corporate Affairs be invited to 
explain the purpose of the Bill, and 
to call also two officials of the Depart- 
ment; 


2. That the Estimates be considered 
in the following order: 

(a) Central Mortgage and Housing 
Corporation; 
(b) Department of National Health 
and Welfare; 
(c) Medical Research Council; 


(d) Consumer and Corporate Af- 
fairs. 


3. That the time for questioning be 
limited as follows: ten minutes for 


(Texte) 
PROCES-VERBAL 


Le MARDI 4 mars 1969. 
(25) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 8 h. 10 du soir, sous 
la présidence de M. Gaston Isabelle. 


Présents: M™° MacInnis, MM. Benjamin, 
Deakon, Forget, Foster, Guilbault, Hai- 
dasz, Howe, Isabelle, McBride, Paproski, 
Robinson, Rochon, Thomas  (Maison- 
neuve), Yewchuk—(15). 


Autres députés présents: MM. Gendron 
et Gray. 


Ont comparu: L’hon. Stanley Ronald 
Basford, ministre de la Consommation et 
des Corporations, et M. Maurice Ollivier, 
c.r., conseiller parlementaire. 


Témoin: Du Ministére de la Consomma- 
tion et des Corporations: M. R. W. James, 
directeur, division des recherches sur la 
consommation. 


Le Président présente le Sixiéme Rap- 
port du sous-comité du programme et de 
la procédure comme suit: 


Le sous-comité recommande: 


1. Qu’aucun témoin de |]’extérieur ne 
soit convoqué, mais que le Ministre 
soit invité a expliquer les motifs du 
bill et que deux hauts fonctionnaires 
soient requis de se présenter devant 
le Comité; 


2. Que les prévisions budgétaires 
soient étudiées dans Vordre suivant: 
a) La Société Centrale d’Hypothe- 
ques et de Logement; 
b) Le Ministére de la Santé natio- 
nale et du Bien-étre social; 
c) Le Conseil des Recherches meé- 
dicales; 
d) Le Ministére de la Consomma- 
tion et des Corporations. 


3. Que la période de questions soit 
limitée a dix minutes pour la pre- 
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the first round; and five minutes for 
the second round. 


After discussion on paragraph 3, the 
Sixth Report of the Subcommittee was 
adopted. 


The Committee proceeded to the consid- 
eration of Bill S-26, An Act to prohibit 
the advertising, sale and importation of 
hazardous products. 


The Chairman called Clause 2 of the 
Bill. 


The Minister made a statement and was 
questioned. 


Clause 2 carried. 


Clauses 3 and 4 were called, discussed 
and carried. 


Clause 5 was called, discussed and al- 
lowed to stand. 


_ On Clause 6, 


Dr. James and the Minister answered 
questions. 


Clause 6 carried. 


Clause 7 was called, discussed and 
carried. 


Clause 8 was called, discussed an was 
allowed to stand. 


Clauses 9, 10, 11, 12, 13, 14, 15 and 16 
were severally called and carried. 


The Schedule was called, discussed and 
carried. 


On Clause 5, 


Dr. Yewchuk moved that subsection (1) 
of Clause 5 be amended by adding, after 
the word “inspector”, the phrase “in pos- 
session of a search warrant, or with the 
permission of the owner or person in 
charge of a place,” 


After discussion, the question being put 
on the said proposed amendment, it was 
negatived on the following division: 
YEAS, 1; NAYS, 9. 


Clause 5 carried. 
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| 

x x . ° ] 
miére ronde, et a cinq minutes pour 
la deuxiéme ronde. 


Litem n° 3 est discuté et le Sixiéme 
Rapport du sous-comité est adopté. 


Le Comité entreprend Vétude du Bill 
S-26, Loi interdisant la vente, l’annonce 
et importation de produits dangereux. 


L’article 2 est appelé. 


Le Ministre de la Consommation et des 
Corporations lit un exposé et il est inter- 
rogé. 


L’article 2 est adopteé. 


Les articles 3 et 4 sont appelés, discutés 
et adoptés. 


L’article 5 est appelé, discuté et réserve. | 


A Varticle 6, 


M. James et le Ministre répondent aux 
questions des membres du comité. 


L’article 6 est adopté. 
L’article 7 est appelé, discuté et adopté. | 


L’article 8 est appelé, discuté et réservé. 


Les articles 9, 10, 11, 12, 13, 14, 15, 16. 


sont appelés et adopteés. 


est 


L’annexe appelée, discutée et 


adoptée. 


L’article 5 est appelé de nouveau. 


M. Yewchuk propose que le paragraphe 
(1) de Varticle 5 soit modifié en ajoutant, 
aprés le mot «inspecteur», les mots sui- 
vants: «qui est muni d’un mandat de per- 
quisition, ou qui a obtenu la permission du 
propriétaire ou de la personne qui a charge 
des lieux». 


Aprés. discussion, ladite proposition | 
d’amendement, mise aux voix, est rejetée | 
par le vote suivant: POUR, 1; CONTRE, | 
9. | 


L’article 5 est adopté. 


| On Clause 8, 

_ Mr. Foster moved, seconded by Mr. 

‘Forget, that subclause (3) be deleted and 

‘the following substituted therefor: 

| Tabling of “(3) Every order adding a 

ng to Parts product or substance to Part I 

Tor II or Part II of the Schedule shall 

} be laid before Parliament not 
later than fifteen days after it 
is made or, if Parliament is not 
then sitting, on any of the first 
fiften days next thereafter that 
Parliament is sitting. 


Opportunity 


(4) Where an order is laid 
for debate 


before Parliament pursuant to 
subsection (3), a notice of 
motion in either House signed 
by twenty-five members thereof 
and made in accordance with 
the rules of that House within 
ten days of the day the order 
was laid before Parliament, 
praying that the order or any 
part thereof be revoked, shall 
be debated in that House at the 
first convenient opportunity. 


Revocation a. 
order by (5) If both Houses of Parlia 


resolution ment resolve that an order or 
| any part thereof be revoked, 
that order or that part thereof 
is thereupon revoked.” 


After discussion, the question being put 
‘on the said proposed amendment, it was 
resolved as follows: YEAS, 9; 1 ABSTEN- 
TION. 


Clause 8, as amended, carried. 
Clause 1 carried. 
The Title carried. 


The Bill carried and the Chairman was 
instructed to report it to the House. 


At 10.35 o’clock p.m. the Committee ad- 
journed to 8.00 p.m. Thursday, March 6, 
1969. 


L’article 8 est appelé de nouveau. 


M. Foster propose, appuyé par M. Forget, 
que le paragraphe (3) de l’article 8 soit 
retranché et remplacé par ce qui suit: 


Dépét des «(3) Toute ordonnance ajou- 
ordonnances 
apportant tant une substance ou un pro- 


des additionsquit a la Partie I ou a la Partie 
ee ee II de l’Annexe doit étre déposée 

devant le Parlement au plus 
quinze jours aprés qu’elle a été 
établie ou, si le Parlement n’est 
pas alors en session, l’un des 
quinze premiers jours ou il 
siege par la suite. 

(4) Lorsqu’une ordonnance 
est déposée devant le Parlement 
en conformité du paragraphe 
(3), un avis de motion dans 
Vune ou l’autre Chambre, signé 
par vingt-cing membres de cette 
Chambre et établi conformé- 
ment aux réglements de cette 
Chambre dans un délai de dix 
jours aprés que lVordonnance a 
été déposée au Parlement, de- 
mandant que l’ordonnance ou 
une partie de celle-ci soit révo- 
quée, sera débattue en cette 
Chambre a la premiére occasion 
favorable. 


(5) Si les deux Chambres du 
Parlement adoptent une résolu- 
tion révoquant une ordonnance 
ou une partie de l’ordonnance, 
ladite ordonnance ou _ partie 
d’ordonnance est alors révo- 
quée.» 


Délai pour 
le débat 


Révocation 
de Vordon- 
nance par 
une réso- 
lution 


Aprés discussion, ladite proposition 
d’amendement, mise aux voix, est résolue 
dans l’affirmative, POUR, 9; 1 ABSTEN- 
TION. 


L’article 8, tel qu’amendé, est adopteé. 
L’article 1 est adopté. 
Le titre est adopté. 


Le Bill est adopté et le Président recoit 
instruction d’en faire rapport a la Cham- 
bre. 

A 10h. 35 du soir le Comité s’ajourne 
A 8 heures du soir le jeudi 6 mars. 


La secrétaire du Comité, 
Gabrielle Savard, 
Clerk of the Committee. 
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[Texte] 
EVIDENCE 
(Recorded by Electronic Apparatus) 


Tuesday, March 4, 1969 


-@ 2010 
| The Chairman: Lady and gentlemen, I see 
a quorum. I call the meeting to order. You 
have received a copy of Bill S-26 and the 
minutes of the proceedings of the Senate 
“Committee which considered this bill. I am 
\sure that you are most anxious to read this 
material. Before considering the Bill I would 
‘like to inform the Committee that your Sub- 
‘committee on Agenda and Procedure met last 
week and has agreed to recommend the fol- 
lowing. One, that no outside witnesses be 
heard but that the Minister of Consumer and 
Corporate Affairs be invited to explain the 
purpose of the bill, and also that two officials 
of the Department be called. Two, that the 
‘Estimates be considered in the following 
‘order: (a) Central Mortgage and Housing Cor- 
poration, (b), Department of National Health 
and Welfare, (c), Medical Research Council 
and, (d), Department of Consumer and Corpo- 
rate Affairs. Three, that the time for ques- 
‘tioning be limited as follows: ten minutes for 
‘the first round and five minutes for the 
/ second round. 


Does the Committee 
recommendations? 


agree to these 


_ Mr. Howe: Mr. Chairman, in connection 
‘with questioning for ten minutes and five 
‘minutes, I sometimes wonder if this is 
altogether necessary. It depends on the situa- 

tion and the circumstances. I am sure we can 

depend on your goodwill, and as a good 
chairman, not to do this to the full extent of 
| the law, the letter of the law. 


The Chairman: Thank you, Mr. Howe, but 
we now have to agree on general principles. 
After that, as occasions develop, I will use 
my discretion and I believe it will be... 


Mr. Foster: I would like to add a comment. 
In general I think this policy of limiting the 
time should be followed. It is all well and 
‘good to say that the Chairman is going to use 
‘his good judgment, and everything, but 
unless he runs the Committee with a firm 
hand it will just not work out. I think we 
should follow this procedure quite rigidly. 


[Interprétation] 
TEMOIGNAGES 
(Enregistrement électronique) 


Le mardi 4 mars 1969. 


Le président: Madame et messieurs, nous 
avons le quorum. La séance est ouverte. 

Vous avez recu un exemplaire du bill S-26 
et le compte-rendu du Comité du Sénat con- 
cernant ce bill. Je suis sir que vous étes 
impatients de lire ces documents. Avant de 
passer a l’étude du bill, je tiens 4 vous dire 
que votre sous-comité de la procédure et de 
Vordre du jour s’est réuni la semaine derniére 
et a décidé de recommander: premiérement, 
de ne pas avoir d’autres témoins de l’exté- 
rieur, sauf le ministre des affaires des con- 
sommateurs et des corporations et deux de 
ses fonctionnaires, pour expliquer le but du 
bill. Deuxiémement, que les crédits soient 
étudiés dans l’ordre suivant: (a) la Société 
centrale d’hypothéeque et de logement; (b) le 
ministére de la Santé et du bien-étre, (c) le 
Conseil des recherches médicales, (d) le 
ministére des affaires des consommateurs et 
des corporations. Troisiemement, que la 
période des questions se limite comme suit: 
10 minutes la premiére fois et 5 minutes la 
deuxiéme fois. 


Etes-vous d’accord, messieurs? 


M. Howe: Au sujet des 10 minutes et des 5 
minutes allouées pour les questions, est-ce 
nécessaire? Je pense que cela dépend de tou- 
tes sortes de circonstances. Je crois que nous 
pouvons nous fier a votre bonne volonté de 
président du Comité, pour ne pas appliquer 
ce réglement trop sévérement. 


Le président: Merci, monsieur Howe. Mais 
nous devons toutefois nous entendre sur un 
principe général. Et ensuite, je me servirai de 
mon pouvoir discrétionnaire et je crois qu'il 
serait... 


M. Foster: Je voudrais faire une remarque, 
s'il vous plait. Je pense que les limites de 
temps devraient étre respectées. C’est bel et 
bon de dire que le président usera de son 
jugement, etc. mais, si on ne dirige pas le 
Comité d’une main ferme, il n’y a pas de bons 
résultats et je pense que nous devrions nous 
en tenir rigidement a cela. 
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Mr. Howe: Mr. Chairman, I do not agree 
with that kind of thinking. We are here to 
discuss legislation and it is our duty to pre- 
sent to the people of Canada the best possible 
legislation we can. There will be times when 
I expect it may be difficult for us to stay 
within the ten and five minute periods. It is 
not a question, as Mr. Otto said on television 
the other day, of a good chairman being the 
mam who gets the legislation in ‘and out the 
fastest. I think it is the duty of a good chair- 
man to ensure that the best possible legisla- 
tion comes out of these committees. 


. The Chairman: Thank you, Mr. Howe and 
Mr. Foster. I do not believe there is any ques- 
tion about it that if you leave it to the Chair, 
that the Chair... 


Mr. Robinson: 
comment?... 


May I be permitted to 


The Chairman: Mr. Robinson, please. 


Mr. Robinson: I think this will probably 
satisfy Mr. Howe. The reason the ruling was 
made is because it seems I take up too much 
time in questioning and they are trying to cut 
me down to 10 minutes. 


The Chairman: Thank you, gentlemen. You 
can leave it with the Chair. 


Mr. Howe: I have one further question with 
respect to the announcement you made. What 
will we be discussing on Thursday? 


The Chairman: I hope you will be here 
until the end of the meeting, Mr. Howe. As 
the Clerk said, if we finish with this bill we 
will adjourn until 8 o’clock on Thursday, 
March 6, to consider the estimates of the Cen- 
tral Mortgage and Housing Corporation. 


Mr. Howe: 
Chairman. 


Thank you very muck, Mr. 


The Chairman: Does the Committee agree 
on these recommendations? 


Some hon. Members: Agreed. 


The Chairman: We now have before us Bill 
S-26, An Act to prohibit the advertising, sale 
and importation of hazardous products. We 
e 2015 


have with us this evening the Minister of 
Consumer and Corporate Affairs, and I 
believe the hon. Minister wishes to make a 
statement at this time. Mr. Minister. 
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M. Howe: Monsieur le président, je ne cule 
pas d’accord avec cette facon de penser. Nous 
sommes ici pour étudier les projets de loi et 
en discuter et c’est notre devoir d’essayer d’a-— 
voir les meilleures lois possible pour le peu- 
ple canadien. Parfois il nous sera peut-étre 
difficile de nous en tenir a cette limite de dix 
et cing minutes. Comme M. Otto l’a dit a la 
télévision l’autre jour, le meilleur président 
n’est pas celui qui fait adopter les lois le plus. 
vite possible. Je pense qu’un bon président de) 
Comité doit s’assurer qu’on adopte les meil- 
leures lois possible. 


| 
Pais: : : | 
Le président: Merci, messieurs. | 
Je pense qu’il n’y a pas le moindre doute, si 
vous vous en remettez au président, que le 
président... | 
j 


M. Robinson: Peut-on me permettre une 
remarque? 


Le président: Je vous en prie, monsieur 
Robinson. | 


M. Robinson: Je vais faire plaisir 4 M. 
Howe. Le réglement a été établi parce que je 
passe trop de temps a poser les questions. On 
essaie de me limiter a 10 minutes. 


Le président: Merci messieurs, vous pouvez 
vous en remettre au président. 


M. Howe: J’ai une autre question sur ce 
que vous avez dit, quelles questions étudie- 
rons-nous jeudi? 


Le président: J’espere Monsieur Howe que 
vous serez 1a jusqu’a la fin de la réunion. 
Comme le greffier vient de nous dire, si nous” 
finissons l’étude de ce bill aujourd’hui, nous 
nous ajournerons jusqu’au jeudi 6 mars a 
20 heures ot nous commencerons 1|’étude des 
crédits de la Société centrale d’hypothéques et 
de logement. . 


M. Howe: 
président. 


Merci beaucoup, monsieur le 


Le président: Le Comité accepte-t-il ces 
recommandations? 


Des voix: D’accord. 


Le président: Aujourd’hui, nous devons | 
étudier le bill S-26, Loi interdisant la vente, — 
Vannonce et l’importation de produits dange- 


reux. Nous avons ce soir, avec nous, le minis- — 
tre des affaires des consommateurs et des cor- 
porations. Je pense que l’honorable ministre | 
désire faire une déclaration. Monsieur le | 


ministre. 
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Hon. Stanley Ronald Basford (Minister of 
Consumer and Corporate Affairs): Thank you, 
Mr. Chairman and hon. members. I have with 
‘me, Mr. Chairman, in the event that I get 
into trouble with the Committee, my Deputy 
Minister, Mr. J. F. Grandy; my Assistant 
Deputy Minister of Consumer Affairs, Mr. G. 
F. Osbaldeston; and Dr. R. W. James, Direc- 
tor, Consumer Research Branch, Bureau of 
Consumer Affairs. 


In my view, the bill that is before the 
Committee tonight is legislation that is long 
overdue in this country, but before elaborat- 
ing on the need for this legislation in the way 
I see it being used I think it might be helpful 
if I were to summarize very briefly the 
regime of this proposed Act for the benefit of 
those members who did not heed the admoni- 
tion of the Chairman to read it carefully 
‘beforehand. 


| This bill will provide for two lists of what 
will become known as hazardous products, 
and this will be contained in the Schedule to 
lhe Act which will be found at the end of the 
bill, for those of you who have it in front of 
you. Part I of that schedule will represent a 
prohibited list of products that are considered 
so dangerous that they should not be permit- 
ted to be advertised, sold or imported into 
Canada. They would be absolutely barred. 
Part II of that Schedule will consist of a 
regulated list of hazardous products. That is, 
a list of products which could be advertised, 
sold or imported into Canada but only as 
authorized in regulations passed by the Gov- 
lernor in Council. The central provisions gov- 
lerning the inclusion of substances in the 
Schedule are contained in Clause 3 of the bill, 
for those members who would like to look at 
it. 


t 


' The Act would give the Governor in Coun- 
cil power to add to either part of the 
Schedule any product or substance of a poi- 
sonous, toxic, inflammable, explosive or corro- 
‘sive nature that is likely to be a danger to the 
health or safety of the public; or any product 
for household, garden or personal use, for use 
in sports, or as life-saving equipment, or as a 
‘toy, that is likely to be a danger to health or 
safety because of its design, construction or 
contents. There is also power to delete any 
product from the Schedule. These provisions, 
which I have paraphrased very briefly, are 
found in Clause 8 of the bill. Clause 8 also 
contains a provision, added to the bill in the 
other place, to the effect that any order add- 
ing a product to the Schedule will lapse two 
years later unless in the meantime it has been 
added to the Act by Parliament itself. 
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L’hon. Stanley Ronald Basford (Ministre de 
la Consommation et des Corporations): Merci, 
monsieur le président. Madame, messieurs, il 
y a avec moi le sous-ministre, M. J. F. 
Grandy et le sous-ministre adjoint des affai- 
res des consommateurs, M. G. F. Osbaldeston 
et le directeur du service des recherches sur 
la consommation, le docteur R. W. James. 


A mon avis, la Loi sur les produits dange- 
reux, qui fait actuellement l’objet de l'étude 
du Comité, représente une mesure législative 
qui s’imposait depuis longtemps dans notre 
pays. Avant d’entrer dans plus de détails 
quant a la nécessité de la présente mesure 
législative et a la facon dont elle sera vrai- 
semblablement appliquée, il serait peut-étre 
utile que j’expose briévement au Comité ce 
que comporte ladite Loi, pour ceux qui ne 
Vont pas lue. 


La Loi établit deux listes, de produits que 
nous appelons dangereux, qui seront conte- 
nues dans une Annexe. La Loi figure a la fin 
du bill, pour ceux qui l’ont devant eux. A la 
Partie I de ’Annexe, on donne une liste de 
produits interdits si dangereux qu’il ne 
devrait pas étre permis de les annoncer, de 
les vendre ou de les importer au Canada; ils 
devraient étre rigoureusement prohibés. La 
Partie II contient une liste de produits sus- 
ceptibles de réglementation, c’est-a-dire une 
liste de produits qui peuvent étre annoncés, 
vendus ou importés au Canada dans la 
mesure seulement ou les réglements l’autori- 
sent. Ces dispositions principales du bill se 
trouvent a la clause 3, pour ceux qui veulent 
s’y reporter. 


La Loi donne au Gouverneur en conseil le 
pouvoir d’ajouter 4 l’une ou lautre partie de 
VYAnnexe quelque produit ou _ substance 
empoisonnés, toxiques, inflammables, explo- 
sifs ou corrosifs, qui présenteraient vraisem- 
blablement un danger pour la santé ou la 
sécurité du public; ou un produit destiné a 
servir a des usages domestiques, a des usages 
personnels ou au jardin, dans les sports, ou 
comme matériel de sauvetage, ou comme 
jouet, qui présenterait vraisemblablement a 
cause de sa conception, sa construction ou son 
contenu, un danger pour la santé ou la 
sécurité. On fait également état du pouvoir de 
retrancher de ]’Annexe un produit quelcon- 
que. Ces dispositions, que j’ai évidemment 
résumées, se trouvent a la clause 8. La clause 
8 contient également une disposition, ajoutée 
au bill a l’autre endroit, stipulant que toute 
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Clause 9, if members would like to look at 
it, makes provision for a Hazardous Products 
Board of Review, to be established by the 
Minister on the request of any manufacturer 
or distributor of a product that has been 
added to the Schedule by Order im Council. 
The function of the Board would be to 
inquire into the nature and characteristics of 
the product concerned and give those affected 
by the Order an opportunity of presenting 
evidence and making representations. The 
Board would report to the Minister with its 
recommendations, and its reports would be 
made public unless the Board itself recom- 
mended otherwise. 


Other clauses deal with the appointment of 
inspectors, search, seizure, forfeiture, prose- 
cutions, and the making of regulations. The 
regulation-making powers are found in Clause 
7 and include, of course, the power to make 
the regulations that would govern the sale of 
any product included in Part II of the 
Schedule which I have referred to as the 
regulated list. 


We have looked for models for this legisla- 
tion in other countries. The United States 
Hazardous Substances Act was first passed in 
1960 and amended in 1966. The British legis- 
lation was passed in 1961 and I described 
those statutes at some length during the 
debate on Second Reading in the House. In 
Canada, while the Food and Drugs Act has 
for many years protected the consumer with 
regard to foods and drugs, and many mem- 
bers are familiar with that legislation, we 
have been slow in this country to deal with 
other hazardous products that are neither 
foods nor drugs. The first attempt to do so 
in a more general way was made when the 
Department of National Health and Welfare 
introduced Bill S-22 in the other place on 
October 31, 1967. 


This Bill included amendments to the Food 
and Drugs Act and the Narcotics Control Act 
as well as the prohibition of the sale and 
advertising of hazardous substances and 
could, in that sense, be termed an omnibus 
bill. After review in the Standing Committee 
e 2020 
on Banking and Commerce in the Senate 
where some minor amendments were made, it 
was approved by the other place on January 
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ordonnance ajoutant un produit a l’Annexe 
cessera d’étre en vigueur deux ans plus tard 4 
moins que dans Vintervalle ce produit n/ait 
été ajouté a la Loi par le Parlement méme. 


La clause 9, si vous désirez vous y reporter, 
fait mention d’une Commission d’examen des 
produits dangereux, qui serait établie par le 
Ministre a la demande de tout fabricant ou 
distributeur d’un produit qui a été ajouté a 
lYAnnexe par décret. La fonction de la Com-! 
mission consistera 4 faire des recherches con- 
cernant la nature et le caractére du produit! 
en cause et A donner aux personnes intéres-) 
sées par l’ordre, la possibilité de lui présenter| 
des preuves et de formuler des observations. 
La Commission produira au Ministre un rap- 
port, suivi de ses recommandations, et ces) 
rapports seront rendus publics a4 moins que la) 
Commission elle-méme ne formule une 
recommandation contraire. 


D’autres clauses ont trait a la nomination, 
d’inspecteurs, aux recherches, a la saisie, a la’ 
confiscation, aux poursuites et a l’établisse-| 
ment de réglements. Les pouvoirs d’établisse- | 
ment de réglements se trouvent a la clause 7 
et comprennent évidemment le pouvoir d’éta-. 
blir des réglements régissant la vente de tout 
produit inclus dans la Partie II de l’Annexe| 
dont j’ai fait mention comme constituant 
une liste de produits susceptibles de régle- 
mentation. 


Pour cette législation, nous avons cherché 
des modéles 4 V’étranger. La loi américaine. 
dite Hazardous Substances Act a été adoptée 
en premier lieu en 1960 et modifiée en 1966.) 
La loi britannique a été adoptée en 1961 et 
jai décrit ces deux lois assez longuement au 
cours du débat lors de la deuxiéme lecture a_ 
la Chambre. Au Canada, alors que la Loi des. 
aliments et drogues depuis plusieurs années | 
protége le consommateur a l’égard des ali-| 
ments et drogues, beaucoup de députés con-. 
naissent cette législation, nous avons été lents” 
A nous occuper des autres produits dangereux 
qui ne sont ni des aliments ni des drogues. La 
premiére tentative en ce sens de facon plus” 
générale fut la présentation du Bill S-22 a 
l’autre endroit le 31 octobre 1967 par le minis- 
tere de la Santé nationale et du Bien-étre | 
social. 


Ce bill comprenait des modifications a la 
Loi des aliments et drogues et a la Loi sur les | 
stupéfiants, ainsi que l’interdiction de la vente | 
et de ’annonce de substances dangereuses et 
pouvait ainsi étre appelé un bill omnibus. | 
Aprés avoir été étudié au Comité permanent | 


du Sénat sur la banque et le commerce, ot 
quelques modifications de moindre impor-' 
tance furent apportées, ce bill fut approuvé | 


4 mars 1969 


| [Texte] 

‘31, 1968. The Bill was introduced in the Com- 

"mons but failed to reach Second Reading 
‘before Parliament was dissolved in April. 


| The scheme of Bill S-22, including the pow- 
‘ers to add items to the Schedules and to make 
regulations affecting items on the regulated 
| list, and the powers of inspection, search, sei- 
| zure, and so on, was exactly the same as in 
_ this bill as originally introduced by me. Bill 
_ §-22 received the endorsement of the Domin- 
ion Council of Health and of safety and con- 
sumer groups throughout Canada. The 
scheme of that Bill was approved by the 
| Canadian Paint Manufacturers Association 
and the Canadian Manufacturers of Chemical 
_ Specialties, the two industries primarily 
affected by it. 


_| The only differences between Bill S-22 after 
_ it had passed by the other place in the last 
_ Parliament and the present Bill, as intro- 

duced in the other place in this Parliament, 
, are, first, that the coverage in this Bill is 
_ considerably broader as provided in Clause 8 
and that provision is made for the Board of 
_ Review. The original Bill was limited to the 
kinds of substances described in Clause 
B(1)b) to provide for protection from prod- 
| Tn the present Bill we have added Clause 
8(1)(a) if hon. members want to look at that. 
ucts which may be hazardous because of faulty 
design or construction and because of the 
oroad scope of the powers in Clause 8 we 
concluded that provision for the Board of 
Review was desirable. 


. Perhaps I might illustrate the need for 
extending the coverage of the original Bill as 
groposed in Clause 8(1)(b) by pointing out 
that the United States Public Health Service 
estimates that in that country 12 types of 
oroducts or appliances are responsible for one 
nillion injuries a year. While unfortunately 
we do not have comparable statistics in Cana- 
Ja, I think we must assume that Canadians, 
dy and large, are exposed to the same prod- 
acts, the same appliances, the same hazards. 


I would like to turn now to the problem of 
he regulation of the many products which 
hee likely to be added to the Schedules of this 
Act. 
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par l’autre endroit le 31 janvier 1968. Le bill 
fut présenté aux Communes, mais n’avait pas 
encore subi la deuxiéme lecture lorsque le 
Parlement fut dissous en avril. 


La teneur de ce bill S-22, y compris les 
pouvoirs d’ajouter des articles aux Annexes 
et d’établir des réglements touchant les arti- 
cles dans la liste de produits susceptibles de 
réglementation ainsi que les pouvoirs d’ins- 
pection, de recherche, de saisie, etc., étaient 
absolument les mémes que dans le bill actuel 
tel que je Vai introduit. Le Conseil fédéral 
@hygiene ainsi que des groupes de consom- 
mateurs et des groupes s’occupant de sécurité 
a travers tout le Canada donnérent leur adhé- 
sion au bill. Il en fut de méme de I’Associa- 
tion canadienne des fabricants de peintures et 
l’Association canadienne des fabricants de 
spécialités chimiques, les deux industries les 
plus touchées par le bill. 


Les seules différences entre le Bill S-22, 
apres son adoption par l’autre endroit lors du 
dernier Parlement, et le Bill actuel, présenté 
a lautre endroit au cours du présent Parle- 
ment, sont d’abord que la portée du bill 
actuel est beaucoup plus vaste, comme Vindi- 
que la Clause 8 et ensuite qu’on y inclut une 
disposition pour l’établissement d’une Com- 
mission d’examen. Le bill primitif était limité 
aux genres de substances décrites a l’alinéa a) 
du paragraphe (1) de la clause 8 si messieurs 
les députés veulent bien s’y reporter. Dans le 
bill actuel, nous avons ajouté Valinéa b) au 
paragraphe (1) de l’article 8 afin d’y inclure 
une protection contre les produits qui pour- 
raient étre dangereux a cause d’une imperfec- 
tion de conception ou une défectuosité de 
construction et étant donné l’ampleur des 
pouvoirs a la clause 8, nous avons conclu qu’il 
était souhaitable que soit prévu 1l’établisse- 
ment d’une Commission d’examen. 


Je pourrais peut-étre expliquer la nécessité 
d’étendre la portée du bill primitif comme il 
est proposé a l’alinéa b) du paragraphe (1) de 
Varticle 8 en soulignant que le Public Health 
Service des Etats-Unis estime que dans ce 
pays, 12 genres de produits ou d’appareils 
sont a la source d’un million de blessures par 
année. Méme si, malheureusement, nous n’a- 
vons pas de données statistiques comparables, 
nous pouvons, &2 mon avis, présumer que les 
Canadiens d’une facon générale sont exposés 
aux mémes produits, aux mémes appareils et 
aux mémes dangers. 


Je voudrais maintenant parler du probléme 
de la réglementation des nombreux produits 
qui pourront étre éventuellement ajoutés aux 
Annexes de ladite Loi. 
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It is clear that one of the problems in 
administering the Hazardous Products Act 
will be to define precisely and unequivocally 
what the hazardous product is. We cannot 
leave manufacturers, importers or others in 
any doubt whether their products or sub- 
stances are or are not covered by the Act. In 
a simple case such as the poisonous jequirity 
beans, which I am sure members are familiar 
with, the issue does not arise and the regula- 
tion can be simple. This is by no means a 
typical case, however. 


We are more likely to have to deal with 
situations where we have to identify in a 
class of products the exact composition or 
performance qualities which make the prod- 
ucts dangerous. For example, there are many 
products containing turpentine, benzene, 
petroleum distillates or ethylene glycol to be 
found in the home, garage or workshop. I 
believe it will be desirable to provide for 
warning or cautionary labels on such prod- 
ucts because we know that they are often 
involved in poisoning accidents based on the 
experience of the Poison Control Centres 
across Canada. In all such cases, however, we 
also know that products containing very small 
proportions of the toxic ingredient may not 
be particularly dangerous. This means that 
we must establish by regulation the minimum 
percentage of the toxic ingredient which must 
be present before the product is hazardous. 
The percentage may be 4 or 5 or 10 per cent. 
The precise level would be determined after 
the doctors and the toxicologists have provid- 
ed the necessary technical advice. I believe 
that there is little point in lay people arguing 
or debating about the proper percentage 
figure to adopt. 


Let me give you just one example of the 
technical nature of some of the U.S. regula- 
tions under their Federal Hazardous Sub- 
stances Act. One of their regulations states 
that products containing 5 per cent or more 
of petroleum distillates should bear special 
labels. However, the following exemption is 
provided for: 


Section (9) Porous-tip ink-marking devices 
are exempt from the labeling require- 
ments of section 2(p)(1) of the act and sub- 
section 191.7(b) (3) Gi) and (iii) and (4) 
insofar as such requirements would be 
necessary because the ink contained 
therein is a toxic substance as defined in 
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Il est évident que l’un des problémes dans_ 
V’application de la Loi sur les produits dange- 
reux sera de définir les produits dangereux 
avec précision et sans équivoque. Nous ne 
pouvons laisser dans le doute les fabricants, | 
importateurs ou autres quant a savoir si leurs | 
produits ou substances entrent ou non dans 
les cadres de la Loi. Dans un cas simple, | 
comme l’empoisonnement par les graines de 
jequirity, que les députés connaissent je suis) 
sar, la question ne se pose pas et la réglemen- 
tation peut étre simple. Mais cependant, ce 
n’est aucunement un cas type. | 
Nous aurons vraisemblablement 4 nous 
occuper de situations ou il s’agira d’identifier | 
dans une catégorie de produits les caractéris-| 
tiques exactes de composition ou de rende- | 
ment qui rendent le produit dangereux. Par 
exemple, bien des produits contenant de la, 
térébenthine, de la benzine, des produits | 
obtenus par distillation du pétrole, ou du gly- | 
col d’éthyléne se trouvent dans la maison, le | 
garage ou l’atelier. Il est souhaitable, & mon | 
sens, de prévoir Vapposition d’étiquettes d’a- | 
vertissement ou de mise en garde sur de tels 
produits parce que nous savons qu’ils occa- 
sionnent souvent des empoisonnements - 
comme l’ont constaté les Centres de lutte con- | 
tre les empoisonnements du Canada. Toute- 
fois, dans de tels cas, nous savons également | 
que les produits contenant de trés faibles pro- | 
portions de la substance toxique peuvent bien 
ne pas étre particuliérement dangereux. Ceci 
veut dire que nous devrons établir par régle- 
ment, le pourcentage minimum de J ingré- 
dient toxique qui doit s’y trouver ‘avant que- 
le produit devienne dangereux. Le pourcen- 
tage peut étre de 4 ou 5 ou 10 p. 100. Le. 
niveau précis sera déterminé aprés que les | 
médecins et les toxicologues auront donné les 
avis techniques requis. Je crois qu’il n’est pas © 
tellement nécessaire que Jes profanes discu- 
tent au sujet du pourcentage approprié | 
devant étre déterminé. 
Permettez-moi de vous donner seulement — 
un exemple de la nature technique de quel- 
ques-uns des réglements iaméricains en vertu 
de la loi dite Federal Hazardous Substances 
Act. L’un de leurs réglements énonce que les” 
produits contenant 5 p. 100 ou plus de pro- 
duits obtenus par distillation du pétrole doi- — 
vent porter des étiquettes spéciales. Toutefois, 

Vexemption suivante est prévue: 

Article (9) Les dispositifs de marquage a 
lYencre avec extrémité poreuse sont — 
exempts des exigences de 1’étiquetage j 
contenues @ l’article 2(p)(1) de la loi et du © 
paragraphe 191.7(b) (8 )Gi) et Gii) et @ 
dans la mesure oll ces exigences seraient | 


nécessaires parce que l’encre qui y est 
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sub-section 191.1(f) (1); and/or because 
the ink contains 10 per cent or more by 
weight of toluene (also known as toluol), 
xylene (also known as_  xylol), or 
petroleum distillates as defined in subsec- 
tion 191.7(a) (4); and/or because the ink 
contains 10 per cent or more by weight of 
ethylene glycol: Provided, 'That: 


(i) The porous-tip ink-marking devices 
are of such construction that the ink is 
held within the device by an absorbent 
material so that there is no free liquid 
within the device, and under any reason- 
ably foreseeable conditions of manipula- 
tion and use including reasonably 
foreseeable abuse by children, the ink 
will emerge only through the porous 
writing nib of the device; and 


i (ii) (a) The device has a capacity of not 
more than 10 grams of ink, and the ink, 
when tested by methods described in 
subsection 191.1) (1), has an LD,» single 
oral dose of not less than 2.5 grams per 
kilogram of body weight of the test ani- 
mal; or 


(b) The device has a capacity of not 
more than 12 grams of ink and the ink, 
when tested by methods described in 
subsection 191.1(f) (1), has an LD» single 
oral dose of not less than 3.0 grams per 
kilogram of body weight of the test 
animal. 


Other examples of the technical nature of the 
tegulations both in Britain and the United 
States could be given, but I think the point is 
sufficiently clear. 

I propose in drawing up the regulations to 
‘institute discussions with industry on any 
ew regulations in order to benefit from their 
technical knowledge and advice. In many 
tases I fully expect that new regulations will 
nerely confirm good manufacturing and 
abelling practices. For example, I have men- 
ioned on an earlier occasion the labelling 
bode developed by the Canadian Manufactur- 
ars of Chemical Specialties Association. This 
Association represents a substantial propor- 
jon of the manufacturers of household 
‘hemical specialty products in this country. 


Santé, bien-étre social et affaires sociales 


705 


[Interprétation] 

contenue est une substance toxique comme 
le définit le paragraphe 191.1(f) (1); et 
(ou) parce que Vencre contient 10 p. 100 
ou plus au volume de toluéne (également 
connu sous le nom de toluol), de xyléne 
(également connu sous le nom de xylol), 
ou de produits obtenus par distillation du 
pétrole comme il est défini au paragraphe 
191.7(a) (4); et (ou) parce que Vencre con- 
tient 10 p. 100 ou plus au poids de glycol 
d’éthylene; 
A la condition toutefois que 

G) les dispositifs de marquage a l’encre 
avec extrémité poreuse soient construits 
de telle sorte que l’encre sera retenue a 
lintérieur du dispositif par une substance 
absorbante empéchant le liquide de s’é- 
couler a Vintérieur du dispositif, et que 
dans des conditions raisonnablement pré- 
visibles de manipulation et d’utilisation, y 
compris le mauvais usage raisonnable- 
ment prévisible par les enfants, lencre 
sorte seulement par l’extrémité poreuse 
du dispositif; et que 

Gi) (a) le dispositif ait une capacité d’au 
plus 10 grammes d’encre et que lencre, 
d’aprés des essais selon les méthodes 
décrites au paragraphe 191.1) (1) ait une 
dose buccale simple de LD d’au moins 
2.5 grammes au kilogramme du poids du 
corps de l’animal soumis a l’épreuve; 
ou que 

(b) le dispositif ait une capacité d’au 
plus 12 grammes d’encre et que l’encre, 
d’aprés les essais selon les méthodes 
décrites au paragraphe 191.1) (1), ait 
une dose buccale simple de LD, d’au 
moins 3.0 grammes au kilogramme du 
poids du corps de l’animal soumis a 
lVépreuve. 


On pourrait donner d’autres exemples de la 
nature technique des reéglements tant en 
Grande-Bretagne qu’aux Etats-Unis, mais je 
crois que l’exemple est suffisamment évident. 

Lors de la rédaction de ces réglement, je 
propose que des pourparlers soient entamés 
avec l’industrie sur toute réglementation nou- 
velle afin que l’on puisse tirer profit de leurs 
connaissances et de leurs conseils techniques. 
Dans bien des cas, je compte bien que des 
réglements nouveaux confirmeront simple- 
ment les bonnes pratiques de fabrication et 
d@étiquetage. Par exemple, j’ai fait mention 
en une circonstance antérieure du code d’éti- 
quetage mis au point par l’Association cana- 
dienne des fabricants de spécialités chimi- 
ques. Cette association représente une partie 
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This includes such things as aerosols, soaps, 
detergents and sanitary chemicals, waxes and 
floor finishes, insecticides, pesticides and 
automotive chemicals. The Labelling Code of 
Ethics of this Association first issued in 1966 
is by and large an excellent example of good 
labelling practice. The difficulty is, of course, 
that it is a voluntary code and for this reason 
does not cover all hazardous household 
products, and I would anticipate that the 
regulations relating to the labelling of house- 
hold chemicals will not be very different from 
the requirements of their code. There may, 
however, be some variation particularly if we 
are able to develop a satisfactory system of 
warning symbols rather than printed labels. 
Discussions on the best kind of symbols to 
use are now going on. 


If, however, when regulations are issued 
which the industry feels are unrealistic or 
incorrect there is provision for the review 
procedure. Although it is my hope that ini- 
tially we can use an existing agency such as 
the Restrictive Trade Practices Commission 
as a Hazardous Products Board of Review, 
this may not be suitable for certain classes of 
products. If the regulations involve technical 
issues and problems or have a direct bearing 
on health as opposed to safety considerations, 
it may be more appropriate to constitute a 
review board of chemists or toxicologists or 
medical people, or other technically trained 
personnel. Such a technical forum may be 
more effective in dealing with the review of 
regulations which are highly technical in 
nature. 


I anticipate that we will be able to obtain a 
great deal of technical and other advice about 
new hazardous products not now included in 
the Bill. For example, my Department has 
been working with the Consumers’ Associa- 
tion of Canada in collecting samples of fabrics 
and matches for texting purposes. We will 
certainly be able to rely on the Poison Con- 
trol Centres for valuable data to identify 
problems of accidental poisoning. In fact, the 
reason for including the first three product 
groups on Part II of the Schedule is that they 
are the main sources of poisoning accidents 
reported to us by the Poison Control Centres. 
Once the Standards Council of Canada is 
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importante des fabricants de notre pays de 
produits ménagers contenant des spécialités 
chimiques. Ceci comprend par exemple les 
aérosols, les savons, les détergents et les pro- | 
duits chimiques sanitaires, les cires et les 
encaustique, les insecticides, les pesticides et 
les produits chimiques pour l’automobile. Le | 
Code d’éthique de cette association au sujet. 
de l’étiquetage d’abord publié en 1966 est 
vraiment un excellent exemple de bonnes | 
pratiques d’étiquetage. La difficulté, évidem- | 
ment, est que ce code est d’application facul- | 
tative et pour cette raison il ne comprend pas — 
tous les produits ménagers dangereux. Je pré- 
sume que la réglementation ayant trait a l’éti- 
quetage des produits chimiques ménagers ne | 
sera pas tellement différente des exigences de 
leur code. Toutefois, il peut y avoir certains | 
écarts, surtout si nous sommes capables de . 
mettre au point une méthode satisfaisante de 
symboles de mise en garde plutdt que des 
étiquettes imprimées. Des entretiens au sujet 
des meilleurs genres de symboles a utiliser 
sont actuellement en cours. | 

Si, toutefois, ’industrie estime que certains | 
réglements établis ne sont pas réalistes ni | 
exacts elle peut demander que 1’on procéde a 
un examen. Méme si j’ai l’espoir qu’au début — 
nous pourrons utiliser un organisme existant, — 
comme la Commission sur les pratiques res- 
trictives du commerce, pour faire fonction de 
Commission d’examen des produits dange- 
reux, il se peut que cette facon de procéder 
ne soit pas appropriée pour certaines classes — 
de produits. Si la réglementation met en) 
cause des problémes et questions techniques — 
ou a une influence directe sur la santé par 
opposition a des considérations de sécurité, il - 
pourrait étre plus approprié d’instituer une 
Commission d’examen composée de chimistes, | 
ou de toxicologues, ou de médecins ou d’au- | 
tres personnes possédant des connaissances — 
techniques. Ces experts techniques pourraient | 
probablement procéder iavec plus d’efficacité a 
un examen des réglements qui sont de nature — 
hautement technique. 

Je prévois que nous pourrons obtenir un | 
grand nombre de conseils techniques et autres 
au sujet des nouveaux produits dangereux 
qui ne sont pas compris dans le bill. Par 
exemple, mon ministére travaille de concert 
avec J’Association des consommateurs du 
Canada a recueillir des échantillons de tissus 
et d’allumettes pour fins d’essais. Nous serons | 
certainement en mesure de nous fier aux Cen- 
tres de lutte contre les empoisonnements pour | 
obtenir des données valables afin de dépister | 
les problémes d’empoisonnements. De fait, la | 
raison pour laquelle on inclut les trois pre- | 
miers groupes de produits 4 la Partie II de | 
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»stablished it is anticipated that this agency 
will take a real interest in the question of 
‘consumer safety and will be in a position to 
sromote the development of more and better 
safety standards. My Department has already 
aad some preliminary discussions with the 
Yanadian Standards Association and I would 
»xpect that this organization also will be very 
ielpful. I should also mention the National 
>roduct Safety Council in the United States. 
Chis Council, established as part of Congress’ 
1azardous products program, has already 
smbarked on an intensive study of consumer 
vazards in household goods and ‘the results of 
heir research should be of great value to us 
n Canada. A recent news item mentions the 
act that they have been examining the 
lesign features of babies’ cribs. Design defects 
lave caused in a number of cases the trag- 
: strangulation of children. We have already 
‘eceived representations from the medical 
srofession, the Association of Canadian Fire 
Marshals and Fire Commissioners and from 
wrivate individuals all of which have drawn 
Mention to serious consumer hazards. 


_ When the current version of the Hazardous 
’roducts Act was being considered by the 
yenate Banking, Trade and Commerce Com- 
hittee a number of amendments were 
roposed and adopted. The first of these 
liminated any ministerial discretion on my 
art in the constitution of a Hazardous 
‘roducts Board of Review. The procedure 
which is not provided for and which I fully 
ecepted in the Senate specifies that if a 
equest for a review is submitted within sixty 
ays of the issuance of a regulation a board 
f review must be set up to examine the 
ature of the products being regulated and 
he justification for treating them as 
azardous. 
'A further amendment provided that every 
ew regulation adding a hazardous product to 
je Schedule must be submitted to Parlia- 
aent for ratificatiom within a two-year period 
7om the time of issuance. If the regulations 
re not ratified by both Houses within the 
eriod of the orders will be automatically 
2voked. My view is that this amendment 
a an undersirable rigidity in the 
inistration of ‘this Act, and I will have 
tore to say on that particular clause when 
29872—2 
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les causes d’empoisonnements qui nous sont 
signalés par les Centres de lutte contre les 
empoisonnements. Lorsque le Conseil cana- 
dien de normalisation aura été établi, on pré- 
voit que cet organisme s’occupera réellement 
de la question de la sécurité du consomma- 
teur et sera en mesure de favoriser la mise au 
point de normes de sécurité plus nombreuses 
et meilleures. Mon ministére a déjA eu des 
entretiens préliminaires avec 1’Association 
canadienne de normalisation, et je compte 
bien que cet organisme sera également trés 
utile. Je dois également mentionner le Natio- 
nal Product Safety Council aux Etats-Unis. Ce 
Conseil qui fait partie du programme du 
Congrés contre les produits dangereux a déja 
commencé une étude approfondie des dangers 
que comportent pour les consommateurs les 
biens ménagers, et les résultats de leurs 
recherches nous seront trés précieux au 
Canada. Une nouvelle récente mentionne le 
fait que les membres du conseil ont examiné 
les caractéristiques de conception des lits 
d’enfants. Les défectuosités dans les dessins 
ont causé, dans un certain nombre de cas, la 
strangulation de petits enfants. Nous avons 
déja recu des observations de la profession 
médicale, de l’Association des prévéts et des 
commissaires des incendies du Canada ainsi 
que de simples citoyens qui nous ont tous 
signalé de graves dangers pour le 
consommateur. 

Lorsque la version actuelle de la Loi sur les 
produits dangereux a été étudié par le Comité 
du Sénat sur la banque et le commerce, un 
certain nombre d’amendements ont été propo- 
sés et adoptés. Le premier de ces amende- 
ments éliminait toute discrétion ministérielle 
de ma part dans la constitution d’une Com- 
mission d’examen des produits dangereux. La 
procédure, qui est maintenant prévue et que 
jai acceptée entiérement au Sénat, précise 
que si une demande d’examen est présentée 
dans les 60 jours de Jlétablissement d’un 
réglement, une commission d’examen doit 
étre constituée afin d’examiner la nature des 
produits réglementés et la raison pour 
laquelle on les considére dangereux. 

Un autre amendement stipulait que chaque 
nouveau réglement ajoutant un produit dan- 
gereux a l’Annexe doit étre soumis au Parle- 
ment pour ratification au cours d’une période 
de deux ans de la date de la délivrance. Si les 
réglements ne sont pas ratifiés par les deux 
Chambres au cours de cette période, les 
ordonnances seront immédiatement révo- 
quées. A mon point de vue, cet amendement 
introduit une rigidité non souhaitable dans 
Vapplication de cette Loi, et j’aurai autre 
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we reach that point in the Committee’s con- 
sideration, Mr. Chairman. The Committee 
may also want—although I am in ‘tthe hands 
of the Committee—to call a solicitor from the 
Department of Justice to discuss that. 


The Chairman: Thank you, Mr. Basford. 
Are there any questions of the minister? Mr. 
Robinson. 


Mr. Robinson: Mr. Basford, in looking at 
the bill I notice on page 4 under Clause 6 
there is reference to “a magistrate”, and in 
view of the fact that in the courts of 
Ontario—I assume you would now call them 
provincial courts—it would be “a judge of the 
provincial court” rather than “a magistrate” I 
wonder if it would require any change in the 
bill in order to cover that point. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, on a point of order before we 
start. I think we ought to clear up just how 
we are going to go through this bill. I think 
the usual procedure is to go through it clause 
by clause rather than dealing with the entire 
bill in general. 


The Chairman: I agree, but I thought if we 
had a general discussion beforehand it might 
speed things up. However, if it is the wish of 
the Committee to go through the Bill clause by 
clause now, then we could proceed in that 
way. 


Mrs. MacInnis (Vancouver-Kingsway): It 
seems to me that even if we have this general 
type of discussion it does not mean we will not 
have to start at the beginning and do it all 
over again. I think we would make better 
progress if we started at the beginning and 
went through it in the regular way. 


The Chairman: Is it agreed that we proceed 
with a clause-by-clause study of this bill? 


Some hon. Members: Agreed. 
On Clause 2. 


Mr. Howe: Mr. Chairman, I notice in 
Clause 2 it describes “hazardous product”, 
and I do not believe the bill is broad enough 
in its description. There are a lot of things in 
this category. Aspirin in a bottle in a medi- 
cine cabinet can be a hazardous product. I 
merely wonder if that definition should not be 
broadened a bit? 


Mr. Basford: The definition within the 
interpretation section, for the purposes of the 
Act, describes “hazardous product” as those 
substances contained in either Part I or Part 
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chose a dire sur cette clause lorsque nous y 
serons, monsieur le président. Le Comité peut. 
aussi vouloir, bien que je sois dans les mains 
du comité, appeler un procureur du ministére 
de la Justice pour qu'il discute de ces 
questions. 


Le président: Merci M. Basford. Y a-t-il des 
questions a poser? M. Robinson. 


M. Robinson: Monsieur le ministre, en exa-. 
minant la Loi elle-méme, je remarque a la) 
page 4, section 6, que l’on se référe a un) 
«magistrat», et, étant donné que dans les 
cours de ]’Ontario, on les appellerait mainte- 
nant «juges» dans les cours provinciales, au 
lieu de «magistrat». Est-ce qu’il faudrait mo- 
difier cela dans la loi pour tenir compte de 
ce fait? : 


Mme MacInnis (Vancouver-Kingsway): 
Avant de commencer, je voudrais invoquer le) 
réglement. Je crois que lon devrait savoir) 
comment nous allons étudier ce projet de loi. 
Je crois que la procédure habituelle est de| 
Vétudier article par article plut6t que de com- 
mencer a discuter de tout le bill en général. 


Le président: Je suis d’accord, mais j’avais 
pensé qu’on pourrait d’abord avoir une dis- | 
cussion générale, mais si vous voulez que l’on | 
procéde article par article dés maintenant. 
D’accord. 


Mme MacInnis (Vancouver-Kingsway): I 
me semble que cette discussion d’ordre géné- | 
ral ne veut pas dire que l’on doive ensuite 
recommencer de nouveau au commencement. 
Je crois que nous pourrons procéder plus’ 
rapidement si l’on procéde article par article. 


Le président: Etes-vous d’accord pour cette 
procédure? 


Des voix: Nous sommes d’accord. 
Article 2. 


M. Howe: Monsieur le président, je remar- 
que qu’a larticle 2, on décrit les produits 
dangereux, je pense que ce bill n’est pas 
suffisamment vaste dans sa description. Beau- 
coup de choses entrent dans cette catégorie. 
Une aspirine contenue dans une bouteille ran- 
gée dans une armoire a médicaments peut 
étre un prdouit dangereux. Je me demande. 
seulement si on ne devrait pas élargir un» 
peu cette définition? 


M. Basford: La définition contenue dans la 
section de Vinterprétation décrit «un produit ; 
dangereux» pour ce qui s’applique de par la | 
Loi, comme étant une substance mentionné¢ — 
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II of the Schedule. Clause 8 describes those 
‘products or substances which may be added 
to the Schedule and thereby become “hazar- 
dous products.” It is subject to Clause 15, 
which excludes certain items simply because 
they are covered by the Explosives Act, the 
Food and Drugs Act, the Pest Control Prod- 
ucts Act or the Atomic Energy Control Act. 
Therefore any substance not included in those 
Acts and which falls within the definition of 
Clause 8 could become a hazardous product 
for the purpose of this proposed Act. I do not 
think it would fit the scheme of the proposed 
act and it would also be extremely difficult to 
draw some general definition of a “hazardous 
oroduct”’. 


Mr. Howe: I might return to our discussion 
about tobacco. We found out that it is the 
fusion of the cigarette that makes it a hazar- 
dous product, and a cigarette such as the one 
you are smoking, Mr. Basford... 


| Mr. Basford: I am going to ask that my 
astimates go to a different Committee! 

| Mr. Howe: —will continue to burn practi- 
‘ally down to the filter, and when it is set 
lown or dropped on a piece of furniture it 
»yecomes a hazardous product because it cre- 
ites a fire hazard and therefore under certain 
sircumstances a cigarette is a hazardous prod- 
ict with respect to the hazard of fire and 
he loss of life connected with it. Do you not 
gree with that, Mr. Basford? 


_ Mr. Basford: In that sense it is hazardous 
‘es. However, I do not think it would be 
leemed a hazardous product within this 
yroposed act because we would not be deal- 
ng with cigarettes simply because they are 
lropped and burn a chesterfield. 


| Mr. Howe: Could we deal with the com- 
jonents that make up cigarettes? 


Mr. Basford: No. 


The Chairman: Mr. Howe, I think you 
hould stick to the Schedule in the back of 
he bill. 

_Mr. Howe: You got started a little ahead of 
ae. I wanted to ask a few questions right at 
he outset with regard to the description of 
ne Act. This is an act to prohibit the adver- 


2035 
sing, sale and importation of hazardous 


‘roducts and I think there should be some- 
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soit dans la Partie I soit dans la Partie II de 
Annexe. L’article 8 décrit ces substances ou 
produits qui pourraient étre ajoutés a ’An- 
nexe et de ce fait devenir des «produits 
dangereux». Il est sous réserve de l’article 15 
qui exclue certaines substances parce qu’elles 
sont couvertes par la Loi sur les explosifs ou 
la Loi des aliments et drogues, la Loi sur les 
produits antiparasitaires ou la Loi concernant 
le contréle des produits nucléaires, done toute 
substance ou produit qui n’est pas inclus ici 
et qui tombe sous le coup de la définition de 
la section 8 pourrait devenir un produit dan- 
gereux aux fins de cette Loi. Je crois qu’il 
serait extrémement Gifficile et cela ne s’insé- 
rerait pas dans le format du bill d’établir une 
définition générale de ce qu’est un produit 
dangereux. 


M. Howe: Nous pourrions revenir & la dis- 
cussion que nous avons eue sur la question du 
tabac. Nous avons appris que la fusion de la 
cigarette la rend dangereuse parce que la 
cigarette que vous fumez monsieur 
Basford.... 


M. Basford: Je crois que je vais étudier 
mes prévisions budgétaires dans un autre 
comité. 

M. Howe: ...continuera a briler presque 
jusqu’au filtre et elle peut ensuite tomber sur 
un meuble et devenir un produit dangereux, 
parce qu’elle crée un danger d’incendie, est-ce 
que l’on peut considérer, en certaines circons- 
tances, qu’une cigarette est un produit dange- 
reux pour ce qui est du danger d’incendie et 
de perte de vie qu’elle comporte? Vous étes 
d’accord avec moi, monsieur Basford? 


M. Basford: Dans un sens, c’est dangereux 
oui mais on ne considére pas que c’est un 
produit dangereux dans le cadre de cette Loi. 
Ici, il ne s’agit pas de prendre des cigarettes 
et de les laisser tomber sur un divan. 


M. Howe: Pourrions-nous traiter des subs- 
tances qui entrent dans une cigarette. 


M. Basford: Non. 


Le président: Il faut croire monsieur qu’il 
faudrait mieux s’en tenir a l’Annexe 4a la fin 
du Bill. 

M. Howe: Vous étes allé un peu trop vite, 
je voulais poser quelques questions dés le 
départ concernant la description de la Loi. Je 
pense qu’avec cette Loi destinée a défendre la 


publicité, la vente et ’importation de produits 
dangereux, il devrait aussi y avoir quelque 
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thing in there about the handling or packag- 
ing of hazardous products. 

There is a society known as The Ontario 
Association for the Control of Accidental 
Poisoning, and the reason I bring this up is 
that some months ago I asked the Minister of 
National Health and Welfare a question in the 
House with regard to safe bottles. At that 
time he told me that regulations were being 
drawn up, but those regulations are long 
overdue, Mr. Basford. There are bottles on 
the market today and I think there should be 
regulations that insist that certain types of 
-drugs—even aspirin—should be bottled in the 
safest type of bottle possible. 


We know there is a bottle manufactured in 
Windsor called Palm-n-Turn, which children 
cannot open as readily as they can some of 
the other bottles. I feel in this discussion of 
hazardous products we should consider this. 
This should also include the bleaches that you 
mention, the packaging and the containers, 
because there are people who have been badly 
burned, children included, from drinking 
this type of thing. 


Mr. Basford: Yes, I am aware of our 
interest in this subject. I remember your ask- 
ing questions on this in the House, Mr. Howe. 
Clause 3 refers to advertising, sale or impor- 
tation, but the power to regulate is under 
Clause 7. I do not want to leap ahead but I 
must in order to answer your question, which 
I think is dealt with by Clause 2. Clause 7 
states: 

(a) authorizing the advertising, sale or 
importation into Canada of any hazardous 
product included in Part II of the 
Schedule and prescribing the circum- 
stances and conditions under which and 
the persons by whom such hazardous 
product may be sold; advertised or 
imported into Canada; 


I take that as meaning that in circumstances 
where we felt it was desirable we could regu- 
late that certain products could only be sold 
in a certain type of container. 


Mr. Howe: Does this act give you that 
power? 


Mr. Basford: Yes, under the regulation sec- 
tion that I just read to you, Clause 7(a). 
Clause 3 does not deal with the importation, 
sale and packaging, the packaging is covered 
under Clause 7. Similarly, Clause 3 does not 
refer to labelling but, of course, half of our 
program would deal with labelling and 
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chose concernant la manutention et Vembal. 
lage des produits dangereux. | 


Il y a une association pour le contréle de 
empoisonnements accidentels en Ontario. J | 
souléve cette question parce que ja. 
demandé, il y a quelques mois, au ministre di 
la Santé et du Bien-étre social, 4 la Chambri 
des communes, une question concernant de 
bouteilles non dangereuses. Il m’a dit qu’il ; 
avait des réglements qu’on était a formuler 
mais ces réglements se font attendre depuij 
longtemps, monsieur Basford. Il y a des bou 
teilles dangereuses sur le marché aujourd’hu. 
et je crois qu’il devrait y avoir des régle 
ments pour rendre obligatoire que certain 
médicaments, méme l’aspirine, soient embou 
teillés dans a sorte de bouteille la plus stre. 


Windsor, Ontario et qui s’appelle: | 
Turn,» qui empéche les enfants d’ouvrir lk 
bouteille aussi facilement qu’une autre. Je 
pense que gaps la discussion des produits 


et lorsque Yon eae de produits tels que Veav 
de Javel qui peuvent étre dangereux parce 
que des gens ont subi des briilures grave, jy 
compris des enfants, aprés avoir bi de cette 
sorte de liquide. 


M. Basford: Je sais que ceci vous intéresse) 
Je me souviens de votre question 4 la Cham: 
bre, mais la section 3 de la Loi parle de la pu. 
plicité, la vente ou importation des produits, 
mais en ce qui concerne le pouvoir de passel 
des réglements en vertu de la section 7, je ne 
veux pas sauter trop en avant, mais je dois le) 
faire pour répondre a votre question E 
laquelle répond la section 2 qui suit: 

a) autorisant annonce, la vente ou Vim- 
portation au Canada de tout produit dan- 
gereux mentionné a la Partie II de 1l’An-’ 
nexe et prescrivant dans quelles circons- 
tances, A quelles conditions et par qui ce 
produit dangereux peut étre anno 
vendu ou importé au Canada; 


a 


Je crois que dans certaines circonstances, 
lorsque cela est souhaitable, nous pourrions 
réglementer la vente de certains produits, 
dans des bouteilles spéciales. 


M. Howe: Est-ce que cette Loi vous donne 
ces pouvoirs? 


M. Basford: Oui, dans le cadre de la section! 
7 a) que je viens de vous lire. Donc la section 
3 ne traite pas de la vente, de l’importation et 
de l’emballage, c’est A la section 7 qui traite 
de l’emballage. De facon semblable, la section, 
3 ne traite pas de l’étiquetage, mais, bien sér,) 
la moitié de notre programme porterait sur 
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‘equiring that certain hazardous products 
sould only be sold if they were labelled in a 
rertain way, namely, “This is poison’, “cau- 
jon” or “extremely flammable’. 


| Mr. Howe: Now that we are on that, it 
says: 
...prescribing the circumstances and 
conditions under which and the persons 
by whom such hazardous product may be 
sold... 


Mre there going to be regulations issued in 
sonnection with prescribing the conditions? 
dow are they going to know what conditions 
Are, .\. 


| Mr. Basford: By regulation. 


Mr. Howe: 


| And are those 
irawn up? 


regulations 


Mr. Basford: No, they are not drawn up. 
Qn some of the subjects the officials in my 
iepartment have gone quite far in a prelimi- 
ary way in drawing up the regulations but, 
‘or example, we do not have them approved 
yy the Department of Justice as yet. 


Mr. Howe: How soon do you expect they 
vill be published? 


Mr. Basford: It will vary. The items listed 
n the Schedule are really listed simply as 
bxamples of the sorts of things we intend to 
eer We expect we will be adding to them. 

e are fairly well advanced on those four 
tems. I have found in my experience around 
dttawa that it is dangerous to tie yourself 
lown to a date. I do not want to say when 
ws regulations will be passed by the Gover- 
ior in Council. Within the year, let me put it 
hat way. 


The Chairman: Order please, Mr. Howe, 


you are on the regulations. You are on Clause 
ip 


Mr. Howe: I apologize, Mr. Chairman. I 
ook him to Clause 7. 


_ The Chairman: Shall Clause 2 carry? 


Mr. Robinson: Mr. Chairman. Actually, I 
ink the question I previously asked would 
all under Clause 2, probably as interpreta- 
sion. It would be part (g), which would give 
he meaning of magistrate. I suppose you 

ean a stipendary magistrate or a provincial 
udge. Maybe if that was clarified it would be 
relpful. 


Mr. Basford: I do not have the departmen- 
‘al solicitor with me and I cannot give that 
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Pétiquetage et Vexigence que certains pro- 
duits dangereux ne pourraient uniquement 
étre vendus s’ils étaient étiquetés d’une cer- 
taine facon, soit «ce produit est poison», 
«dangereux» ou «extrémement inflammable». 


M. Howe: On dit: 


...prescrivant dans quelles circonstances, 
a quelles conditions et par qui ce produit 
dangereux peut étre annoncé, vendu. 


Est-ce qu’il y aura des réglements qui seront 
mis en vigueur décrivant les conditions, com- 
ment peut-on savoir quelles sont ces 
conditions... 


M. Basford: Ils seront réglementés. 


M. Howe: Est-ce que ces réglements ont été 
rédigés? 

M. Basford: Non. Les fonctionnaires de mon 
ministére ont étudié certains des sujets, ils 
sont allés déja assez loin dans Ja rédaction de 
ces réglements mais ils n’ont pas encore été 
approuvés par le ministére de la Justice par 
exemple. 


M. Howe: Quand est-ce que vous prévoyez 
leur publication? 


M. Basford: Cela variera. Les produits indi- 
qués a |’Annexe sont certains exemples des 
choses que nous voulons couvrir, nous sallons 
ajouter d’autres produits. Nous avons pas mal 
avancé sur ces différents points. Je sais, par 
expérience qu’a Ottawa il est dangereux de se 
lier & une date. Done je ne veux pas dire 
quand les réglements seront adoptés par le 
gouverneur en conseil. Disons d’ici un an. 


Le président: A l’ordre. Vous parlez déja de 
Varticle 7. 


M. Howe: Je m’excuse, monsieur le prési- 
dent, c’est moi qui l’ai entrainé jusque-la. 


Le président: L’article 2 est-il adopté? 


M. Robinson: Je crois, monsieur le prési- 
dent, que la question que je posais plus tot 
reléve de article 2. Il faudrait définir le mot 
magistrat. Je suppose que vous voulez dire un 
juge ‘appointé ou un juge de la cour provin- 
ciale. Peut-étre qu’il serait utile de clarifier ce 
point. 


M. Basford: Le conseiller juridique du 
ministére n’est pas ici et je ne puis répondre. 
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answer. I think you will find that would be 
covered in the interpretation. 


Mr. Deakon: May I assist the Committee in 
this regard? We have just had a meeting of 
the Justice and Legal Affairs Committee, and 
it was specifically laid out there that it had to 
be amended because of the provisions for 
provincial judges in the two provinces of 
Ontario and Quebec. Therefore they had to be 
added in together with magistrates. 


Mr. Basford: Well, Mr. Robinson, I am in 
the hands of the Department of Justice on 
this point, really. 


Mr. Robinson: I only want to suggest to you 
that this should be considered before... 


Mr. Basford: In final form. Yes. 


Mr. Robinson: Would your department con- 
sider no-return bottles a hazardous substance 
or hazardous product? There has been a great 
deal of controversy about this throughout 
Canada. Many municipalities have been ask- 
ing for legislation banning the use of this 
kind of product. Could somebody give some 
indication as to whether this would be consid- 
ered within this act as a hazardous product or 
a product to be considered from that point of 
view? 


Mr. Basford: My view is that the bottle 
itself is not hazardous, and that the non- 
returnable bottle in the sense of this act is no 
more hazardous than any other bottle. 


Mr. Robinson: Well, neither are jequirity 
beans unless you swallow them. 


Mr. Basford: The problem with non-return- 
able bottles is a litter problem. It is a mer- 
chandising problem as far as we are con- 
cerned insofar as consumers are not given a 
choice as to kinds of containers. But I find it 
hard to think that a bottle itself is a hazar- 
dous product. 


Mr. Robinson: No, but by the same token, 
as I mentioned, jequirity beans are not hazar- 
dous products in themselves either. It is only 
what you do with them or what happens as a 
result of them being an attractive item. In the 
case of these no-return bottles, there have 
been many complaints from garbage men 
when they break them. They are broken in 
garbage cans. 


Mr. Chairman: Mr. Robinson, I think you 
are out of order. There is no question of 
disposal of bottles here. 
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Je crois que ce point sera couvert dans 
Vinterprétation. 


M. Deakon: Je pourrais peut-étre étre de 
quelque utilité. Je viens d’assister A une 
séance du Comité de la justice et des ques- 
tions juridiques et il a été clairement éta- | 
bli que l’amendement était nécessaire en rai- | 
son de l’existence de juges provinciaux au 
Québec et en Ontario. Il a fallu ajouter leurs | 
noms. 


M. Basford: Je dois m’en remettre au 
ministére de la Justice. 


4 

M. Robinson: Je me permettrai de vous 

suggérer que ce point devrait étre éclairci 
avant... 


M. Basford: 
définitif. Oui. 


| 


.@en arriver a un texte 


M. Robinson: Votre ministére considérera- | 
t-il les bouteilles non retournables comme des 
produits dangereux? Il y a pas mal de discus- 
sion a ce sujet. Plusieurs municipalités dési- 
rent que ce produit soit banni. Quelqu’un | 
peut-il nous dire si ce produit, au terme de ce | 
projet de loi, sera considéré comme un pro- 
duit dangereux? 


) 
i | 


M. Basford: Je pense que la bouteille elles | 
méme n’est pas dangereuse et que la bouteille © 
non-retournable n’est pas plus dangereuse _ 
que n’importe quelle autre bouteille. 


oe | 
M. Robinson: Pas plus que les graines de | 
jequerity, tant qu’on ne les avale pas. be 


M. Basford: Le probléme des bouteilles — 4 
non- peg pane _ touche le domaine de la 


mise en marché si les consommateurs ne peu- 
vent pas choisir le contenant. Mais je vois — 


peut étre dangereuse. 


M. Robinson: Il y a beaucoup de produits | 


teilles non-retournables, il y a eu beaucoup | 
de plaintes de la part des boueurs parce qu’o | 
les retrouve brisées dans les poubelles. Je 
voudrais savoir ce qu’est un _ produit | 
dangereux. 


dre, monsieur Robinson, il n’est pas question, 
ici, d’élimination de bouteilles. 
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Mr. Robinson: I am trying to get clarifica- 
tion from the Minister as to what is a hazar- 
ous product. 


Mr. Chairman: I understand, but you have 
‘to stick to the bill. 


Mr. Robinson: Well, I think I am. 


| The Chairman: On page 11 you will see the 
Schedule, Part I and Part II. There is no 
mention of disposable bottles or anything like 
that, so I think you have to stick to the bill. 


Mr. Robinson: Well, I am suggesting that 
maybe this should be considered as a hazar- 
Jous product. And particularly when we have 
nothing before us indicating what the regula- 
ions are going to be to determine this, I 
chink we need some background on it. 


Mr. Basford: Well, a hazardous product is 
something obviously that is or is likely to be 
4 danger to the health or safety of the public. 
The fact that non-returnable bottles are creat- 
ng problems in municipal garbage disposal 
slants does not make them a hazard to the 
realth or safety of the public. 

_ Clause 2 agreed to. 


» 2045 


| The Chairman: Shall Clause 3 carry? 


_Mr. Robinson: Mr. Chairman, we do not 
iave the regulations. We cannot approve the 
‘egulations if they are not before us, so really 
ill we are doing is saying that we are approv- 
ng of Clause 3, subject to the regulations 
deing presented later. 


_ Mr. Chairman: You could ask questions on 
Clause 7 which pertains to the regulations. 


Mr. Robinson: There is reference to regula- 
ions in Clause 3. 


The Chairman: Dr. Ollivier, we are caught 
tp in a legal... 


Dr. P. M. Ollivier (Parliamentary Counsel 
md Law Clerk, House of Commons): You 
iave to consider that that is conditioned by 
‘ause 16. Clause 16 reads: 

Subsection (2) of section 3 shall come 
into force on a day to be fixed by 
proclamation. 


“herefore you can be assured that it is only 
vhen the regulations have been set up that 
his subsection will come into force. The act 
vill not come into force before the 
egulations. 
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M. Robinson: Je tente d’obtenir du ministre 
qu’il me dise ce qu’est un produit dangereux. 


Le président: Je le sais, mais vous devez 
vous en tenir au bill. 


M. Robinson: Je crois que je le fais. 


Le président: L’Annexe ne parle pas des 
bouteilles. Je vous prierais donc de vous en 
tenir au bill. 


M. Robinson: Je crois qu’elles doivent étre 
considérées comme un produit dangereux. 
D’autant plus que rien ne nous permet de 
savoir ce que diront les réeglements a cet effet. 


M. Basford: Un produit dangereux c’est 
quelque chose qui peut étre un danger pour 
la sécurité ou la santé du public. Le fait que 
ces bouteilles causent des problémes dans les 
dépotoirs municipaux ne les rend pas dange- 
reuses pour la santé et la sécurité publiques. 


L’article 2 est adopté. 


Le président: L’article 3 est-il adopté? 


M. Robinson: Monsieur le président, nous 
n’avons pas les réglements. Nous ne pouvons 
pas les approuver sans les avoir sous les 
yeux. En fait, tout ce que nous faisons c’est 
d’approuver l’article 3, et que cette approba- 
tion est sujette a la présentation ultérieure 
des réglements. 


Le président: Vous pourrez poser des ques- 
tions lors de l’étude de l’article 7 qui touche 
cette question des réglements. 


M. Robinson: Il y a également référence 
aux réglements a l’article 3. 


Le président: Monsieur Ollivier, nous som- 
mes dans une impasse. 


M. P. M. Ollivier (Conseiller parlementaire 
et légiste, Chambre des Communes): N’ou- 
bliez pas article 16 qui dit: 


Le paragraphe (2) de l’article 3 entrera en 
vigueur a une date qui sera fixée par 
proclamation. 


Vous étes done assurés que ce n’est qu’a- 
prés lapprobation des réglements que ce 
paragraphe entrera en vigueur. 
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Mr. Robinson: Suppose we do not agree 
with the regulations. 


Mr. Basford: We will come to that in a 
moment because I have something to say 
about the regulations. 


Mr. Robinson: 
premature. 


Mr. Basford: Clause 3, Mr. Robinson, sets 
up the scheme of the act, namely that there 
will be a schedule. Certain products which 
are regarded as so hazardous that they should 
not be on the market will be in Part I of the 
‘Schedule. Those others that we think are 
hazardous but necessary and can be regulated 
will be in Part II of the Schedule. 


Perhaps my comment is 


Mr. Deakon: Mr. Chairman, paragraph 4 of 
Part II of the Schedule refers to glues. 


The Chairman: We are not on the Schedule 
yet. 


Mr. Deakon: The reason I say this is 
because you mention the penalties on these 
two Parts. 


The Chairman: I just said that we were not 
on Part I or II of the Schedule. 


Mr. Deakon: Ail right. Carry on. 


The Chairman: Clause 3 agreed to. Shall 
clause 4 carry? 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, how does the Minister envisage 
the system of inspection working? Could he 
give us any indication of the numbers of in- 
spectors who would be required and where 
they would be, and that sort of thing? 


Mr. Basford: I think I explained before this 
Committee during consideration of the esti- 
mates last fall the re-organization of the 
department and how all of the Standards 
Branch of the Department of Trade and Com- 
merce, some of the retail inspection function 
of the Department of Agriculture, and part of 
the administration of the Food and Drug 
Directorate had been transferred to us. These 
transfers have allowed us to set up regional 
offices of the Department across the country. 
We are in the process now of holding Public 
Service competitions for that purpose. And it 
is anticipated that most of the regional field 
staff of the Department will be designated as 
hazardous products inspectors, while also 
doing other things. 
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M. Robinson: Et si nous ne sommes pa: 
d’accord avec les réglements? | 


M. Basford: Nous y viendrons dans ur 
moment. J’ai quelque chose a dire a ce sujet. 


M. Robinson: Mon commentaire était peut- 
étre prématuré. 


M. Basford: L’article 3, monsieur Robinson, 
mentionne lexistence de Annexe. Les pro- 
duits qui sont considérés trop dangereux pour 
étre mis sur le marché seront inscrits a la 
Partie 1 de Annexe. Ceux qui sont dange- 
reux mais nécessaires seront énumérés 4 la 
Partie 2. | 

} 
| 


M. Deakon: Monsieur le président, le para- 
graphe 4 de la Partie 2 de l’Annexe traite des) 
colles. 


Le président: Nous n’en sommes pas encore 
| 


a annexe. | 
| 


M. Deakon: J’en ai parlé parce que vous 
avez mentionné des peines qui découlent de 
ces deux Parties. 


Le président: Je viens de dire que nous| 
n’en sommes pas encore a la Partie 1 ou a la 


Partie 2 de l’Annexe. 


M. Deakon: Trés bien. Allez-y. 
Liarticle 3 est adopté. 
Le président: L’article 4 est-il adopté? 


Mme MacInnis (Vancouver-Kingsway): 
Comment est-ce que le ministre envisage le 
systéme d’inspection. Peut-il nous dire com- 
bien d’inspecteurs il faudra, ot ils travaille- 
ront, et autres détails du genre? 


M. Basford: Je crois que j’ai expliqué lors 
de Vétude des prévisions budgétaires, l’au-| 
tomne dernier, en quoi consiste la réorganisa- 
tion de notre ministére: comment la Direction 
des normes du ministére du Commerce, une 
partie des services d’inspection du ministére | 
de l’Agriculture et une partie de l’administra- 
tion de la Direction des aliments et drogues 
sont passées: sous notre juridiction. Ces trans-/ 
ferts nous ont permis d’établir des bureaux 
régionaux a travers le pays. Des concours 
auront lieu sous peu pour combler ces postes. 
La plupart de ces personnes seront appelées 
inspecteurs des produits dangereux mais elles. 
accompliront également d’autres taches. 


4 
q 


s what I wanted to find out, if they would be 
oxclusively for hazardous products or would 
they be...? 


Mr. Basford: No. We have for example all 
of the present weights and measures inspec- 
sors who were transferred to us. We anticipate 
that they will become hazardous products in- 
pectors also. 


You will notice that the act also empowers 
the designation of employees of the Depart- 
ment of National Health and Welfare who 
ave functioned under the act and are con- 
ees with health and those things that are a 
hazard to health and that are not covered 
under their existing Food and Drugs Act. 
_ It is conceivable that in certain situations 
we could designate members of the RCMP if 
there is suddenly some product on the market 
which has been imported ‘and which ‘turns out 
to be very hazardous. We might have to act 
very quickly and designate some inspectors 
in small towns where we do not have staff. 


| 


Mrs. MacInnis (Vancouver-Kingsway): You 
would not visualize a greatly enlarged staff 
being necessary over what you have now? 


Mr. Basford: No. 


The Chairman: Shall Clause 4 carry? Mr. 
Foster. 


© 2050 


Mr. Foster: My question, Mr. Minister, is 
this. Do you visualize that your people will 
become aware of these hazardous products 
because complaints are made to the Depart- 
ment? Or will you have people on your staff 
who will be reviewing new products as they 
come on the market? Or will i't be a combina- 
tion of both? How will this work? 


Mr. Basford: We will get our information 
on hazardous products from many sources, 
from the public, from Box 99 which is a 
useful source of information, from telephone 
calls. Let me give you a case that we have 
been dealing with in the last few days, the 
‘case of a manufacturer of ‘a household clean- 
iser, a new one, which was very toxic. They 
}were distributing samples of this to homes. 


The company itself was not doing it. They 
had hired one of these firms that distribute 
things. These samples were being dropped 
through the mail slots in homes. This was in 
‘the Ottawa area among others. Of course, the 
‘small children on the other side of the door 


| 
| 
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| Mrs. MacInnis (Vancouver-Kingsway): That Mme MacInnis (Vancouver-Kingsway): 


C’est ce que je voulais savoir. Est-ce qu’ils 
s’occuperont exclusivement des produits dan- 
gereux ou d’autres choses? 


M. Basford: Non. Toutes les personnes 
chargées de l’inspection des poids et mesures 
tombent sous notre juridiction. Nous nous 
attendons a ce qu’ils deviennent également 
inspecteurs de produits dangereux. 

Ce projet de loi nous donne également le 
pouvoir de nommer inspecteurs des employés 
du ministére de la Santé qui sont intéressés 
par ces produits dangereux pour la santé et 
qui ne sont pas mentionnés dans la Loi des 
aliments et drogues. Je crois qu’on pourrait 
aussi nommer des membres de la Gendarme- 
rie royale, dans le cas des produits importés 
qui sont dangereux. Nous aurons peut-étre a 
agir rapidement pour désigner certains ins- 
pecteurs dans les petites villes ol nous n’a- 
vons pas de personnel. 


Mme MacInnis (Vancouver-Kingsway): 
Vous n’envisagez pas un personnel beaucoup 
plus important par rapport a ce que vous 
avez maintenant? 


M. Basford: Non. 


Le président: Est-ce qu’on adopte Varticle 
4? Monsieur Foster. 


M. Foster: Est-ce que vos employés connai- 
tront lexistence de ces produits dangereux 
par suite de plaintes déposées A votre minis- 
tére? Ou, certains de vos employés examine- 
ront-ils les nouveaux produits mis sur le mar- 
ché? Ou, est-ce que ce sera un mélange des 
deux? 


M. Basford: Nous allons obtenir nos rensei- 
gnements concernant les produits dangereux 
A partir de toutes sortes de sources, du 
public, grace a notre case postale 99 et aux 
appels téléphoniques. Laissez-moi vous citer 
un cas sur lequel nous nous sommes penchés 
ces derniers jours, celui d’un fabricant dun 
détersif ménager trés caustique, dont on dis- 
tribuait des échantillons dans les maisons. 

Ce n’était pas la société qui le faisait, mais 

4 une entreprise qui s’oc- 


ils se sont adressés a 
cupe de distribuer des échantillons en les 
Aa lettres ou dans les 


mettant dans les boites 
fentes des portes prévues pour distribuer le 
courrier. C’est ce qu’on a fait a Ottawa et 
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were getting hold of these things, which were 
quite dangerous. 


The complaints came from all over. Com- 
plaints were made by members of the public, 
by housewives, to us, to people in the Depart- 
ment of National Health and Welfare, to 
three or four hotline radio programs around 
town, to the newspapers. That is where infor- 
mation would come from. And then I said in 
my statement, in dealing with the kinds of 
products we would cover, that we are looking 
towards our own standards branch, to the 
standards council when it is established, to the 
Canadian Standards Association, and to re- 
ports of the National Product Safety Council 
in the United States. There are many sources 
of information that would indicate to us that 
certain products should be regulated. 


Mr. Foster: Will you have a committee...? 


The Chairman: May I point out, Mr. Foster, 
that perhaps you are talking about the pow- 
ers of inspectors. We are on Clause 4, which 
deals with inspectors and analysts. I think we 
should continue on Clause 4, and perhaps on 
Clause 5 you could ask your question, because 
Clause 5 relates to powers of inspectors. 


Shall Clause 4 carry? Mr. Yewchuk on 


Clause 4. 
Mr. Yewchuk: Clause 4, Subclause (2), 
reads: 
An inspector shall be furnished with a 
certificate .. 


What is this certificate to consist of? 


Mr. Basford: An identification card. 


Mr. Yewchuk: It is not a search warrant or 
anything that one would require in order to 
enter a premises? 


Mr. Basford: No. 


Mr. Yewchuk: Does this come under Clause 
4 or Clause 5, the idea of a search warrant? 


Mr. Basford: No, this, I think, is under 
Clause 5, giving the inspector his powers. 
This is simply a certificate of his appointment 
and an identification card. 


Mr. Robinson: Mr. Chairman, I have a 
point of clarification on Clause 3. I hate to go 
back to it, but if you do not let me ask it now 
I will ask it later anyway. 


The Chairman: You could ask it on Clause 
1 which has not been passed yet. We will be 
coming back to Clause 1 later. 


Clause 4 agreed to. 
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ailleurs. Il est évident que les petits enfants 
de l’autre cété de la porte prenaient ces pro- 
duits dangereux. 

Les plaintes sont venues de toutes parts, 
des méres de famille, des membres du public 
et ainsi de suite, adressées au ministére de la 
Santé nationale et du Bien-étre social ainsi 
qu’aux émissions de radio ot les gens peuvent 
téléphoner. 

C’est ainsi que nous obtenons nos rensei- | 
gnements. J’ai dit dans ma déclaration préli- 
minaire que nous tournons vers notre propre 
section des normes, le Conseil des normes 
éventuel, l’Association canadienne de nor- 
malisation, le rapport du National Product. 
Safety Council des Etats-Unis. Nous avons) 
toutes sortes de sources de renseignements | 
quant aux produits a contrdéler. 


M. Foster: Allez-vous créer un comité...?. 


Le président: Nous en sommes aux pou- 
voirs des inspecteurs. L’article 4 porte sur les 
inspecteurs et analystes. Vous pourriez poser | 
votre question de nouveau lors de l]’étude de 
Yarticle 5 qui porte sur les pouvoirs des mi 
inspecteurs. 


Est-ce 
Yewchuk? 


M. Yewchuk: A la section 4—alinéa 2, on 
dit: 


qu’on adopte Jarticle 4. M. q 


Un inspecteur doit étre pourvu d’un cer- 
tificat de nomination. 


De quoi s’agit-il? 


M. Basford: 
simplement. 


Une carte didentité, | 
M. Yewchuk: Ce n’est pas un mandat de | 
perquisition? 


M. Basford: Non. 


M. Yewchuk: Est-ce que la question du | 
mandat de perquisition tombe sous Varticle 4 
ou 5? 


M. Basford: Je crois qu’elle figure a l’article — 
5, la ot on discute des pouvoirs de Vinspec- 
teur. I] s’agit simplement ici de la nomination 
de Vinspecteur et de sa carte d’identité. 


M. Robinson: Je regrette devoir revenir a 
l’article 3, mais je voudrais un éclaircissment | 
que je devrai demander plus tard si je ne | 
puis l’obtenir maintenant. . || 


A 


Le président; Vous pourrez le demander | 
lorsque nous reviendrons 4 l’article 1. 


L’article 4 est adopté. 


4Amars 1969 


[Texte] 
. On Clause 5—Powers of inspectors. 


Mr. Yewchuk: I would like to ask the 
'Minister about search warrants. 


| The Chairman: On Clause 5, Mr. Yewchuk. 


Mr. Yewchuk: It says here: 
An inspector may at any reasonable time 
enter any place where on reasonable 
grounds... 


What are resonable grounds? What is rea- 
sonable time? And does he require a search 
warrant? 


Mr. Basford: No, he does not. It reads: 


An inspector may at any reasonable 
time enter any place where on reasonable 
| grounds he believes any hazardous prod- 
uct is manufactured, prepared, preserved, 
packaged, sold or stored for sale... 


which represents commercial premises. This 
‘Clause very closely resembles—it has not pre- 
cisely the same wording but it closely 
resembles—the provisions contained in Part 2 
of the Food and Drugs Act. The wording is 
materially the same and the practice will be 
‘the same. 


Mr. Yewchuk: Does this mean only com- 
‘mercial premises? Or will he be able to enter 
private residences where such materials may 
be stored? 


Mr. Basford: If they are stored in private 
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residences, yes. What must be understood, I 
think, is that this is a measure for the public 
safety, as is the Food and Drugs Act, and this 
is the technique that the history of the Food 
and Drugs Act shows is a necessary power 
and a requisite power for the inspector. 


Mr. Yewchuk: I certainly appreciate the 
fact that public safety has to be kept in mind, 
and that is the purpose of this Bill. But what 
about civil rights? I think even the R.C.M.P. 
cannot enter and search a place without a 
search warrant. An inspector with this power 
might walk up to your house any old time 

d come in and turn the place upside down 
without any forewarning. 


t 


Mr. Basford: Pardon me. I would like to 
eorrect one small answer I made. It does say, 
“sold or stored for sale”. I think if it were in 
a private house it would have to be stored for 
sale, which turns the private house into a 
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[Interprétation] 
Article 5—Pouvoirs des inspecteurs. 


M. Yewchuk: Je voudrais interroger le 
ministre sur les mandats de perquisition. 


Le président: 
Yewchuk. 


M. Yewchuk: On dit: 


Un inspecteur peut, 4 tout moment rai- 
sonnable, entrer dans un lieu ou il a des 
motifs raisonnables de croire... 


Sur JVarticle 5, monsieur 


Quels sont ces motifs raisonnables? Qu’est-ce 
quw’un moment raisonnable? Doit-il avoir un 
mandat de perquisition? 


M. Basford: Non. On dit: 
un inspecteur peut, a tout moment rai- 
sonnable, entrer dans un lieu ot il a des 
motifs raisonnables de croire qu’un pro- 
duit dangereux quelconque est fabriqué, 
préparé, conservé, empaqueté, vendu ou 
emmagasiné pour la vente... 


Il s’agit de locaux commerciaux. Ce libellé 
ressemble beaucoup, en d’autres termes, aux 
dispositions de la Partie 2 de la Loi sur les 
aliments et drogues. La pratique sera la 
méme. 


M. Yewchuk: I] ne s’agit donc que de locaux 
commerciaux? Pourra-t-il s’introduire dans 
les résidences ot. l’on peut entreposer les 
produits? 


M. Basford: S’ils sont entreposés dans des 
résidences privées, ce sera la méme chose. 
Ce qu’il faut comprendre c’est que cette 
mesure est prise dans l’intérét public, comme 
dans le cas de la Loi sur les aliments et 
drogues et l’expérience de l’application de 
cette Loi démontre que ces pouvoirs sont 
nécessaires. 


M. Yewchuk: Oui, bien sir. Je comprends 
qu’il faut penser A l’intérét public, et c’est le 
but de ce projet de loi, mais il y a également 
une question des droits de Vhomme. Je crois 
que méme un membre de la Gendarmerie 
royale ne peut pas entrer dans un endroit 
sans un mandat de perquisition. Et, ici, vous 
avez des inspecteurs qui peuvent entrer n’im- 
porte ot a n’importe quel moment et tout 
mettre en lair! 


M. Basford: J’aimerais faire une petite cor- 
rection. Il] est dit ici: «vendu ou emmagasiné 
par la vente». Si la marchandise est emmaga- 
sinée dans un domicile, il faudra que ce soit 
pour la vente, ce qui transforme automatique- 
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[Text] 


commercial premise. It is designed really to 
deal with that person who is using his house 
as a commercial premise. 

I might point out that, as I say, this word- 
ing closely resembles the powers of inspection 
under the Food and Drugs Act, and that has 
been in the Food and Drugs Act for a very 
long time. I just forget when the Food and 
Drugs Act was first passed. I am advised that 
there has never been a complaint received by 
the government or by the directorate with 
respect to an inspector under the Food and 
Drugs Act exceeding his authority or acting 
over-zealously. 

Let us take something that is on the 
schedule, the jequirity beans. It is something 
that shows up on the market. From time to 
time it appears. The Food and Drug Director- 
ate had a spate of these three years ago or so, 
and then just before Christmas some 
appeared again in some cities. The inspectors 
must move very quickly to locate ‘these things 
and get them off the market. 


You may have seen the action taken public- 
ly. A press release is issued warning people 
about these things and the newspapers and 
radio stations give this quite considerable 
coverage and are very useful and very help- 
ful. Speed is of the essence in trying to locate 
these things and get them off the market. 


Mr. Yewchuk: Mr. Chairman, I am still 
concerned about the fact that an inspector 
can enter somebody’s premises without fore- 
warning and search it, and seize things, and 
so on. Would this be an appropriate time to 
move an amendment on this clause? 


Mr. Robinson: Mr. Chairman, this is really 
no different from an inspector on the munici- 
pal level, a health inspector, a fire inspector, 
a zoning inspector, or a hydro inspector. 
These inspectors can come in any time they 
want to, if they have any reasonable grounds 
at all for doing so. I do not see that there is 
anything different here. It is done all the 
time. 


The Chairman: 
Yewchuk? 


Mr. Yewchuk: I asked a question, Mr. 
Chairman. I did not get an answer from you. 


Are you through, Mr. 


The Chairman: I 
question. 


did not hear your 


Mr. Yewchuk: My question was, is this an 
appropriate time to move an amendment? 


The Chairman: It is up to you. 
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[Interpretation] 


ment le domicile en un local commercial. La 
Loi doit couvrir ce genre de cas. 


Comme je Vai dit, ce libellé ressemble 
beaucoup aux pouvoirs d’inspection qui ont. 
été prévus dans la Loi sur les aliments et 
drogues, et cela depuis trés longtemps. Je ne’ 
me souviens plus quand cette Loi a été adop- 
tée, mais il n’y a jamais eu de plaintes faites 
a Etat ou a la Direction, concernant le fait 
qu’un: inspecteur ait dépassé les limites de ses’ 
pouvoirs. ) 


! 
| 


Prenons un cas qui figure A l’annexe, par) 
exemple, les graines de jequirity, qui parais- 
sent sur le marché de temps a autre. La’ 
Direction des aliments et drogues en a été | 
inondée il y a trois ans et puis d’autres un’ 
peu avant Noél. Les inspecteurs doivent faire 
vite pour les trouver et les retirer du marché. | 
Il faut prévenir les gens; on le fait au moyen 
de la presse, de la radio et tout cela est trés” 
utile. La rapidité est essentielle pour trouver 
ces produits et les retirer du marché. 


M. Yewchuk: Je suis encore préoccupé, | 
monsieur le président, par le fait que Vins- | 
pecteur puisse entrer dans les locaux sans 
préavis, perquisitionner, et ainsi de suite. 
Est-ce que l’on pourrait proposer un amende- | 
ment a ce sujet en ce moment? | 


M. Robinson: Mais ces pouvoirs ne diffé- 
rent pas de ceux des inspecteurs des incen- | 
dies, des inspecteurs municipaux, de la santé, — 
ou de Vélectricité. N’importe quel inspecteur 
peut toujours entrer chez des gens s’ils ont 
des motifs raisonnables de croire qu’il y a | 
un danger. C’est une chose qui se fait con- | 
tinuellement. 


Le président: Avez-vous fini monsieur 


Yewchuk? 


M. Yewchuk: J’ai posé une question, mon- | 
sieur le président, et je n’ai pas encore eu de 
réponse. € 


Le président: Je n’ai pas entendu votre | 
question. 


opportun pour proposer un amendement? 


Le président: Vous étes libre de le faire. 


‘A4mars 1969 


[Texte] 
Mr. Yewchuk: I would like to move that 
| Clause 5, under Subclause (1)... 


| The Chairman: You had better put that in 
writing. Shall we stand Clause 5, Subclause 
(6)? Is that under Subclause (6)? 


Mr. Yewchuk: It is Clause 5, Subclause (1). 


The Chairman: Shall we stand Clause 5, 
Subclause (1), and come back to it later? 
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| Some hon. Members: Agreed. 
On clause 6—Application for restoration. 

| Mr. Basford: There is the point, Mr. Chair- 
‘man, that Mr. Robinson raised about the 
‘meaning of magistrate. I am in the hands of 
the Department of Justice. This is their work. 
‘All I can say is I will make inquiries of the 
‘Department of Justice to see whether there 
should be a further definition of magistrate 
provided to take account of the Quebec and 
Ontario situation. If it should be needed I, of 
‘course, would make that amendment. 


The Chairman: Shall Clause 6(3) carry? 


_ Mr. Howe: I was going to ask one question 
on Clause 6 having to do with the disposal of 
‘things that are seized. It says they are to 

) 


...be delivered to the Minister who may 
| make such disposition thereof as he 
| thinks fit. 


‘Now what are you going to do with them, Mr. 
Minister? 


| Mr. Basford: Could I ask Dr. James to 
explain this. He has dealt with the Food and 
Drug Directorate procedures and there is a 
‘similarity here. 


Dr. James: Mr. Chairman, when a product 
is found to be sufficiently hazardous to war- 
rant complete prohibition, in the majority of 
instances it would merely have to be de- 
stroyed. For example, the disposition of je- 
quirity beans is not a very real problem. The 
‘beans, if they are discovered, would be 
‘burned or otherwise disposed of. Now I think 
in other instances, for the second and third 
items on Part I of the Schedule, these items 
would simply not be permitted to be sold. 

Children’s furniture with a dangerous lead 
content would really have to be destroyed in 
some sense or refinished, but in their existing 
state they would be completely prohibited. 
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[Interprétation] 


M. Yewchuk: J’aimerais proposer que I’arti- 
cle 5, alinéa 1... 


Le président: Ce serait mieux de l’écrire. 
Alors, nous pouvons réserver l’article 5, ali- 
néa 6. Est-ce que c’est l’alinéa 6? 


M. Yewchuk: Non, il s’agit plutot de l’ali- 
néa 1. 


Le président: Alors nous allons réserver 
larticle 5, alinéa 1, et nous y reviendrons plus 
tard. 


Des voix: D’accord. 
L’article 6—Demande de restitution. 


M. Basford: Monsieur le président, je pense 
que M. Robinson avait soulevé la question des 
magistrats. Je suis entre les mains du minis- 
tére de la Justice, c’est leur travail mais je 
ferai enquéte auprés du ministére de la Jus- 
tice pour savoir si on devrait donner une 
autre définition du mot «magistrat» dans le 
cas du Québec et de Ontario. S’il le faut, 
nous pourrons apporter un amendement. 


Le président: L’article 6 (3) est-il adopté? 


M. Howe: Il y a une question que je voulais 
poser au sujet de JVarticle 6. Il s’agit de ce 
qu’on fait des articles saisis. 

Le bill dit que: 


...la chose ainsi saisie doit étre remise 
au Ministre, qui peut en disposer ainsi 
qu’il ’estime opportun. 


Qu’allez-vous monsieur le 


ministre? 


en faire, 


M. Basford: Puis-je demander au D*™ James 
d’expliquer cela? C’est lui qui s’est occupé de 
la Direction des aliments et drogues, et il 
connait leur procédure. 


M. James: Monsieur le président, lorsqu’un 
produit est considéré assez dangereux pour 
étre prohibé complétement, je pense que, 
dans la plupart des cas, il faut le détruire. 
Par exemple, lorsqu’il faut jeter des graines 
de jequirity, ce n’est pas un probleme trés 
grave. Il faut d’abord les trouver, puis les 
briiler ou les jeter. Je pense que dans d’autres 
cas, pour ce qui est des paragraphes 2 et 3, 
de la partie I de J’annexe, ces articles ne 
pourraient plus étre vendus. 

Les meubles d’enfants recouverts d’une 
matiére dangereuse devraient étre détruits ou 
refaits. Mais, ils seraient tout a fait défendus 
dans l’état ot ils se trouvent. 
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[Text] 
Mr. Howe: 
Schedule, 
2. Cleansers for household use containing 
sodium hydroxide, potassium hydroxide, 
sodium bisulfate, hydrochloric acid or 
phosphoric acid. 


It says in Part II of the 


Are these substances not used commercially 
in other manufacturing processes? 


Dr. James: Mr. Chairman, for the items 
listed in Part II of the Schedule the question 
of disposition really does not arise in the nor- 
mal course. The regulations for these products 
will in the majority of instances involve 
cautionary or warning labels. There is no 
implication, for example, that a household 
bleach is going to be prohibited from sale. 
The regulation is much more likely to require 
that it bear a warning to keep it out of the 
hands of childern and possibly some informa- 
tion concerning the proper antidote to use if a 
child does accidentally swallow the material. 


Mr. Howe: Of course the regulations will be 
drawn up in such a way as to designate the 
type of package or container that these things 
are put in, will they not? 


Dr. James: This is quite possibly true. 


Mr. Basford: The rights of the Minister are 
spelled out in subsections (4), (5) and (6). I 
must confess ignorance when it says, 

...the Minister who may make such dis- 
position thereof as he thinks fit. 


Now if I end up with a carload of jequirity 
beans I quite frankly do not know what I 
would do, or the practice is, but I would see 
that 'they were disposed of. I must admit that 
Iam not sure what the practice is. 


Mr. Robinson: Should not Subsection (4) 
end the same way as Subsection (5) and Subs- 
ection (6) to be consistent—in other words 
have the end of each read: 


..shall be disposed of as the Minister 
directs. 


instead of, as in the case of Subsection (4): 
..aS he thinks fit. 


Then add to that “as the Minister directs by 
regulation’’. Does that make sense? 


The Chairman: Have you any comments, 
Mr. Basford? 
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Mr. Robinson: Otherwise you would have a 
whole bunch of them in court. 
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[Interpretation] 
M. Howe: A la partie II de V’annexe, on dit: 


2. Agents de nettoiement, d’usage 
domestique, contenant de Vhydrate de 
soude, de ’hydroxyde de potassium, de 
sulfate de sodium, de V’acide chlorhydri-| 
que ou de l’acide phosphorique. 


Ces produits sont utilisés dans la fabrication 
dautres produits, n’est-ce pas? | 


M. James: Monsieur le président, pour ce! 
qui est de la liste des produits mentionnés a | | 
la partie II de l’annexe, cette question de leur 
élimination ne se souléve pas dans le cours | 
normal des choses. La réglementation de ces 
produits, dans la plupart des cas, implique | * 
des étiquettes d’avertissement Par exemple, | 
un agent de blanchiment ne sera pas interdit, | 
mais il faut qu’il porte une étiquette pour. 
qu’on ne le mette pas dans les mains des 
enfants, et aussi des renseignements sur les 
antidotes a utiliser, si un enfant en avale, par 
hasard. e | 


M. Howe: Bien stir, les réglements seront 
concus pour désigner le genre d’emballage, ou | | 
de contenant, n’est-ce pas? 


M. James: Oui, c’est probablement vrai. 


M. Basford: Les pouvoirs du ministre sont 
précisés aux alinéas (4), (5) et (6). Mais, je ne © 
comprends pas lorsqu’on dit: UE 

..au Ministre, qui peut en disposer ainsi 
qu’il l’estime opportun. 1 


Dans le cas des graines de jequirity, je ne | ‘ 
saurais pas comment les détruire. Je dois | 
avouer que je ne sais pas exactement de quoi ed 
il s’agit, comment on s’y prend pour les | 
détruire. 


M. Robinson: Dans les alinéas (4), (5) et 6, 
il faudrait que le libellé soit toujours le , 
méme. Autrement dit, il faudrait qu’ils ai 
terminent tous par ces mots: | 

-ll doit en étre disposé ainsi que a 
ministre Yordonne. q 

| 

a? 
4 
Puis il faudrait ajouter: «conformément & la it 
réglementation établie par le ministre». Est-ce 
que cela a du sens? 


au lieu de dire, comme 4a l’alinéa (4): 
. ainsi qu’il l’estime opportun. 


Le président: Avez-vous des commentaires 
a faire, monsieur Basford? 


M. Robinson: Autrement, on en aurait 


beaucoup devant les tribunaux. 
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[Texte] 

Mr. Basford: Except Sections 5 and 6 refer 
to those cases where the products is “forfeited 
to Her Majesty”. Then I direct how it is dis- 
posed of. Subsection (4) is not dealing with 
forfeiture. 


| 


Mr. Robinson: No, but is there any reason 
that the same language would not apply? 


_ Mr. Basford: No, but is there any reason 
that the language cannot be different? 


Mr. Robinson: In the interest of consistency 
[ would suggest that it should be the same. 


Mr. Basford: Undoubtedly the draftsmen in 
the Department of Justice had reasons for a 
slightly different wording there, which 
escapes me. Quite frankly, I do not see any 
reason for not leaving them. 


Mr. Robinson: Then should we not add the 
wo words “by regulation”? 


| The Chairman: 
amendment? 


You are proposing an 


Mr. Basford: No. I am sure there are proce- 
lures covering disposition of property forfeit- 
+d to the Crown. If you mean by ‘“‘regulation” 
regulations governing each case, I think that 
would be an impossible situation. 

| If I got some mislabelled cans of bleaches 
wwe you suggesting I would have to pass some 
‘egulations to dispose of them. I am quite 
‘ure there are procedures, but I must confess 
| am ignorant of them. But for property for- 
eited to the Crown there are procedures for 
osition. It happens all the time. Liquor 
ind all sorts of things are forfeited to the 
crown. 


_ Mr. Robinson: Well they just drink the liq- 
tor and they destroy the other items, is that 
t? I think we should be specific about this 
‘nd not leave it up in the air. If you are 
oaking regulations under the Act then why 


sot indicate here how it is to be disposed of. 


| Mr. Basford: But the method of disposal 
vould vary. In one case you would burn 
hem, in another case you would flush them 
lown the sink, and in another you would 
vury them. 


Mr. Robinson: But would there not have to 
‘¢ some regulations? 


Mr. Basford: If I were to take them, go 
‘ome and sell them, I do not think I would 
ea Minister very long—if that is what you 
re worried about. 


The Chairman: Shall Clause 6 carry? 
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[Interprétation] 

M. Basford: Les articles 5 et 6 parlent de 
cas ou les produits sont <confisqués au profit 
de Sa Majesté>. Comment les élimine-t-on? 
L’alinéa (4) ne parle pas de confiscation. 


M. Robinson: Alors, je ne vois pas pourquoi 
on ne le rédigerait pas de la méme facon? 


M. Basford: Mais, peut-étre qu’on peut le 
rédiger de facon différente, n’est-ce pas? 


M. Robinson: Pour des raisons d’uniformité, 
cela devrait étre la méme chose. 


M. Basford: Sans aucun doute, le rédacteur 
avait probablement des raisons pour le faire 
de cette facon-la, mais je ne vois pas pour- 
quoi on ne le laisserait pas comme cela. 


M. Robinson: Ne devrait-on pas ajouter les 
deux mots «par réglementation»? 


Le président: Proposez-vous un amende- 
ment? 


M. Basford: Non, il y a des procédures qui 
prévoient les dispositions 4 prendre pour les 
objets confisqués au profit de la Couronne. Si 
vous voulez dire des réglements dans chaque 
cas, je pense que ce serait une situation 
impossible. Si j’ai des agents de blanchiment 
qui sont mal étiquetés, eh bien, je ne vois pas 
ce qu’on peut faire. Il y a des procédures et 
je dois avouer que je les ignore, mais, pour 
les objets confisqués au profit de la Couronne, 
il y a des dispositions qui prévoient leur des- 
truction, par exemple, comme pour l’alcool et 
autres produits. 


M. Robinson: On peut boire Il’alcool et 
détruire la bouteille, n’est-ce pas? Je pense 
qu’il faut étre plus précis. S’il y a des régle- 
ments, eh bien, je pense qu’on pourrait les 
indiquer ici, indiquer comment on détruira 
ces produits. 


M. Basford: Les méthodes varient. Dans 
certains cas, on peut les braler, dans d’autres 
les enterrer, dans d’autres les verser dans le 
lavabo, etc. 


M. Robinson: Mais ne devrait-il pas y avoir 
des réglements? 


M. Basford: Si je les apportais 4 la maison 
et si je les revendais, je ne pense pas que je 
garderais mon poste pendant bien longtemps. 


Le président: L’article 6 est-il adopté? 
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[Text] 

Mr. Howe: I have one question, sir. Is there 
any recompense made to the person that has 
these products? He may not know or have 
realized that these products were hazardous. 


The Chairman: Would you repeat your 
question, Mr. Howe. 


Mr. Howe: In respect of these products that 
are seized, is there any payment made to the 
merchant who may have had these things on 
his shelf, not knowing that they were 
hazardous? 


Mr. Basford: No. 


Mr. Howe: I am thinking of a situation 
where somebody might sell a merchant jeq- 
urity beans, he thought they were a good 
product, a saleable item, and did not know 
that they were dangerous. In such a case are 
you saying he would have no recourse? 


Mr. Basford: He could take civil action 
against the person who sold them but he 
could not ask the Crown to reinburse him for 
his products that were on the market illegal- 
ly. You know, if the police go out and seize 
five cases of liquor from a bootlegger, the 
bootlegger is not entitled to payment for the 
liquor. 


Mr. Howe: But a manufacturer might come 
up with a product that he devised through 
chemical research and he puts it on the mar- 
ket—bleaches, soaps or things like that. Does 
he have to submit a formula to the govern- 
ment before he can put these on the market? 
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Mr. Basford: Oh no, but you can rest 
assured, Mr. Howe, that the manufacturer 
would know the regulations under this Act. 
For example, the association I mentioned, the 
Canadian Manufacturers of Chemical Special- 
ties, already have a code dealing with their 
members and most of their members follow 
the code pretty well. 

There are some manufacturers who are not 
members. But I think you can rest assured 
they would know these regulations completely 
and in manufacturing a new product would 
make sure that the product was within the 
regulations; that is, had a certain percentage 
of chlorine, for example, and therefore was 
hazardous and included in the schedule. 

They would make sure that it was properly 
labeled and they would not go out and sell 
carload lots of some new toilet bowl cleanser 
without making sure it was within the regula- 
tions. In the event that they did, and we will 
say it had to be seized all through the 
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[Interpretation] 


M. Howe: J’ai une question & poser, Mon: 
sieur. Y a-t-il une récompense pour les per. 
sonnes qui possédent de tels produits? Elles 
ne savent peut-étre pas que ces produits soni 
dangereux. 


Le président: Voulez-vous répéter votre 
question, Monsieur Howe? 


; 

M. Howe: Pour ce qui est des produits quil 
sont confisqués, est-ce qu’om rembourse le 
marchand qui les a sur ses étagéres, sans 
méme savoir qu'il s’agit de produits 
dangereux? | 


M. Basford: Non. 


M. Howe: Je pense, par exemple, au mar-, | 
chand qui vendrait des graines de jequirity| 

ou autres choses, tout en ignorant qu’il sa 
de produits dangereux. I] n’aurait alors aucun! 
recours, n’est-ce pas? 


M. Basford: Oui. Il pourrait intenter une 
action au civil contre la personne qui lui 
aurait vendu ces produits, mais il ne pourrait 
pas se faire rembourser par la Couronne, 
pour les produits qui étaient sur le marché de. 
facon illégale. Par exemple, si vous obtenez’ 
de l’alcool d’un intermédiaire et que la police | 
je saisit, on ne vous rembourse pas. 


M. Howe: Mais un fabricant peut mettre) 
sur le marché un produit pour lequel il a fait 
des recherches, par exemple, agents de blan- 
chiment, savons, etc. Doit-il soumettre les 
formules au gouvernement avant de le mettre! 
en marché? 


M. Basford: Non. Mais vous pouvez étre sir 
que le fabricant connait les réglements. Par’ 
exemple, Vassociation des fabricants de pro-| 
duits chimiques, a déja un code pour ses’ 
membres et les membres sont tenus de suivre 
le code. 


Certains fabricants ne sont pas membres. — 
Mais vous pouvez étre sirs qu’ils connaissent | — 
les Réglements, qu’ils connaissent tous les | | 
articles des réglements et lorsqu’ils fabriquent | 
de nouveaux produits ils s’assurent que le 
produit contient tel ou tel pourcentage de 
chlore, par exemple, et s’il est dangereux sd 
savent que c’est inclus dans l’annexe. i ¥ 

Ils s’assurent qu’ils sont correctement ti. | 
quetés. Ils ne vendraient pas, par exemple, { | 
des produits sans étre stirs qu’ils sont confor 
mes aux réglements, car dans un tel cas, i 
faudrait les confisquer dans tous les super. 
marchés du Canada. Et ensuite je pense que 
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supermarkets of Canada, they would soon 
have a pretty good right of action against 
whoever manufactured it. 


Mr. Yewchuk: I have just one short ques- 
tion for clarification, Mr. Chairman. Is every 
person who is found in possession of hazar- 
dous products going to be prosecuted after 
they are seized, whether he knows they are 
hazardous or not? 


\ 
\ 


| Mr. Basford: Not necessarily, but that real- 
ly is a question for the Department of Justice, 
which is in charge of prosecutions. Let us 


take the case of jequirity beans. If your wife 
goes to the West Indies and comes back with 
a jequirity bean-brooch, no one is going to 
orosecute her. The concern is to get it out of 


virculation. 


Mr. Yewchuk: What about comparison of 
seizing alcohol from a bootlegger—but this is 
i little different situation actually. To pursue 
Mr. Howe’s question of reimbursement to 
»eople who possess these things let us assume 
that an importer did import some materials 
that are hazardous without knowing it. He 
may have made a substantial investment. 
That is a different situation than a bootlegger 
who knows he is breaking a law. 


Mr. Basford: Well, all right, let us take 
some other examples now, ones the Depart- 
ment of Health and Welfare has had to deal 
with. My part of this program is mainly con- 
sumer protection and does not involve the 
Jealth and Welfare aspect of it. Let us take 
as an example Hong Kong iceballs, these 
artificial icecubes that you put in your refrig- 
srator. When they are frozen you use them in 
your drinks and you can use them over and 
pver again. 

' A quantity of these came in from Hong 
ong and the fluid in them was highly con- 
aminated and very dangerous. The Depart- 
nent of Health and Welfare has no legislative 
iuthority until such time as an act like this is 
ced. I am not with the Department so I 
‘annot give you precisely their procedures, 
yut they contacted the provincial departments 
f£ health right away, they issued a press 
release and made a statement right away 
ibout these things, and located them on the 
market and got them off the market—and 
hey had to be got off the market. 

With all due respect, if someone has a prod- 
ict such as that on the market that is highly 
ontaminated I hardly see the obligation on 

e taxpayer to reimburse him. He has a right 
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le gouvernement aurait le droit de poursuivre 
les fabricants. 


M. Yewchuk: Pouvez-vous me permettre 
de poser une petite question, monsieur le pré- 
sident. Est-ce que toutes les personnes qui ont 
des produits dangereux en main, seront pour- 
suivis aprés la saisie de ces produits, qu’ils le 
sachent ou non qu’il s’agissait de produits 
dangereux? 


M. Basford: Non, pas nécessairement. Cette 
question reléve plutét du ministére de la Jus- 
tice qui s’occupe d’intenter les poursuites. 
Prenons le cas des pois d’Amérique (equi- 
rity) par exemple. Votre femme revient des 
Antilles avec un collier ou une broche en pois 
d’Amérique et bien, personne ne peut la 
poursuivre. Il s’agit tout simplement que ces 
féves soient mises hors de marché. 


M. Yewchuk: Vous avez comparé cela a 
Valcool saisi chez un bouilleur de cris. Est-ce 
qu’on rembourse les gens qui sont en posses- 
sion de ces produits. Disons, par exemple, 
que l’importateur fait entrer au pays des pro- 
duits dangereux, sans le savoir, et qu’il a 
investi une forte somme, ce n’est quand 
méme pas du tout la méme chose que le 
bouilleur de crtis qui sait trés bien qu’il 
enfreint la loi. 


M. Basford: Il y a toutes sortes d’exemples, 
des exemples que l’on peut tirer du ministére 
de la Santé et du Bien-étre, ici je m’occupe 
de la protection du consommateur et non pas 
de la Santé et du Bien-étre. Il y a des pro- 
duits, par exemple, les cubes de glace arti- 
ficielle importés de Hong-Kong que vous met- 
tez dans le réfrigérateur et une fois congelés 
vous les mettez dans les consommations, vous 
pouvez vous en servir a maintes reprises. 


On en a importé de Hong-Kong, et le liqui- 
de qu’ils contenaient était fortement contami- 
né, ces cubes étaient dangereux et le ministére 
de la Santé n’avait aucune autorité pour les 
saisir tant qu’il n’y aura pas de loi comme cel- 
le-ci. Le ministére a alors émis des communi- 
qués et a saisi de la chose les ministéres 
provinciaux de la santé. Les cubes défectueux 
ont été localisés sur le marché, on les a saisis. 
Et, en toute déférence, si on a des produits 
comme ceux-la sur le marché qui sont haute- 
ment contaminés, je ne vois pas pourquoi les 
contribuables les rembourseraient. Les impor- 
tateurs peuvent intenter une poursuite auprés 
de celui qui leur a vendu les produits, mais je 
ne vois pas pourquoi l’Etat rembourserait. 
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of action against from whom he bought them, 
but I question whether it is an obligation 
of the taxpayers to reimburse him. 


Mr. Yewchuk: I agree with the idea that 
these products should be removed, but I also 
wonder whether they should not be checked 
before they are distributed for sale to 
wholesalers and retailers. There is some re- 
sponsibility there, I think. 


e 2115 


Mr. Basford: All right. You could say that, 
but it would involve us in a procedure by 
which a product could not be put on the 
market until it had gone through some gov- 
ernmental inspection process, and if you are 
raising questions about the size of my esti- 
mates now, you would be going through the 
roof after I had to set up that sort of 
organization. 

A much cheaper procedure, but I think 
equally effective, is to lay down some stand- 
ards by legislation and regulation with a body 
of inspectors to enforce that legislation, rath- 
er than setting up a huge machinery to 
inspect and put a seal of approval on every- 
thing before it is sold. 

The inspectors are not restricted solely to 
dealing with the retailer. If some distributor 
is sitting with a warehouse full of something 
that has been deemed a hazardous product 
and declared such, the inspector can deal 
with that warehouse. 


Mr. Benjamin: Mr. Chairman, if I may pur- 
sue this point with the Minister I think I 
agree that where something has already been 
declared illegal because it is a hazardous 
product and subsequently someone has some 
inventory seized, whether it is a retailer or a 
wholesaler he cannot expect compensation 
from the Crown. 

However, does the Minister foresee any 
possibility of a new product being marketed 
that on the surface and after some initial 
examination does not seem to be hazardous, 
but in a matter of weeks is found to be hazard- 
ous? Retailers could have laid in an inventory. 
If they stock this before the hazard has been 
found, do you not then have an opposite 
situation? Could you not see that there is 
some danger of this happening and there 
really is no recourse by the retailer to the 
manufacturer or the distributor? 


Mr. Basford: That depends on the kind of 
products we are dealing with. This legislation 
was originally put forward, as you know, by 
the Department of Health and Welfare but it 
had a somewhat more restricted meaning for 
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M. Yewchuk: Je sais que les produit 
devraient étre saisis, mais je me demand 
aussi si ces produits ne pourraient pas étré 
vérifiés avant d’étre remis aux grossistes e' 
aux détaillants. Il y a la, il me semble, ur 
point de responsabilité. 


| 

M. Basford: Je suis d’accord, mais il faut 
une procédure disant qu’un produit ne peut 
étre mis sur le marché tant qu’il n’aura pas 
été vérifié par le gouvernement. Et si vous, 
vous posez des questions sur mes crédits, et 
bien, vous sauteriez au plafond si je créais 
une organisation de ce genre pour tout 
vérifier. Il y a une procédure beaucoup moins 
cotteuse et tout aussi efficace, il nous faut) 
établir des normes dans la loi et un orga-. 
nisme d’inspecteurs qui peuvent appliquer la’ 
loi au lieu @avoir une machinerie énorme, 
pour approuver tout ce qui se fabrique. Les 
inspecteurs se limitent aux détaillants. Si un 
grossiste a un entrepdt rempli de produits 
dangereux, l’inspecteur peut s’occuper de cet| 
entrep6t. 


M. Benjamin: Monsieur le président, je suis 
d’accord lorsqu’un produit a déja été déclaré 
illégal, parce qu’il est dangereux et qu’ensuite | 
les stocks soient saisis, que la victime soit un 
distributeur ou un vendeur, cela ne fait pas 
de différence, mais le ministre songe-t-il, par 
exemple, €2 un nouveau produit, qui a pre- 
miére vue, ne semble pas dangereux, qui est 
mis sur le marché et dont les détaillants | 
pourraient en avoir un stock et aprés quel- 
ques semaines on découvre que ce produit est | 
dangereux. Si le vendeur au détail l’a acheté | 
avant qu’on prouve qu’il soit dangereux, n’a- 
vez-vous pas 1a le contraire de la situation du 
débat, il n’a pas de recours, il ne peut pren- 
dre des mesures pour poursuivre le fabricant 
distributeur. 


M. Basford: Cela dépend du genre de pro- | 
duit. Ce projet de loi avait d’abord été pré-— 
senté par le ministére de la Santé nationale et i 
du Bien-étre social et expression «produits © 
dangereux» couvrait beaucoup moins de pro- | 
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hazardous products than the present legisla- 
‘tion. It was put forward purely as a public 
health measure because the Department of 
Health and Welfare had found that from a 
health point of view the Food and Drugs Act 
was not sufficient to deal with the multiplicity 
of products coming on to the market. 

| If something is clearly a hazard to health 
the Department of Health and Welfare, which 
has rights under this act also as you have 
‘noticed, have to move very, very quickly and 
seize those things and get them off the mar- 
ket. For other consumer products, the ones 
that really fall within my Department’s con- 
cern, we will be drawing regulations and 
standards after talking to manufacturers, and 
developing standards in association with the 
tandards Council or the Standards Branch 
or the Standards Association and I do not see 
that problem arising. 

Let us take lifebelts as an example, to 
which we have given some thought. They are 
partially regulated now by the Department of 
Transport. They have developed a standard 
for life preservers and their regulations 
require that in powerboats you have to have 
a certain size, and so on. You have to have 
approved life preservers, but there is nothing 
(0 stop manufacturers from making nonstand- 
ard life preservers and, in fact, you can go 
nto most stores and buy two kinds of life 
oreservers: those that are Department of 
Transport approved and those that are not, 
which I think is really a rather ridiculous 
situation. 

Well, we will be talking to the manufactur- 
ers and when we come to regulate life pre- 
servers we will establish a standard for them 
which will then apply to all life preservers. 


» 2120 


Mr. Benjamin: I think life preservers is a 
good example. I have seen the two kinds you 
mentioned, but what would you do... 


Mr. Basford: I found last summer that 
here are three kinds, because there is one 
hat is approved by workmen’s compensation 
doards and by nobody else. 


Mr. Benjamin: In the event of regulations 
‘oming in, would you not almost need to seize 
he unapproved, substandards or improper 
life preservers still in stock amongst retail- 
‘rs? And if you did this, what would the 
‘etailer do in such cases? He could not very 
vell sue his manufacturer or supplier because 

ey had not beforehand been declared a 
\azardous product, or regulated. 
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duits et c’était tout simplement une mesure 
d’hygiene publique, parce que le ministére de 
la Santé et du Bien-étre s’était rendu compte 
qu’au point de vue de la santé, la loi sur les 
Aliments et Drogues n’était pas assez com- 
plete pour couvrir la multiplicité des produits 
mis sur le marché. 

Si quelque chose nuit vraiment a la santé, 
le ministére de la Santé et du Bien-étre doit 
agir trés rapidement, et saisir les produits. Et 
vis-a-vis d’autres produits, les produits qui 
intéressent mon ministére, nous élaborons des 
reglements et des normes aprés avoir parlé a 
des fabricants et aprés avoir mis les normes 
au point avec le Conseil des normes ou la 
Division des normes ou encore 1’Association 
des normes, et je nme pense pas que ces 
difficultés soient soulevées. 


Prenez, par exemple, les ceintures de sau- 
vetage: si j’ai bien compris, elles sont partiel- 
lement réglementées par le ministére des 
Transports. Le ministére des Transports pos- 
séde des normes pour les bouées de sauve- 
tage, et dans les embarcations 4 moteur ily a 
des réglements, il faut des gilets de sauvetage 
approuvés mais les fabricants fabriquent 
encore des gilets de sauvetage non-approuvés 
et, en fait, on peut dans les magasins acheter 
deux types de gilets de sauvetage, ceux qui 
sont approuvés et ceux qui ne le sont pas. Et 
cela me parait une situation fort ridicule. 
Nous en discuterons avec les fabricants lors- 
que nous réglementerons les gilets de sauve- 
tage, nous aurons des normes qui devront 
s’appliquer a tous les gilets de sauvetage sans 
exception. 


M. Benjamin: Alors que faites-vous dans ce 
cas? J’ai vu les deux genres de gilets de 
sauvetage. 


M. Basford: I] y en a trois sortes; celles dont 
nous venons de parler et une troisiéme sorte 
approuvée par la Commission des accidents de 
travail. 


M. Benjamin: S’il y avait un réglement, ne 
seriez-vous pas tenus de confisquer les gilets 
de sauvetage qui ne sont pas approuvés, sont 
inférieurs ou ne sont pas satisfaisants. Et dans 
ce cas, que ferait le vendeur de détail? Il ne 
pourrait tout de méme pas poursuivre le 
fabricant ou le fournisseur parce que ces 
gilets n’avaient pas été déclarés dangereux 
plus tot, et n’avaient pas fait Vobjet d’un 
réglement. 
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Myr. Basford: I think that our process of 
consultation avoids that. First, it takes some 
time and, in the meantime, industry would 
have gained an idea of what we are doing 
and what we are thinking. It also raises a 
question of policy—that as of a certain date 
this regulation will be enforced. If the situa- 
tion you have outlined indicates that there 
will be major problems we could set a date 
for the enforcement of the regulations. 


Mr. Benjamin: Then you would be giving 
the retailer sufficient time to sell a life pre- 
server that might not save a life. 


Mr. Basford: All right, what should we do? 
I ask you? 


Mr. Benjamin: Once in a while you are 
going to run into an... 


The Chairman: Order please. Mr. Benja- 
min, I would ask you to adhere to the discus- 
Sion on life preservers or life savers. 


Mrs. MacInnis (Vancouver-Kingsway): May 
I ask whether clause 9 has any bearing on the 
type of a situation that is being raised. 


Mr. Basford: No, not really, Mrs. MacInnis, 
because Clause 9 deals with whether it should 
be a hazardous product. 


The Chairman: Are you jumping ahead, 
Mrs. MacInnis? 


Mrs. MacInnis (Vancouver-Kingsway): No, 
I was just inquiring whether this had any 
bearing on the situation that had been dis- 
cussed. If it has not, we will leave it. 


Mr. Paproski: I have a question under 
“compensation”. Instances have happened 
where some Japanese products have come 
into Canada, have been taken off the market 
and then it is found out after that there was 
nothing really seriously wrong with them. 
This has really been quite a burden for some. 
I cannot really give names at this time but I 
know that this has happened. 


I think that you probably, Mr. Minister, 
might be aware of it more than I am because 
of your position of knowing when these im- 
ports are coming in. I think it is unfair that 
something like this should happen and they 
‘are not compensated for it. Are you saying 
point-blank that there is no way that these 
people can recover anything once you have 
confiscated it? 
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M. Basford: Je pense que nos mécanism} 
de consultation permettent d’éviter ce gen 
de situation. D’abord, cela prend du temps, 
qui permet a Vindustrie de se faire une id 
de ce que nous faisons et de ce que noi 
pensons. Il y a aussi une question de polit 
que, on cdécide que tel réglement entrera ¢ 
vigueur a telle date. Si la situation que voi 
avez mentionnée donne a penser qu’il va ; 
poser des problémes graves, nous pourrion — 
fixer une date pour l’entrée en vigueur ¢ 
réglement. 


M. Benjamin: Cela donnerait au vendeur ¢ 
détail le temps de vendre un gilet de sauve 
tage qui pourrait ne pas sauver la vie. 


M. Basford: Bon, que faudrait-il faiz 
alors? Je vous le demande. 


M. se hoa A Yoccasion, vous allez vou 
heurter a. 
Le président: A Jordre, s’il vous plai! 
Monsieur Benjamin, je vous demanderai d 
vous en tenir a la question des gilets d 
sauvetage. , 


Mme MacInnis (Vancouver-Kingsway) 
Puis-je demander si Varticle 9 vise le genr 
de situation dont nous parlons? 


M. Basford: Non, pas vraiment, madam 
Macinnis, car a l’article 9, on parle de ce qu 
devrait €tre considéré comme _ produi 
dangereux. . 


Le président: Est-ce que vous sautez le 
ponts, madame MacInnis? 


Mme MecInnis (Vancouver-Kingsway)) 
Non, je voulais simplement savoir si cela si) 


rapportait a la situation dont nous parlons: 
Sinon, nous laisserons cela de cété. | 


M. Paproski: Je voudrais poser une ques: 
tion relative aux compensations. Il y a eu ke 
cas de produits japonais qui ont été importés 
au Canada et que l’on a retirés du marché 
pour découvrir ensuite qu’il n’y avait rien de 
vraiment grave. Cela a été pour certains un 
fardeau assez considérable. Je ne peux pas 
vous citer de noms pour le moment, mais | je 
sais que la chose s’est produite. t 

Peut-étre, monsieur le ministre, seriez-vous 
mieux au courant que moi, car vous étes bien 
placé pour savoir quand les importations 
entrent dans le pays. J’estime qu’il est injuste 
que des choses de ce genre puissent se pro- 
duire sans que les gens ne recoivent de com-| 
pensation. Dites-vous catégoriquement que les 
gens ne peuvent rien récupérer une fois qu'un 
produit a été confisqué? te 
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| Mr. Basford: If a product is seized and it 
‘urns out not to be a hazardous product they 


lave a right to restoration. 


i 

| Mr. Paproski: But restoration to what 
sxtent, sir? A person could bring something 
n at the first of the year but after the Board 
if Review takes four or five months to rule 
yn it somebody else could have come in with 
, secondary item and taken all the sales. To 
vhat extent do you go so far as compensation 
s concerned. 


| Mr. Basford: There 
‘ompensation. 


is no provision for 


| Mr. Paproski: But are you reviewing this 
ype of thing? This is very important. Do you 
iave carte blanche to take anything off the 
narket that you think is hazardous? 


| Mr. Basford: No, 
thority... 


I have not. I have 


| E “ A 
| Mr. Paproski: Your order in council. 


Mr. Basford: ...to take off the market any- 
hing regulated and not complying with the 
‘egulations made under the schedule. 


| Mr. Paproski: How do you know whether a 
ertain thing is a hazardous product? You 
ake it off the market but how do you know it 
3 hazardous? 


| 

| The Chairman: Mr. Paproski, if you look at 
jage 11 of the Schedule, Part I and Part II 
he products that we are dealing with are all 
isted there. 


2125 
} 
Mr. Paproski: Mr. Chairman and Mr. 
Minister, I am not concerned about that at 
his time. We are talking about compensation; 
ve are not talking about the products that go 
nto this thing. This is a separate item 
Itogether. The Minister and his colleagues 
lave said that there is some way that these 
feople can be compensated after they have 
ost maybe a three or four month period of 
ales. There is nothing here that says that 
hey are going to do it. Maybe you have an 
ower for us now. 


| Mr. Basford: First, the only products we 
vill be dealing with are products that we 
elieve are covered by the regulations made 
‘roposed under this act. My inspectors cannot 
0 along, seize something, and say. ‘““We think 
t is a hazardous product’. It has to be 
jazardous within the regulations, which are 
mown to manufacturers. I can assure you of 
fat. So this is not a carte blanche for the 
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M. Basford: Si un produit est saisi et que 
Yon découvre ensuite qu’il n’est pas dange- 
reux, les gens ont le droit de le récupérer. 


M. Paproski: Mais le récupérer dans quelle 
mesure, monsieur? Par exemple, quelqu’un 
pourrait importer un produit au début de 
année, mais, aprés les quatre ou cing mois 
nécessaires & la Commission d’examen pour 
prendre une décision, quelqu’un d’autre pour- 
rait avoir introduit un produit secondaire et 
accaparé toutes les ventes. Jusqu’a quel point 
accordez-vous des compensations? 


M. Basford: I] n’y a pas de disposition rela- 
tive aux compensations. 


M. Paproski: Mais examinez-vous cette 
question trés importante? Avez-vous carte 
blanche pour retirer du marché tout produit 
que vous pensez étre dangereux? 


M. Basford: Non. J’ai seulement pouvoir... 


M. Paproski: Par arrété ministériel. 


M. Basford: ...de retirer du marché tout 
produit réglementé qui n’est pas conforme 
aux réglements établis dans l’annexe. 


M. Paproski: Comment savez-vous si un 
produit est dangereux ou non? Vous le retirez 
du marché, mais comment savez-vous s’il est 
dangereux? 


Le président: Monsieur Paproski, si vous 
regardez a la page 11 de J’annexe, dans les 
parties I et II, vous verrez une liste de tous 
les produits dont nous nous occupons. 


M. Paproski: Monsieur le président, mon- 
sieur le ministre, ce n’est pas cela qui me 
préoccupe pour le moment. Nous parlons des 
compensations, et non des produits visés. 
C’est une question tout a fait distincte. Le 
Ministre et ses collégues ont dit qu’il y avait 
moyen de compenser ces gens pour leurs per- 
tes, qui peuvent consister en trois ou quatre 
mois de vente perdus. Mais il n’y a rien ici 
qui dise qu’on le fera. Vous pouvez peut-étre 
répondre a cela. 


M. Basford: D’abord, les seuls produits 
dont nous nous occuperons seront ceux qui, a 
notre avis, sont visés par les réglements éta- 
blis par la loi proposée ici. Mes inspecteurs ne 
peuvent pas, par exemple, aller confisquer un 
produit en disant simplement qu’ils le consi- 
dérent comme dangereux. Il faut que le pro- 
duit soit établi comme dangereux par les 
réglements, dont les fabricants ont connais- 
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minister or the inspector to go around and 
seize anything that he thinks is hazardous. It 
has to be within the regulations, or have to 
believe it is covered by the regulations. Now 
if we as a department seize something that 
we believe is covered by the regulations and 
the owner thereof does not think we have 
that right, he has his remedies in court. 


The same situation holds in the case of 
someone importing a whole shipment of Aus- 
tralian beef stew. If the Food and Drug 
Directorate, under existing legislation, thinks 
that this shipment does not meet our stand- 
ards in Canada, it can put it under seizure so 
they cannot sell it, and in many cases it is 
disposed of. But if the importer of that Aus- 
tralian canned stew thinks that it does meet 
the standards of the Canadian regulations, he 
has his remedies under that Act. I have 
worked in animal institutions where the prin- 
cipal food fed to animals were products 
bought which were being disposed of because 
they were not fit for human consumption— 
although they had been imported for human 
consumption. 


Mr. Paproski: I want to bring up this mat- 
ter where the lead content of paint is thought 
to be at the poisonous level—it could be or it 
could not be. Suppose an importer brings in a 
shipment of furniture which could be obsolete 
in two or three months—I am thinking of a 
fast selling item such as lawn furniture, for 
example—and he wants to market it before 
the summer season. However, if you seize his 
product from Japan, Hong Kong or wherever 
it comes from, not knowing yet whether or 
not it is hazardous because you have not the 
staff to go right ahead and prove it, what sort 
of sum do you give sucha person? 


Mr. Basford: You say we just go in and 
seize it. That is not quite what happens. Sup- 
pose someone has imported from Japan a 
shipment of children’s cribs painted with a 
very high lead content paint. You ask how we 
know these cribs are painted with a high lead 
content paint. The answer is that we would 
analyse the paint before we seized them. We 
would not go out and just seize them. We 
would seize them because we had information 
that they were painted with a high lead con- 
tent paint. An analysis would have been 
conducted. 

Now if the chemist goofed or we acted in 
an arbitrary manner, the owner of the prod- 
uct has his remedies under this act—he can 
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sance. Je peux vous l’assurer. Cela ne donn 
done pas carte blanche au ministre ou Aa Vins 
pecteur pour aller confisquer tout produit qu 
leur semble dangereux. I] faut que le produi 
soit visé par les réglements, ou, du moins 
que nous pensions qu’il l’est. Si le ministér 
saisit un produit, qui, a son avis, est visé pa 
le réglement, et que le propriétaire ne pensi 
pas que le ministére ait ce droit, il peut e 
faire appel aux tribunaux. 


Il en est de méme, par exemple, si quel) 
qu’un importe toute une cargaison de ragou 
de boeuf australien. Si la Direction des aili- 
ments et drogues, en vertu de la loi actuelle 
décide que cette cargaison ne satisfait pas le: 
normes canadiennes, on saisit le produit pour 
quwil ne puisse étre vendu et, bien souvent, or 
s’en débarrasse. Mais si l’importateur de ce) 
ragout australien en boite pense que le pro-| 
duit satisfait les normes canadiennes, cette 
Loi lui donne un recours. J’ai travaillé dans 
des établissements pour les animaux ot ces) 
derniers étaient essentiellement nourris avec 
des produits achetés dont on avait voulu se 
débarrasser parce qu’ils n’étaient pas propres 
a la consommation humaine—alors qu’ils 
avaient été importés dans ce but. 


M. Paproski: J’aimerais soulever la ques-) 
tion de la peinture dont on considére que la) 
teneur en plomb atteint un niveau tel qu’elle 
pourrait constituer un poison: cela peut étre 
vrai ou non. Prenons le cas d’un importateur | 
qui ferait venir une cargaison de meubles qui 
pourraient n’étre plus de saison aprés deux:| 
ou trois mois—je pense aux articles qui se) 
vendent rapidement, comme les meubles de. 
jardin—et qui veut vendre ces meubles avant! 
Pété. Si vous confisquez ces meubles, quiils | 
viennent de Hong Kong, du Japon, ou d’ail- | 
leurs, sans savoir s’ils sont dangereux ou non, 
étant donné que vous ne disposez pas du per- 
sonnel nécessaire pour le prouver immédiate-_ 
ment, quel est le montant de la compensation | 
que vous accordez a l’importateur? 


M. Basford: Vous dites que nous confis- | 
quons automatiquement la cargaison. Ce n’est | 
pas vraiment le cas. Supposons que quelqu’ un 
importe du Japon une cargaison de lits d’en-— 
fant peints avec une peinture a forte teneur 
de plomb. Vous demandez comment nous | 
savons que la peinture utilisée a une forte | 
teneur en plomb. Nous analyserions la pein- | 
ture avant de confisquer la cargaison. Nous ne i 
nous contenterions pas de la confisquer auto- 
matiquement. Nous ne la confisquerions que | 
si nous savions que la peinture utilisée avait | 
une forte teneur en plomb. Nous procéderions | 
tout d’abord a une analyse. Si le chimiste 
avait fait une erreur, ou st nous avions agi ae 
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apply for restoration. You know, too, we live 
in a political system, and if the Minister is 
not living up to the responsibilities of his 
‘position, the owner has the right to contact 
someone in the opposition. 


| Mr. Paproski: I thank you, and I yield. 


_ The Chairman: Mr. Benjamin. 


| 

_ Mr. Benjamin: Mr. Chairman, I agree with 
the Minister where there are regulations 
already laid down, whether with regard to 
‘lead paint or anything else. I quite agree with 
‘him. The only thing I was referring to was 
‘the interim period, the first year or two or 
three during which this act is being enforced 
more and more. I am referring to new prod- 
“ucts for which there is no regulation, for 
which there is already an inventory. In com- 
plete innocence, a wholesaler or a retailer may 
have stocked something and a new regulation 
is devised after he has stocked it. He really 
does not have any recourse then, does he? 


Mr. Basford: I think you have really two 
situations, depending on the kind of product. 
‘If it is a product that is a hazard to health, 
‘and demonstratably a hazard to health, I do 
not think that those responsible for the health 
of the public have any alternative but to act 
quickly and rather vigorously. 


Mr. Benjamin: I agree. 


_ Mr. Basford: And I would hope that they 
would act that way. If it is some manufactur- 
ing firm for whom we are trying to establish 
standards, I think we are going to have to 
deal with industry, with the standards groups 
that I have mentioned, in developing those. 
And I think it is a very long process to allow 
a change in manufacturing patterns. 


The Chairman: Mr. Paproski? 


Mr. Paproski: Mr. Chairman and Mr. 
Minister, you have here what is called de- 
struction with consent. You seize it and you 
‘tell the person he has signed his life away 
‘because if we find anything wrong with it, we 
burn it. We do not get a chance to look at it. 
This is destruction by consent. You are seiz- 
ing the thing and he has to sign his life away 
‘because this is the situation. You are going to 
‘burn that stuff, and there is no way he can 
prove whether there was, in that particular 
shipment of furniture, anything seriously 
‘wrong. You have burnt it. What happens 
‘then? 
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son aurait des recours, et pourrait, en vertu 
de la loi, demander qu’on lui rende sa cargai- 
son. Vous savez, nous vivons dans un régime 
politique qui fait que, si le ministre n’est pas 
a la hauteur de sa charge, le propriétaire peut 
toujours s’adresser a l’opposition. 


M. Paproski: Je 
j’abandonne. 


vous remercie, et 


Le président: Monsieur Benjamin. 


M. Benjamin: Moi, je suis d’accord avec le 
ministre, qu’il s’agisse de peinture de plomb 
ou autre chose. Tout ce dont je voulais parler 
e’est de cette période d’un, deux ou trois ans, 
aprés entrée en vigueur de la loi. Je songe a 
ces nouveaux produits qui ne sont pas régle- 
mentés et qui sont déja sur le marché. Bien 
innocemment, un marchand peut posséder de 
ces produits avant l’adoption de la loi. Que 
peut-il faire? 


M. Basford: Cela dépend du produit. Si le 
produit est dangereux pour la santé, et qu’on 
peut le prouver, je ne crois pas que ceux qui 
sont responsables de la santé publique n’ont 
dautre choix que d’agir avec célérité et 
vigueur. 


M. Benjamin: Je suis d’accord. 


M. Basford: Et j’espére qu’ils le feront. S’il 
s’agit d’une entreprise pour laquelle nous ten- 
tons d’établir des normes, il nous faudra tra- 
vailler de pair avec lindustrie pour les éta- 
blir. Il faut du temps pour modifier les 
procédés de fabrication. 


Le président: Monsieur Paproski. 


M. Paproski: I] s’agit de destruction consen- 
tie. Vous saississez un produit et dites a4 son 
propriétaire qu’il est cuit, car si le produit est 
défectueux il sera détruit. Vous saisissez le 
produit et il ne peut rien y faire. Vous le 
bralez sans quil puisse prouver qu'il n’y 
avait rien de mauvais dans ce produit puis- 
que tout aura été brilé. 
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Mr. Basford: No. I am subject to my offi- 
cials correcting me, but section 5 refers to a 
conviction where someone has been convicted 
of an offence under section 3. The hazardous 
products that are seized upon conviction are 
forfeited to the Crown. But the procedures in 
many of these cases are that when the public 
health is involved, you are not rushing 
around getting convictions. You are trying to 
get the product off the market. And you show 
concern for the retailer. 


If something is a hazardous product, the 
retailer does not want it either, and the 
department is not interested in getting that 
person into court if he has these products 
innocently. So you get consent from him to 
destroy these things and they are destroyed 
and that is the end of the matter as far as 
that retailer is concerned. We are not 
interested in charging him; we are just 
interested in dealing with the hazardous prod- 
uct. Mind you, if we were to find that he 
knew that they were in violation of the Act, 
that he was knowingly violating the Act, then 
he would be charged. And there are a few 
persons around like that. 


Mr. Paproski: I agree with you. I am only 
saying that it works both ways. There has to 
be some sort of protection for the person who 
sells these goods. If it is a hazardous product, 
it should be off the market before anything 
serious happens. I concur with your state- 
ments there. The only thing is that I was con- 
cerned about compensation. Some importers 
have had a problem. After a period of time 
they discover that the Department has found 
nothing really wrong with the product. But 
they did not want to take a chance, and that 
is why they took the stuff off the market. 


The Chairman: Your ten minutes are up, 
Mr. Paproski. 


Mrs. MacInnis (Vancouver-Kingsway): I 
think there is a point here that should be 
brought out. Are the goods analyzed first, or 


@ 2135 


are they seized first? Mr. Paproski seems to 
think that the Department seizes the stuff 
first, and then proceeds to find out if it is 
dangerous. Do you seize the stuff first and 
then find out, or do you find out first if it is 
dangerous before you seize it? What is the 
procedure there? 


Mr. Basford: Well, the procedure is that we 
would be acting on some information given to 
us by analysis. And after we have that, we 
would act on it. 


Mr. Paproski: 
cigarettes? 


Why do you not seize 
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M. Basford: Non. Mes collégues me corrige- — 
ront si nécessaire, mais l’article 5 parle des 
personnes trouvées coupables d’une infraction 
prévue a Varticle 3. Les produits dangereux 
qui sont saisis sont remis 4 la Couronne. Mais — 
s'il y va de la santé publique, il ne s’agit pas 
de perdre son temps a tenter d’obtenir des 
déclarations de culpabilité. I] s’agit de débar- 
rasser le marché de ce produit. 


D’ailleurs, s’il s’agit d’un produit dange- | 


reux, le détaillant n’en veut pas non plus. , 
Nous ne voulons pas poursuivre quelqu’un | 4 
qui a en toute innocence, acheté un produit | 


qui était dangereux; cela ne nous intéresse 
pas. Nous voulons 
débarrasser du produit dangereux. 

Maintenant, si la personne savait qu’elle — 
était en train de violer la Loi, alors 1a, bien 
str, il y aurait poursuite. 


M. Paproski: Je suis d’accord avec vous, 
monsieur le ministre. Mais c’est une arme a 
double tranchant. Il faudrait peut-étre aussi — 
une certaine protection pour le vendeur de 
ces produits. Bien stir, s’il s’agit d’un produit 
dangereux, le marché doit en étre débarassé. 
J’aimerais savoir ce qui se produit au point 
de vue indemnisation. Les importateurs peu- ~ 
vent réaliser, aprés un certain laps de temps, 
que le ministére n’a rien pu trouvé de dange- 
reux au produ't en question. Comme ils ne 


voulaient prendre aucun risque, ils Jlont 
retiré du marché. 
Le président: Vos dix minutes sont 
écoulées. 
Mme MacInnis (Vancouver-Kingsway): 


Est-ce qu’on analyse le produit d’abord ou 
est-ce qu’on le confisque? Monsieur Paproski 
semble croire que l’on confisque d’abord le 
produit et qu’on l’examine par la suite pour 
voir s’il est dangereux. Qu’est-ce qui vient en 
premier lieu, la confiscation ou l’analyse? 


M. Basford: Naturellement, la confiscation 
dépend des résultats obtenus au cours d’une 
analyse. 


M. Paproski: Pourquoi ne pas confisquer les ES 


cigarettes alors? 


tout simplement nous ‘* 
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Mr. Chairman: Out of order. 


"Mr. Basford: This Committee is examining 
he question of what we should do with 
igarettes. 


| The Chairman: On clause 6. Mr. Foster. 


| | Mr. Foster: I am thinking about an import- 
Me who imports a whole carload of Czech 
thildren’s cribs. Would there be provisions 
or him to refinish these or do something with 
hem rather than having them destroyed, if 
hey are covered with a lead base paint above 
he acceptable limit? I mean, can he negotiate 
his thing with the Department in order to 
‘efinish them with a non-toxic substance? 
Or do they have to be destroyed? 


Mr. Basford: The offence is having the 
oaint that has a high lead content. The 
)ffence is not in having cribs, and it would 
1ot be under regulations. So if he wants to 
jut his cribs in order, I am sure he could. 


|My. Foster: We have been dealing with a 
lange dollar value in scme instances, although 
cannot imagine that any manufacturer is 
foing to use this type of paint. But if an 
mporter did it unwittingly, well then he 
vould be stuck with a lot of furniture. 


| Clause 6 agreed to. 
On Clause 7—Regulations. 


| Mr. Howe: Mr. Chairman, I was discussing 
the regulations wth the Minister, and I am 
listurbed, just as the Minister was himself, 
bout having to act quickly ‘to get these 
out, ha substances off the shelves. 


| I have in my hand here an article from the 
dttawa Journal of April 18, 1967, the heading 
yf which is: “Tougher Steps Expected—Head- 
iche Pill Restrictions Recommended by 
Oxperts. ” And one paragraph in this article 
veads: 

Included in ‘the safety measures to be 
placed before the cabinet will be caution- 
| ary wording for package labels of the 
dangers, especially to children, and 
advice on safe storage. 


This was on April 18, 1967. That is two years 
igo almost, and we do not have the regula- 
ions yet. And in this other bulletin that I 
lave, it speaks about this. 


Mr. Basford: Excuse me, Mr. Howe. That 
irticle was referring to what? Headache 
‘ablets? 


Mr. Howe: 
Hibommended by Experts’. 
regard to ASA tablets. 


| 


“Headache Pill Restrictions 
This was with 
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Le président: Ce n’est pas pertinent. 


M. Basford: Ce Comité tente de savoir ce 
qui devrait se faire au sujet de la cigarette. 


Le président: L’article 6. Monsieur Foster. 


M. Foster: Un importateur importe tout un 
wagon de berceaux d’enfants. Est-ce qu’il y 
aurait des dispositions qui lui permettraient 
de repeindre ces berceaux plutot que de les 
détruire si la peinture de plomb qui les 
recouvre dépasse le niveau prévu? Est-ce que 
le min‘stére peut lui permettre de les repein- 
dre en utilisant une substance non toxique, 
ou doit-il les détruire? 


M. Basford: L’infraction, ce n’est pas d’a- 
voir des berceaux, mais d’avoir des berceaux 
recouverts d’une peinture qui contient trop de 
plomb. S’il désire corriger la situation, si je 
suis certain qu’il pourra le faire. 


M. Foster: Il pourrait, en certains cas, s’a- 
gir de sommes importantes, bien que je ne 
puisse m’imaginer qu’un manufacturier désire 
util’'ser une telle peinture. Mais si le cas se 
présentait, ’importateur pourrait se retrouver 
avec de nombreux meubles sur les bras. 

L’article 6 est adopté. 


L’article 7: Réeglements. 


M. Howe: J’ai discuté de ces reglements 
avec le ministre, monsieur le président, et ce 
qui nous préoccupe tous deux c’est qu’il faille 
agir rapidement pour retirer ces produits du 
marché. 


J’ai ici un article intitulé «Tougher Steps 
Expected—Headache Pill Restrictions Recom- 
mended by Experts», qui a été publié dans la 
livraison du 18 avril 1967 de l’Ottawa Journal. 
En voici un paragraphe: 

Parmi ces mesures qui seront soumises 
au cabinet notons que l’emballage devra 
indiquer les dangers que les comprimés 
peuvent représenter, principalement pour 
les enfants, et qu’on y retrouvera égale- 
ment des conseils sur la facon de les 
conserver. 


Ceci remonte au 18 avril 1967. Pres de deux 
ans déja, et les réglements n’ont pas encore 
été approuvés. Voici un autre article. 


M. Basford: Excusez-moi, monsieur Howe, 
mais de quoi traitait cet art cle? Des compri- 
més pour maux de téte? 


M. Howe: Des recommandations faites par 
des experts concernant les restrictions qui 
devraient étre imposées au sujet des compri- 
més pour maux de t&te. 
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And from this other article I would like to 
quote a few words, Mr. Chairman, if you 
would allow me. It says: 

Despite spreading fame and wide 
acclaim in America and overseas, child- 
resistant containers have been received 
with indifference and disinterest by 
numerous pharmacists in the very prov- 
ince where safe containers originated. 

In 1966, the Ontario Pharmacists’ 
Association unanimously endorsed and 
recommended this important safety meas- 
ure for their solid-drug prescriptions. 
Two years later, today, 1968, with the 
exception of Western Ontario, these 
drugs are more often than not dispensed 
in obsolete, unsafe vials. 

To the physicians who treat the little 
victims poisoned by “friendly” druggists, 
this is construed as a dangerous, “un- 
friendly” practice. It defies understand- 
ing. How can apathy, disinterest or cal- 
lousness exist where a child’s life is at 
stake? How can one explain the overt 
opposition of dissenters, the delaying and 
obstructive tactics of a myopic few?— 
and, “most unkindest cut of all’, 34 poi- 
sonings from unprotected containers in 
Windsor, the birthplace of Palm-n-Turn? 
Does a defenseless child have to die to 
drive home the message of unsafe drug 
containers? Isn’t this a high price to pay 
for an object lesson? 


The reason I put this on the record, Mr. 
Chairman, is because two years ago this was 
placed before the cabinet. Of course, there 
were different ministers then, but I think by 
now those regulations should be out and there 
should be restrictions on the type of bottles 
and containers that are used for these things 
that can be hazardous to young children. 


The Chairman: Mr. Howe, do you not think 
you are out of order? 


Mr. Howe: Well, I may be, Mr. Chairman, 
but this is important. 


The Chairman: You are, because we have 
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to stick to the Schedule, Part I and Part II. 
You will have other opportunities to make 
your representations. 


Mr. Howe: The point I was trying to make, 
Mr. Chairman, is that there are all kinds of 


Health, Welfare and Social Affairs 


< 


March 4, 1969 


[Interpretation] i 


J’aimerais citer une partie de cet autre arti- _ 
monsieur le — 


cle si vous me le permettez, 
président. 
Bien qu’ils aient été accueillis favora- 


blement en Amérique et outre-mer, ces — 
flacons que ne peuvent ouvyrir les enfants | 
ont été accueillis plutét froidement par 
bon nombre de pharmaciens de cette pro- | 


vince ou ils ont d’abord vu le jour. 


En 1966, Association des pharmaciens | 


de Ontario recommandait, comme 


mesure de précaution, que ces contenants | 
soient utilisés dans le cas des drogues | 
(par opposition aux  liquides), © 


solides 
Deux ans plus tard, aujourd’hui, en 1968, 
sauf dans l’ouest ontarien, ces drogues 


sont, plus souvent qu’autrement, mises | 
désuets et | 


dans des contenants 


dangereux. 


Pour le médecin qui traite la petite vic- 


time empoisonnée par le pharmacien ami- 
cal, il s’agit d’une pratique dangereuse et 
non-amicale. C’est 
Comment lapathie, le désintéressement 
ou Vinsensibilité peuvent-ils exister lors- 
qu’il y va de la vie d’un enfant? Com- 
ment expliquer lopposition manifeste de 
ceux qui ne sont pas d’accord et les tacti- 


ques de quelques gens peu éclairés qui 4 


veulent retarder et empécher cette amé- 


lioration? Qui plus est, 34 empoisonne- | 


ments a Windsor méme, ou ces flacons 
ont été mis au point. Est-ce qu’un enfant 
sans défense devra mourir pour nous 


prouver le danger que représentent les | 
contenants utilisés actuellement? Ce prix 


n’est-il pas trop élevé? 


J’ai soulevé la question, monsieur le prési- | 
dent, parce qu’elle a été soumise au cabinet il © 
y a deux ans déja. Il y a eu des changements © 
mais je crois que ces réglements 


depuis, 
auraient di étre publiés, a ce jour, et qu’on 
devrait indiquer quels contenants peuvent 


étre utilisés pour ces substances qui peuvent 


s’avérer dangereuses pour de jeunes enfants. 


Le président: Ne croyez-vous pas, monsieur i 


Howe, que tout ceci est irrecevable? 


M. Howe: Peut-étre, monsieur le président, | 


mais cette question n’en demeure pas moins 
importante. ; 


, 


Le président: Il nous faut nous en tenir 4 | 
VAnnexe. Vous aurez d’autres occasions pour — 
soulever cette question. > | 


i 
; 


M. Howe: Je voulais simplement prouver, 


incompréhensible, | 


} 


monsieur le président, que selon les circons- | 


_ Mr. Basford: Mr. Chairman, I know you 
‘want to close this off. I can give you only a 
h artial answer. Of course headache tablets 
would not be dealt with under this legislation 
at all, because they are covered by the Food 
and Drugs Act, which has complete powers to 
regulate them. 


| Iam not the Minister responsible and I am 
mot familiar and up to date on this. I think 
there were some changes. I seem to recall 
something, not in any ministerial capacity, 
but I remember seeing something in the 


What about bleaches, Mr. 


Mr. Basford: I know that there are discus- 
sions with the industry on these. But this is a 
very incomplete answer, because it is not my 
responsibility. 


Mr. Howe: You said that heacache tablets 

would not; but bleaches are in Part II. I think 

at there should also be some regulation 
bout the type of package. 


Mr. Basford: I agree with you there. I think 
that Clause 7(a) gives us the power to control 
the labelling, and in many of the products 
this is the only matter we will be dealing 
with—providing that there must be a danger 
warning on the label; that there must be an 
antidote listed; “keep away from children,” 
‘and so on. In my view, we can also regulate 
the kind of package. 


y 
_ Mr. Howe: I think this is important. 


' Mr. Basford: At the moment I am not an 
authority on the child-proof lid, although 
some of my officials have been examining this 
rather carefully in light of the facts. In the 
case of certain products I think we could 
make regulations governing the package. 


Mrs. MacInnis (Vancouver-Kingsway): Mr 
Chairman, I want to mention a couple of 
examples. 


The Chairman: Exhibit A? 


Mrs. MacInnis (Vancouver-Kingsway): This 
‘si called “Pronto”. It is for xoors. It was 
distributed some time ago. This is distributed 
door to door, although it is some little time 
lsince this one was. It is under pressure. In 
\very tiny lettering at the back it says: “Con- 
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‘things that become hazardous products in cer- tances, divers produits peuvent devenir 
tain circumstances. dangereux. 


M. Basford: Monsieur le président, je sais 
que vous voulez en terminer. Je puis donner 
une réponse partielle. De toute facon, les 
cachets pour les maux de téte ne figurent pas 
dans le cadre de cette Loi, puisque la Loi des 
aliments et drogues en parle. 


Je ne suis pas responsable de l’application 
de cette loi et ne connait pas les derniéres 
modifications qui y ont été apportées. Je crois 
avoir vu quelque chose dans la presse a ce 
sujet. 


M. Howe: Et au sujet des agents de blan- 
chiment, monsieur le président? 


M. Basford: Je sais qu’il y a présentement 
des discussions avec l’industrie concernée. 
Mais je ne peux pas vous donner une réponse 
compléte, ce n’est pas de ma compétence. 


M. Howe: Vous dites que ce n’est pas le cas 
des comprimés pour maux de téte. Mais les 
agents de blanchissement sont nommés dans 
la Partie 2 de Annexe. Je crois qu’il faudrait 
également établir des réglements au sujet des 
empaquetages. 


M. Basford: Je suis d’accord avec vous. Je 
crois que le paragraphe (a) de l’article 7 nous 
permet de contréler l’étiquetage, ce qui, dans 
le cas de certains produits, sera le seul aspect 
que nous toucherons; en autant que l’étiquette 
fera mention du danger possible et inviter le 
public A soustraire ces produits de la portée 
des enfants. Je crois que nous pouvons déci- 
der de l’empaquetage. 


M. Howe: Je crois que c’est important. 


M. Basford: Je ne suis pas un expert en ce 
qui concerne cette question des flacons que 
les enfants ne peuvent ouvrir, méme si cer- 
tains de nos fonctionnaires ont étudié le tout 
avec attention. Je crois que pour certains pro- 
duits nous pourrions établir des reglements 
concernant l’empaquetage. 


Mme MacInnis (Vancouver-Kingsway): J’ai- 
merais apporter quelques exemples, monsieur 
le président. 


Le président: Quel est le premier? 


Mme MacInnis (Vancouver-Kingsway): II] 
s’agit de Pronto, ce produit pour les plan- 
chers, qui est sous pression dans une canette. 
Des échantillons ont été distribués de porte 
en porte. On lit, en toutes petites lettres, sur 
la boite: «Contenu sous pression. Ne pas 
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tents under pressure. Do not set on stove or 
radiator or keep where temperature will 
exceed 120° Fahrenheit as container may 
burst. Do not puncture or throw in fire. Keep 
out of reach of children.” This is in the tiniest 
printing, barely readable, at the back. 

I also have some of this famous “Vanish” 
that we heard about on Saturday, the toilet 
bowl cleaner. This, again, has a caution on it. 
It was distributed door-to-door, to houses, 
where children could get at it, not in a House 
of Commons envelope, I may say, but in an 
envelope which I do not have. 


Mr. Basford: That is the product I was 
talking about. 


Mrs. MacInnis (Vancouver-Kingsway): It 
came in an envelope and the newspaper story 
was that it said on the back of it: ‘Caution: 
Envelope contains a chemical cleaner. Keep 
away from small children.” This was put 
between the storm door and the inside door, 
and a small child got it. On the other side it 
said: “Crime does not pay.” It seems an 
unnecessarily pessimistic viewpoint on the 
part of the manufacturers, but it evidently 
was true because they had to withdraw it. 


I believe this is the proper clause for dis- 
cussion of this matter of labelling of hazar- 
dous and toxic substances. What can be done 
about the labelling and the distribution of 
this sort of thing? Will the regulations cover 
both of those dangers? 


Mr. Basford: We are looking at the question 
of developing symbols—we are all familiar 
with the skull and crossbones, which has 
been a traditional one—rather than long 
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explanations, which may or may not have to 
be in both languages. If we could develop 
symbols which became known and recognized 
as meaning “poison”, “inflammable”, “highly 
flammable”, or “explosive”, it would be very 
useful. 


Mrs. MacInnis (Vancouver-Kingsway): Is 
the distribution going to be dealt with under 
the regulations—this practice of going from 
house to house and depositing in letter boxes 
or between doors? 


Mr. Basford: Part 7(a) says: 


..prescribing the circumstances and 
conditions under which and the persons 
by whom such hazardous product may be 
sold, advertised or imported into Canada; 


There is the power. 
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déposer sur un poéle ou un radiateur ni l’en- | 
treposer dans un endroit ot la température © 
dépasse 120° F. car le contenant pourrait 
exploser. Ne le percez ni ne le jetez au feu. 
Eloignez des enfants.» 


J’ai également, ce fameux produit Vanish | 
dont nous avons parlé samedi. Il y a égale- | 
ment un avertissement. Le produit a été dis- 
tribué de porte en porte, donc mis 4a la portée © 
des enfants, distribué dans une enveloppe a“ 
je n’ai pas. 


M. Basford: I] s’agit justement du produit | 
dont je parlais tout a Vheure. | 


Mme MacInnis (Vancouver-Kingsway): Le 
produit était dans une enveloppe sur laquelle | 
on avait écrit, selon l’article du journal: «At- | 
tention, cette enveloppe contient un produit | 
chimique. Ne le mettez pas a la portée des 
enfants.» L’enveloppe a été déposée entre la 
porte et la contre-porte et un enfant s’est { 
emparé de lun de ces échantillons. Au verso 
de Venveloppe, on disait: «Le crime ne paie 
pas» ce qui s’est avéré exact puisque les 
manufacturiers ont dt retirer le tout. : 

Je crois que nous en sommes 4a l’article | 
approprié pour discuter de l’étiquetage de ces 
produits dangereux et toxiques. Que pouvons- 
nous faire au sujet de l’étiquetage et de la 
distribution de tels produits? Les réglemeni 
prévoiront-ils ces dangers? 


M. Basford: Nous songeons a introduire des | 
symboles. Tout le monde connait ce symbole | 
traditionnel qu’est la téte de squelette. Nous | 
songeons aux symboles plutét qu’aux longues 
explications qu’il serait peut-étre nécessaire — 
de publier dans les deux langues. Si nous — 
pouvions établir des symboles qui signifie- 
raient «poison», «inflammable», «trés inflam- 
mable» ou «explosible», ce serait trés utile. 


é 


Mme MacInnis (Vancouver-Kingsway): Le | 


probleme de la distribution sera- -t-il touché 
par les' réglements? Je songe a la distribution 
de ces échantillons que l’on laisse dans les 
boites aux lettres ou entre les portes? 


M. Basford: Le paragraphe (a) de l’article 7 
déclare: 
prescrivant dans quelles circonstances, a 
quelles conditions et par qui ce produit | 
dangereux peut étre annoncé, vendu ou { 
importé au Canada; 


Voila qui nous donne ce pouvoir. vi 
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Mrs. MacInnis 
These are given away. 


Mr. Basford: They are advertised. 


(Vancouver-Kingsway): 


ee 


Mrs. MacInnis (Vancouver-Kingsway): Oh, 
yes; that refers to advertising. A suggestion 
‘was made to me, Mr. Basford, which I think 
‘might be worthwhile passing on, that if the 
‘samples have to be given away by manufac- 
turers there could be regulations permitting 
that to be done in supermarkets, or in places 
where they could be handed to adults, and 
making very sure that they did not get into 
the hands of children—some regulation which 
would cover that. 


| Mr. Basford: Yes, I agree with you. I am 
not answering your question definitely 
because at this point I have not seen a draft 
‘regulation covering distribution. 

| Mrs. MacInnis (Vancouver-Kingsway): But 


it will be included. 


Mr. Basford: Yes, we have the power. 
_ Clause 7 agreed to. 


On Clause 8—Additions and deletions to 
Schedule. 


| Mr. Foster: Mr. Chairman, on Clause 8 
Subclause (3), this as you know is an amend- 
‘ed clause that passed through the Senate and 
‘the problem that I see with this Clause is that 
if the Minister and the Governor in Council 
place a product on these schedules and if this 
is not approved by Parliament within two 
years, then this product is freed and it is 
‘back on the market. 

It does not seem to me that if the product 
was either taken off the market or subject to 
‘controls for the period of two years and 
‘because the Minister does not have an oppor- 
tunity to introduce the fulfilling legislation 
Vase should automatically lapse. 
| a 
TI realize that the Senate may have thought 
that this was giving too much authority to the 
Governor in Council but it seems to me that a 
‘product that is either taken off the market or 
‘controlled for a period of that length of time 
should not automatically by default go back 
on the market if these controls lapse. 

I would like to propose an amendment 
which would mean that a product which was 
placed under Schedule 1 or 2 would automati- 
cally have to be tabled within 15 days in 
Parliament, or if Parliament is not sitting, 
‘Within 15 days after Parliament resumes its 
session. Then a second clause, which would 
‘be Subclause (4), where an order is laid 
‘before Parliament pursuant to Section 3, a 
notice of motion in either House signed by 25 
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Mme MacInnis (Vancouver-Kingsway): Ces 
produits sont donnés. 


M. Basford: Ils sont annoncés ainsi. 


Mme MacInnis (Vancouver-Kingsway): 
D’accord. On m’a fait une suggestion, mon- 
sieur Basford, et je vous la transmets. Si ces 
échantillons doivent étre donnés par les 
manufacturiers, il serait peut-étre possible 
d’établir des reglements pour les obliger a les 
distribuer dans les supermarchés, ou ailleurs, 
ou ils pourraient les donner directement a des 
adultes, et ainsi s’assurer qu’ils ne tombent 
pas dans la main des enfants. 


M. Basford: Je ne réponds pas d’une facon 
définitive a votre question parce qu’a ce stade 
je n’ai pas encore vu la réglementation con- 
cernant la distribution de ces produits. 


Mme MacInnis (Vancouver-Kingsway): Cela 
sera-t-il compris dans la réglementation? 


M. Basford: Oui, nous en avons le pouvoir. 
L’article 7 est adopté. 


Article 8—Ajouts et 
? Annexe. 


suppressions dans 


M. Foster: A l’article 8, paragraphe 3, il 
s’agit d’un article amendé par le Sénat, le 
probléme qui se pose ici, c’est que le ministre 
ou le gouverneur en conseil inclus un produit 
sur l’annexe, et que cette insertion n’est pas 
approuvée par le Parlement au bout de deux 
ans, ce produit devient libre et retourne sur 
le marché. 


Done si un produit est enlevé, s’il est con- 
trolé pour une période de deux ans, je ne 
pense pas qu’il devrait revenir sur le marché 
tout simplement parce que le ministere n’a 
pas eu Voccasion de proposer la législation 
appropriée. Je ne pense pas que cela devrait 
prendre fin automatiquement. 

Peut-étre que le Sénat pensait que l’on don- 
nait 1A un trop grand pouvoir au gouverneur 
en conseil, je crois qu’un produit devrait étre 
ou enlevé ou contrélé et s’il l’est pour cette 
durée de temps, il ne devrait pas étre mis a 
nouveau sur le marché. 


J’aimerais proposer un amendement qui 
voudrait dire qu’un produit placé sur ’annexe 
1 ou 2 devra étre mentionné dans l’espace de 
15 jours au Parlement et si le Parlement ne 
siége pas 15 jours apres la reprise de la ses- 
sion parlementaire. 

Ensuite une deuxiéme clause, qui serait l’a- 
linéa 4, qu’une motion signée par 25 person- 
nes, suivant les régles de la Chambre, dis-je, 
ou aprés que l’ordre ait été déposé au Parle- 
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members thereof and made in accordance 
with the rules of that House within 10 days of 
the day the order was laid before Parliament, 
this item could then be debated at the first 
convenient opportunity. Subsequent to this 
debate, if both Houses of Parliament resolve 
that an order or any part thereof be revoked 
that an order or that part thereof is there- 
upon revoked. 

I would like to move this amendment. 


The Chairman: Thank you, Mr. Foster. 


Shall we stand Clause 8? 
' Some hon. Members: Agreed. 
@ 2150 


On Clause 9—Request for reference to 


Board. 


Mr. Robinson: I have a question in regard 
to Clause 9. Does this refer to either or the 
Minister of Consumer and Corporate Affairs 
and the Minister of National Health and Wel- 
fare throughout? 


Mr. Basford: For purposes of Sections 9 
and 10, yes. 


Mr. Robinson: I know, but iit just does not 
make any sense when you read it with “either 
or”. I would like to know who does actually 
have the authority and who is referred to? 


Mr. Basford: I would go back to Clause 8, 
Subclause (2) which allows the Minister of 
Consumer Affairs or the Minister of National 
Health and Welfare 'to make a recommenda- 
tion to the Governor in Council to add a 
product or amend the Schedule, and therefore 
both the Minister of National Health and 
Welfare and the Minister of Consumer and 
Corporate Affairs will have an input into this 
Act. Certain of the products will be dealt 
with by Health and Welfare and certain other 
products by Consumer and Corporate Affairs. 

As the Act provides for administration by 
both departments, it could well be that the 
request would go to the Minister of National 
Health and Welfare, who can order the estab- 
lishment of a board, or I can if the request 
comes to me. 

For example, the jequirity beans, which 
seems to be the classic example under this 
legislation, have been a concern of the 
Department of National Health and Welfare. 
Consumer Affairs has not got involved with 
jequirity beans. That is in that Schedule at 
the request of Health and Welfare. 


Mr. Robinson: Yes, but by the same token 
when you are talking about the report or the 
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ment, aux fins que cette question devra étre. 
débattue a la premiére réunion disponible. Et 
apres ce débat, si les deux Chambres du par- 
lement le désirent, elles peuvent décider si 
cette décision peut ou non étre abrogée. 


Le président: Nous réservons l’article 8. 


Des voix: D’accord. 


Commission. 


M. Robinson: Est-ce qu’il s’agit du ministre | 
de la Consommation et des corporations ou du i 
ministre de la Santé et du Bien-étre social? ~ 


M. Basford: En ce qui concerne les articles 
9 et 10, oui. 


M. Robinson: Je sais, mais cela n’a aucun 
sens si on dit «et ou»; j’aimerais savoir qui a i 
l’autorité en la matiére. | 


M. Basford: Je reculerais a l’article 8, para- | ° 
graphe 2, qui permet soit au ministre de la | 
Consommation soit au ministre de la Santé de | 
recommander au gouverneur en Conseil d’a- 
mender lannexe. Par conséquent, les deux | 
ministres, a savoir le ministre de la Consom- | 
mation et le ministre de la Santé et du Bien- | 
étre social auront une contribution a faire en | 
vertu. de cette loi. Certains des produits | 
découleront du ministére de la Santé natio- 
nale et du Bien-étre social, d’autres du minis- | 
tere de la Consommation et des Corporations. 

Vu que la loi stipule que l’application de | 
cette derniére par le ministre de la Santé 
nationale et du Bien-étre social et par le | 
ministre de la Consommation, la demande | 
peut étre adressée soit au ministre de la | 
Santé qui peut nommer une commission, ou a 
moi-méme, si la demande m/’est adressée, 
dans ce cas-la, c’est A ce ministre d’agir. 
L’histoire des pois d’Amérique (jequirity 
beans) est un exemple classique. En vertu de 
cette Loi ce fut au ministére de la Santé © 
nationale et du Bien-étre social de s’eni occu a 
per. Le ministére de la Consommation ne s’en 
est pas occupé. L’addition a lannexe a été \ 
ordonnée par le ministére de la Santé. 


M. Robinson: Nous avons mis cela a V’an- | 
nexe a la demande de ce ministére. Lorsque 
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vublication of a report, I would assume that 
his would apply to the Minister of Consumer 
nd Corporate Affairs rather than to the 
fGnister of National Health and Welfare 
yecause you have been telling us that through 
‘our Department various reports and so on 
vould be going out, and I would presume 
hat this is your way of presenting it. So 
vould it not be your Department that would 
srovide the reports and publish various 
eports on hazardous products rather than the 
Jepartment of National Health and Welfare? 


“Mr. Basford: It would depend on who 
stablished the board. 


Mr. Robinson: You mean to say that there 
vould not be one report coming out from one 
ainistry but there could be separate reports. 


Mr. Basford: No, no, this is the report of 
he board of review, which would be made to 
e minister appointing the board. 


Mr. Robinson: Then I assume the same 
hing applies in Clause 10 which we are just 
oming to. It just says “Minister” so that it 
ould be either minister that would be 
esponsible. 


Mr. Basford: That is right because the 
Jepartment of National Health and Welfare 
‘as responsibilities for the health of the pub- 
ie and is concerned with a number of prod- 
sets not included within the Food and Drugs 
Act and may well want the use of Clause 10. 
ily Department is concerned with consumer 
yroducts and establishing better safety stand- 
rds for consumer products and the health 
sspects of it. 


Mr. Robinson: Should there not be a special 
ubclause, then, indicating that matters per- 
aining to health would be referred to the 
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Minister of National Health and Welfare and 
hat matters pertaining to safety would be 
ieferred to the Minister of Consumer and 
Yorporate Affairs? 


Mr. Basford: I would resist that simply 
yecause in some of the products it would be 
1ard to delineate and we are going to have to 
gree on who is looking after them. 


Mr. Howe: On Clause 9 I would like to ask 
he Minister what is the composition of the 
board. Would it be a board entirely made up 
xf departmental members or would it be 
independent people? You mentioned chemical 


ubstances; would there be somebody from 
Inst organization on this board or— 
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vous parlez de la publication d’un rapport, je 
suppose que ceci s’applique au ministre de la 
Consommation plutdt qu’au ministre du 
ministére de la Santé nationale et du Bien- 
étre social. Vous avez parlé qu'il y a plusieurs 
rapports qui seront publiés, je suppose que 
c’est au moyen de ces rapports que vous pré- 
senterez la situation. Est-ce votre ministére 
qui fait ces rapports ou le ministére du Bien- 
étre social et de la Santé nationale? 


M. Basford: Cela dépendra qui formera la 
Commission. 


M. Robinson: Vous voulez dire qu'il y aura 
des rapports différents selon le ministére? 


M. Basford: Non, le rapport sera fait par la 
commission d’enquéte, et présenté au ministre 
qui a nommé ladite commission. 


M. Robinson: Je pense que cela s’applique 
aussi a l’article 10 auquel nous arrivons. I] est 
mentionné uniquement «le ministre», c’est-a- 
dire lun ou JVautre des deux ministres 
responsables? 


M. Basford: C’est bien ca, car le ministére 
de la Santé nationale et du Bien-étre social 
est chargé de ce qui concerne la santé du 
public et se préoccupe d’un certain nombre 
de produits qui ne figurent pas a la loi sur les 
produits alimentaires et les drogues. Il voudra 
peut-étre pouvoir faire appel a Varticle 10. 
Mon ministére s’occupe des produits de con- 
sommation et de l’établissement de meilleures 
normes envers ces derniers, et aussi de Vas- 
pect hygiénique. 


M. Robinson: Est-ce qu’il ne devrait pas y 
avoir une section qui indiquerait que les 
questions ayant trait A la santé seraient réfé- 
rées au ministére de la Santé nationale et 
celles qui ont trait a la sécurité seraient réfé- 
rées au ministére de la Consommation et des 


corporations. 


M. Basford: Je serais contre, parce que 
dans certains produits, il serait extrémement 
difficile d’établir une limite. 


M. Howe: Juste une minute, monsieur le 
président, j’aimerais savoir quelle est la com- 
position de cette commission? Est-ce que des 
personnes indépendantes feraient partie de 
cette Commission? 
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Mr. Basford: At the moment—and, of 
course, we do not know how many boards we 
are going to be asked to set up—my thinking 
is to use the Restrictive Trade Practices Com- 
mission and name them as the board simply 
because they are used to exercising a quasi- 
judicial function, they have the machinery for 
the holding of inquiries and hearings and 
they are the established machinery to which I 
could refer these requests for a board for the 
holding of hearings. In that sense the board 
would be independent. 

We have not established a permanent board 
‘of review under the Act by which, when the 
act is passed, we can go out and name three 
people to a permanent board of review, and 
all the establishment that entails, because we 
do not know how many requests we are going 
to get. Also, the kinds of products to be dealt 
with will vary so much that we see the con- 
ceivable need of having boards made up of 
people of different expertise. If we are deal- 
ing with a matter that involves a medical 
problem, this would be a very different board 
from one dealing with life preservers, where 
you would want some design engineers or 
marine people, this sort of thing. 


Mr. Howe: That is why I wondered about 
the Restrictive Trade Practices Commission. 
Of course, they can bring in experts, but do 
they have the laboratory facilities, and so on, 
that would be required for chemical analyses 
and— 


Mr. Basford: They have all of the powers 
that are conferred by the Inquiries Act, so 
they can call upon any experts they wish. Is 
this in the— 


Mr. Howe: That is in subclause (4) on page 
8 of the bill. It refers to the “‘Spowers”’. 


Mr. Basford: Yes, because it is not neces- 
sary, but they would have access to the 
expertise of the Standards Branch and:of the 
laboratory people in the Department of 
National Health and Welfare. 


Mr. Howe: In Clause 9(6), Publication of 
report, it says that in certain circumstances 
the public interest would not be served by 
publishing the report. However, would the 
individual from whom it was taken not be 
informed in a confidential manner of the 
reason the product was taken away from 
him? It would not be necessary— 


Mr. Basford: Under these circumstances he 
would have to be informed of the decision. 


Mr. Howe: Yes. I just wondered if that 
meant he would never know why the action 
was taken. 
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M. Basford: A vrai dire, je ne sais pas 
combien de commissions nous allons consti- 
tuer. Pour Vinstant, j’envisage de me servir 
de la Commission des pratiques restrictives 
du commerce et de les nommer a la Commis-' 
sion, parce qu’ils sont habitués 4 exercer des) 


nisme pour mener des enquétes et tenir des 
audiences, et c’est a cet organisme que je 
peux référer ces demandes d’une commission 
pour tenir des audiences. Done, la Commission, 
serait indépendante. nm | 

Nous n’avons pas encore établi une commis-. 
sion permanente d’étude, aux termes de cette 
loi, mais lorsque la Loi sera adoptée, nous) 
désignerons trois personnes pour faire partie 
de ia commission permanente d’étude et éta- 
blir tout le mécanisme voulu, car nous igno-, 
rons combien de demandes nous aurons. Et! 
les produits que nous avons Aa traiter varient 
tellement qu’il nous faudra des commissions) 
composées de personnes de différents: domai-, 
nes; il faudra une commission, par exemple, 
pour les produits médicaux; il faudrait d’au-| 
tres personnes pour examiner les gilets de 
sauvetage. 


M. Howe: C’est pour cela, je me demandais 
si cette Commission des pratiques restrictives, 
du commerce peut faire venir des spécialistes, | 
est-ce qu’ils ont les laboratoires et tout le 
nécessaire pour Jl’analyse des _ produits’ 
chimiques? 


M. Basford: Ils ont des pouvoirs qui leur) 
sont remis par la Loi sur les enquétes, ils. 
peuvent donc faire appel 4 des experts, i 
vant les besoins. 


| 
M. Howe: A Vlarticle 9 (4) on parle des) 
«pouvoirs>. : 


M. Basford: Oui, parce que ce n’est pas. 
nécessaire, mais ils auraient accés aux 
experts de la Section des normes, au person- 
nel du ministére de la Santé nationale et du 
Bien-étre social, et de leurs laboratoires. 


M. Howe: Et, A Varticle 9 (6) «Publication | 
du rapport», il est dit que V’intérét du public) 
serait mieux sauvegardé si cette publication 
n’avait pas lieu. Est- ce qu’on ne devrait pas 
informer la personne a laquelle on a retiré la 
marchandise, de la raison pour laquelle on 2 
agi ainsi? 


M. Basford: Oui, dans ces circonstances, les | 
personnes doivent étre informées des. 
décisions. i 


yer i 

M. Howe: Je croyais comprendre que he 
personne ne serait pas mise au courant pour- | 
quoi son produit lui était retiré. 2 
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Mr. Basford: I might say quite frankly that 
if do not see myself ever using that section 
out perhaps with developing experience it 
will be used. It is in there principally at the 
tequest of the Department of National Health 
and Welfare which, when it is dealing with 
some products, realizes the board might well 
feel it is in the public interest not to produce 
a public report. 


_ Clauses 9 to 16 inclusive agreed to. 


Mr. Benjamin: Mr. Chairman, this is a 
yuestion of a technical nature and I do not 
snow if Mr. Basford can answer it—perhaps 
Dr. James can. I notice under Part II of the 
Schedule there are certain cleansers, and so 
‘orth, listed such as sodium hydroxide and 
sodium bisulfate. Do either one of those terms 
nean the same thing as sodium acid sulfate? 


| Dr. James: As I understand it, Mr. Chair- 
nan, sodium acid sulfate is simply an alter- 


hative way of saying sodium bisulfate. 


Mr. Benjamin: So that a product such as 
this is already in the Schedule? 


| Dr. James: That is correct. 


\ 
_ Mr. Benjamin: Good. 


Mr. Basford: For a Doctor of Economics I 
im startled at the answer! 


_ Mr. Benjamin: One further question, Mr. 
Thairman. I presume we are on Schedule, 
ind arising out of schedules you get regula- 
ions. I wonder if the Minister could tell us 
what progress haas been made so far on these 
‘egulations with respect to the products that 
are already listed in Part II of the Schedule 
n terms of how they may be handled and 
‘old. Are you getting close to a publishing 
late on regulations for the ones that are 
already included in the Schedule? 


Mr. Basford: We have had a good number 
yf discussions within the Department and we 
lave had discussions with some of the indus- 
ry people and the association concerned on 
he first three items. I am not sure just when 
ve are going to be able to publish the regula- 
ions. We are going to press forward as 
yuickly as we can. 

With respect to item 4, before Christmas 
ve sent an official from Dr. James’ branch to 
Nashington and New York to examine their 
‘egulations regarding glue sniffing. I have 
‘ommunicated with the manufacturers and 
lave had some comment back from them. We 
ave had discussions with police officials and 
here has been liaison with the officials of the 
Jepartment of National Health and Welfare. 
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[Interprétation] 


M. Basford: A vrai dire, je ne vois pas a 
quoi servira cet article mais peut-étre que, au 
fur et a mesure de notre expérience, on aura 
a sy référer. On l’a ajouté surtout a la 
demande du ministére de la Santé nationale 
et du Bien-€tre social, car dans certains cas, 
la Commission peut penser qu’il serait souhai- 
table de ne pas publier de rapport public. 


Le président: 
adoptés. 


Les articles 9 Aa 16 sont 


M. Benjamin: C’est une question d’ordre 
technique. Je ne sais pas si M. Basford ou le 
docteur James pourrait répondre 4 ma ques- 
tion. Je remarque a la Partie II de 1’Annexe, 
on parle d’agents de nettoiement dont la liste 
comprend Vhydrate de soude, le sulfate de 
sodium, etc. Est-ce qu’un de ces composés 
correspond au sulfite acide de sodium? 


M. James: Je pense que le sulfite acide de 
sodium est un autre nom pour le sulfate de 
sodium. 


M. Benjamin: Ce produit se trouve donc 
déja dans ’ Annexe? 


M. James: Oui, c’est exact. 
M. Benjamin: Bien. 


M. Basford: La réponse venant d’un écono- 
miste, j’en suis tout étonné. 


M. Benjamin: Une autre question, s’il vous 
plait, monsieur le président, au sujet de l’An- 
nexe. Les Annexes entrainent des reglements. 
Je me demande si le ministre pourrait nous 
dire ol! nous en sommes quant aux réglements 
concernant ces produits 4 la Partie Il, a 
savoir comment il faut les traiter et les 
vendre. Allez-vous bient6t publier le Régle- 
ment pour les produits déja mentionnés a 
VAnnexe? 


M. Basford: Nous en avons déja beaucoup 
parlé au ministére et nous en avons parlé 
avec certains représentants de Vindustrie et 
certaines associations intéressées aux trois 
premiers alinéas. Mais je ne sais pas quand 
nous pourrons publier le Réglement. Nous le 
ferons aussi rapidement que possible. 


Au sujet de l’alinéa 4, nous avons envoyé 
des représentants & Washington et a New 
York avant Noél pour étudier leurs régle- 
ments au sujet de l’inhalation des vapeurs de 
la colle. J’ai communiqué avec les fabricants 
dont certains ont répondu. Nous avons aussi 
eu des entretiens avec les représentants de la 
police et aussi avec les représentants du 
ministere de la Santé nationale et du Bien- 
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Obviéusly our first regulation will be con- 
cerned with labelling. Quite frankly, I have 
not made a decision or a recommendation to 
Cabinet—and, of course, I will not make any 
recommendations to Cabinet until the legisla- 
tion is passed—on what, if any, marketing 
restrictions or regulations there should be. 


Mr. Benjamin: Mr. Chairman, with respect 
to the initial regulations and in the light of 
this example we have had in recent days, I 
did some checking with the post office people 
today and although it might be costly, there 
would be nothing to prevent me from getting 
a thousand of these things and putting them 
in plain envelopes and distributing them 
through the mails and if this is a hazardous 
product, and I think we all agree it is, I 
would hope the regulations would also cover 
distribution and with some limitation on the 
kinds of distribution, because under post 
office law the post office people have no right 
to open first class mail. It is obvious that it 
has to be in the regulations under this 
proposed act in order to prohibit private dis- 
tributing agencies from _ distributing this 
material so that it may reach the hands of 
someone who could be harmed by it. This 
needs to be dealt with as quickly as the 
labelling. 


Mr. Basford: Yes. 


Dr. James: I believe in terms of the regula- 
tion of distribution the powers are there and 
therefore I think you can control the method 
of distribution by exclusion, but I am rather 
fearful about excluding the mails. I think you 
could do it by exclusion; you could state it 
could only be sold in certain ways. 
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Mr. Benjamin: And you would do it in the 
regulations under this proposed act. 


Dr. James: Under this proposed act the 
method of distribution can be controlled. 


The Chairman: Mr. Yewchuk? 


Mr. Yewchuk: In item 3 of Part II of the 
Schedule petroleum distillates and aliphatic 
hydrocarbons are referred to. Would you 
place gasoline in this section when it is used 
as fuel for farm machinery or automobiles? 
This is also a hazardous product; it contains 
volatile materials which some people sniff. So 
you intend to put any labelling or warning on 
barrels on farms, and that sort of thing? 


Mr. Basford: No, it is household polishes 
and cleaning agents containing these 
substances. 
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[Interpretation] q 
étre social. Evidemment, nous nous occupe- 
rons d’abord de l’étiquetage. En toute fran-| 
chise, je n’ai pas encore pris de décision ni 
présenté de recommandations au Cabinet et 
je n’en présenterai pas, au sujet des restric- 
tions ou des réglements, jusqu’a ce que la Loi 
soit adoptée. 


-M. Benjamin: Monsieur le président, au 
sujet des réglements et des exemples récents, 
j’ai vérifié avec le fonctionnaire des postes et 
il semble que méme si ce serait dispendieux, | 
rien ne m’empécherait de distribuer ces pro-| 
duits par la poste et, s'il s’agit de produits | 
dangereux, j’espére que le Réglement s’éten-| 
dra aussi a la distribution de ces produits, et 
imposera des restrictions, car la Loi sur les 
postes n’autorise pas les fonctionnaires des) 
postes A ouvrir le courrier de premiére classe. 
Il faudrait que cela soit compris dans le) 
Réglement, afin d’empécher les agences de. 
distribution privées de distribuer ces produits 
de facon a ce qu’ils tombent entre les mains 
de gens qui pourraient en subir des consé- 
quences néfastes. Il faudrait le faire aa) 
rapidement que pour l’étiquetage. 


M. Basford: Oui. 


_™M. James: Je crois que pour la distribution) © 
des produits, il existe déja un certain contréle | 
sur les méthodes de distribution, mais je ne 
pense pas que les postes soient mentionnées. 
On pourrait procéder par élimination et pré- 
ciser les facons dont les produits peuvent se 
vendre. 


M. Benjamin: Et vous le feriez aux termes 
de la présente Loi? 


M. James: Oui, les méthodes de d’ stribution 
peuvent étre contrélées aux termes de la pre 
sente Loi. 


Le président: M. Yewchuk. 


M. Yewchuk: A lJ’alinéa 3 de la Partie II fe! 
l’Annexe, on parle des dérivés chlorés dhy- 
drocarbures aliphatiques et des produits obte-- 
nus par distillation du pétrole. Est-ce que cela | } 
comprend l’essence consommeée par l’outillage j 
agricole ou encore les automobiles? I] s’agit) 
d’un produit dangereux, comme d’autres pro- | 
duits volatiles que les gens inhalent. Avez- 
vous l’intention de mettre une étiquette sur 
les barils d’essence? 


M. Basford: Non, il s’agit ici de produits. 
d’usage domestique contenant ces substances. _ 


} 
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[Texte] 

Mr. Yewchuk: My suggestion is that this 
should be enlarged because on a farm there 
are things just outside the door of the house- 
aold too which could be hazardous in this 
way. 


j 


_ Mr. Basford: I am appreciative of people 
who are encouraging us to regulate more 
things than not to regulate them. 


_ Mr. Yewchuk: I was suggesting a label on 
the gasoline barrel, that is all. 

Mr. Basford: We do not have the intention 
bf regulating the distribution of gasoline, but 
we do in regard to household polishes and 


cleaning agents. 


_ Mr. Yewchuk: In Canada this is the most 
aasily available type of volatile material that 
sould be sniffed, compared to anything else 
shat people sniff. It has the same effects as 
glue sniffing in many cases. 


Mr. Basford: There are, for example, under 
a great many municipal by-laws, I know, 
regulations governing the sale of gasoline. In 
3ome municipalities it can only be sold into a 
vehicle. In others it has to be sold in a safety 
tan. As to whether we should make some 
cegulations under here or not, I have no opin- 
on to express right now. 


Mrs. MacInnis (Vancouver-Kingsway): 
Zould I ask one question about the sort of 
oroduct... 


The Chairman: A supplementary? 


Mr. MacInnis (Vancouver-Kingsway): I am 
sorry; is Dr. Yewchuk finished? 


| Mr. Yewchuk: Excuse me, if I might sup- 
dlement that, if someone were, of course, 
selling something in a little glass bottle which 
was nothing but gasoline, and putting it in 
whe retail stores as household spot remover, it 
would come within this right away. 


' The Chairman: Mr. Guilbault? 


Mr. Guilbault: Mr. Chairman, my question 
refers to Part I of this Schedule. I am amazed 
mn looking at Part I to see that this Part is 
quite simple and short. It deals with jequirity 
deans, lead compounds and flammable liquid 
toating materials. Although this list can be 
added to and supplemented by the provisions 
of this bill, have officials in the Department 
2een in touch with other countries like the 
United States to see what their list of com- 
oletely prohibited materials is? 


donsiderable knowledge of what other coun- 
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[Interprétation] 


M. Yewchuk: Je pense qu’il faudrait étre 
plus général. Il y a bien des choses sur une 
ferme qui peuvent étre dangereuses et cela a 
Vextérieur de la maison. 


M. Basford: Eh bien, je suis heureux de 
voir que des gens nous encouragent a régle- 
menter davantage. 


M. Yewchuk: Je suggére qu’il y ait une 
étiquette sur les barils d’essence. 


M. Basford: Nous n’avons pas l’intention de 
réglementer la distribution de l’essence. Nous 
n’avons des dispositions que pour les produits 
domestiques. 


M. Yewchuk: Au Canada, je pense que c’est 
le produit volatile que l’on peut respirer le 
plus facile 4 se procurer. Dans beaucoup de 
cas, ila les mémes effets que la colle. 


M. Basford: Dans bien des municipalités, il 
y a des réglements régissant la vente de l’es- 
sence. Dans certaines municipalités, l’essence 
doit étre placée dans le véhicule, dans d’au- 
tres, elle doit étre vendue dans des bidons de 
sécurité. Je ne sais pas si nous devrions avoir 
des réglements prévoyant cela. 


Mme MacInnis (Vancouver-Kingsway): 
Puis-je poser une question sur le type de 
produit... 


Le président: Une supplémentaire? 


Mme MacInnis (Vancouver-Kingsway): Je 
suis désolée, M. Yewchuk n’a pas fini? 


M. Yewchuk: Excusez-moi, je -voudrais 
ajouter si on vend de l’essence dans des bou- 
teilles de verre, comme détachant, si ce n’est 
que de l’essence, cela reléverait de cette loi. 


Le président: Monsieur Guilbault? 


M. Guilbaulit: Monsieur le président, je 
veux poser une question au sujet de la partie 
I de Vannexe. En regardant cette partie de 
annexe, je suis surpris qu’elle soit si simple 
et si bréve; on y parle des graines de jequi- 
rity, des composés du plomb et des produits 
de revétement liquides inflammables. Bien 
que cette liste puisse étre complétée dans le 
cadre du bill, je me demande si les fonction- 
naires du ministére ont étudié les listes d’au- 
tres pays, comme celles des Etats-Unis, pour 
voir quels produits ils prohibent compleéte- 
ment? 


M. Basford: Oui, nous connaissons de 
mieux en mieux ce que les autres pays font. 
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[Text] 

tries are doing. One item that well could be 
added either to Part I or Part II is flammable 
fabrics, in connection with which we are 
working out with the Standards Branch and 
the Canadian Government Specifications 
Board, tests of flammability for fabrics, There 
is no mention of this in any part of this bill, 
but this certainly is one of the things we 
intend to regulate when we have the proper 
tests. This is a terribly complex problem. 
There are, I think, 28 different tests of flam- 
mability for fabric. So, that is a problem 
that has to be settled first and then we would 
add it to this. 


The British, for example, have already 
regulated under their Act, some standards of 
flammability for childrens’ night clothing. We 
will be doing the same. It is just not in this 
Schedule because this is really put forward as 
examples of the things we would be dealing 
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with. But one thing that could be added to 
Part I is the outlawing of the sale of certain 
fabrics or garments, say, for children do not 
meet a certain standard with regard to 
flammability. 


Mr. Guilbaulit: Should we, therefore, 
understand that this is a basic list and that 
you intend to supplement it as soon as you 
have data? 


Mr. Basford: This is a very basic list and 
we see adding all sorts of different products 
to it. We see establishing basic standards for 
quite a large list. The National Products Safe- 
ty Council in the United States is looking, I 
am advised, at some 200 different consumer 
products with regard to their dangers and 
how those dangers can be dealt with. We 
study all of these reports. 


The Chairman: Mr. Deakon? 


Mr. Deakon: Mr. Chairman, I noticed that 
the Minister had mentioned that he had some 
discussions with United States authorities 
with regard to glue sniffing. I am sure he is 
aware that toulene is one of the basic organic 
solvents in these hobby glues that are used. 
Has the Minister or anyone in his Department 
ascertained any evidence that this toluene- 
based substance has any damaging effect on 
the brain or bone marrow or kidneys? 


. Mr. Basford: No. An official from the 
Department of Health and Welfare would 
give you a more complete answer. 


Health, Welfare and Social Affairs 


_d@inflammabilité. Ce n’est pas mentionné dans _ 


March 4, 1969 


[Interpretation] 
Il y a un autre article qui pourrait fort bien 
s’ajouter ici, a la partie 1 ou la partie 2, ce 
sont les tissus inflammables. Avec la Direc- 
tion des normes et le Conseil des normes du) 
gouvernement canadien, nous sommes en train 
d’étudier la question et nous faisons des essais, 


le projet de loi, mais c’est un domaine que, 
nous réglementerons lorsque nous aurons fini. 
les essais. C’est un probléme des plus comple-) 
xes. Je pense qu’il y a vingt-huit essais diffé- 
rents d’inflammabilité des tissus. Ce probléme, 
doit étre réglé d’abord. 

Les Britanniques ont déja des lois et ils ont, 
déja mis au point des normes sur l’inflamma-) 
bilité des vétements de nuit pour enfants. 
Nous ferons la méme chose. Ce n’est pas com- 
pris dans lannexe car c’est un exemple des) 
choses que nous voulons faire, nous pourrions 
Vajouter a la partie 1. Interdire la vente de 
certains tissus, disons pour enfants, non con-_ 
forme aux normes d’inflammabilité. 


M. Guilbault: Alors, devons-nous compren- 
dre que c’est une liste de base que vous vou- 
lez compléter, dés que vous le pourrez? | 


M. Basford: Oui, c’est une liste de base et 
nous voulons ajouter toutes sortes de produits 
A la liste; dés que nous aurons des normes de 
base, nous aurons une liste fort compléte. Le! 
Conseil de sécurité des produits aux Etats- 
Unis mentionne environ 200 produits. On y) 
explique pourquoi ils sont dangereux et cé 
qu’il faut faire. Nous étudions tous ces 
rapports. 


Le président: M. Deakon? 


M. Deakon: Le ministre a dit qu’il s’étaitl) 
entretenu avec les autorités américaines au 
sujet de la colle que certains respirent. Il salt 
strement que le toluéne est le solvant organi- 
que employé dans ces colles. Quelqu’un a-t- il) 
la preuve que le toluéne a des effets nocifs 
sur le cerveau, la moelle épiniére ou les reins: i 

| 


| 
| 
| 
| 


M. Basford: Il faudrait le demander aux 
fonctionnaires du ministére de la Santé natio- 
nale et du Bien-étre Social, je pense, ils pour:! 
raient vous donner ume réponse plu: 
complete. . 


f 
j 


| Mr. Basford: There are various reports and 
various studies on that, but not within my 
‘Department. That is a health matter. I am 

j 

: 

| 


\4 mars 1969 


[Texte] 

'Mr. Deakon: Do you know whether it has 
any toxic damage such as, for example, 
alcohol on the liver? 


really not able to answer your question. 
q 
H 

| Mrs. MacInnis (Vancouver-Kingsway): I 
‘want to find out how a product gets on the 
prohibited list or the dangerous list, and I am 
speaking of products that have been used for 
years in households without anybody thinking 
of them as being hazardous. A chemist told 
me today, for instance, and I cannot vouch 
‘for this, that ordinary lemon oil used around 
the house for polishing is a very poisonous 
‘substance if drunk by children—or anyone, 
for that matter but children would be more 
liable to drink it. I do not think lemon oil is 
‘ordinarily thought of as being a poisonous 
thing, but if it is poisonous, how does such a 
the 


The Chairman: Mrs. MacInnis? 


‘substance get on list and marked 


hazardous? 


Mr. Basford: How? Well, you are perfectly 
correct: lemon oil is very dangerous. 


Mrs. MacInnis (Vancouver-Kingsway): 
Women do not know that. 


| Mr. Basford: I know they do not. It is one 
of the household cleaners which most women 
fail to realize is dangerous. I recall, as a 
child, lemon oil being used by my mother all 
the time, and there was no warning label on 
it. 

Mrs. MacInnis (Vancouver-Kingsway): No. 


Mr. Basford: It is highly toxic. It should be 
properly labelled and will be included within 
the Act. Just as an amusing sideline, I was at 
a dinner a while ago, and the husband was on 
one side talking with his company while his 
wife, on the other side, was telling me how 
dangerous lemon oil was and that it should be 
regulated. Unbeknownst to her, her husband’s 


- company manufactured lemon oil. 


Mr. Foster: My question concerns the light 
flimsy plastic material used by laundries and 
‘dry cleaning establishments. A few years ago 
this caused a lot of suffocation deaths in chil- 
‘dren, and I am sure it has probably caused 
more deaths in Canada than jequirity beans, 


' which I had never heard of until I saw this 


} 


‘bill, and I wondered why it happened to be 
left out of the bill. Was there any particular 
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[Interprétation] 


M. Deakon: Savez-vous si cela a des effets 
toxiques, par exemple, autant que l’alcool sur 
le foie? 


M. Basford: Non, je ne le sais pas. Il y a 
toutes sortes d’études faites A ce sujet mais 
pas a mon ministére. Je ne peux vraiment pas 
répondre a votre question. 


Le président: Madame MacInnis. 


Mme MacInnis (Vancouver-Kingsway): Je 
voulais savoir comment un produit vient sur 
la liste des produits prohibés? Il y a des 
produits qu’on utilise depuis des années a la 
maison et qu’on n’a jamais jugé dangereux. 
On m/’a dit aujourd’hui, je n’en suis pas stre, 
mais le pharmacien m’a dit que Vhuile de 
citron que nous utilisons pour polir les meu- 
bles est une substance dangereuse si les 
enfants la boivent. Je ne pense pas que Vhuile 
de citron soit généralement considérée comme 
un produit dangereux mais si elle contient des 
poisons, comment viendra-t-elle sur la liste? 


M. Basford: Vous avez parfaitement raison. 
L’huile de citron est un produit fort 
dangereux. 


Mme MacInnis (Vancouver-Kingsway): Mais 
les femmes ne le savent pas, je le sais. 


M. Basford: Je pense que la plupart des 
femmes ne le savent pas. Et si je me souviens 
bien, lorsque j’étais enfant, ma mere se ser- 
vait toujours de V’huile de citron, il n’y avait 
aucune étiquette. 


Mme MacInnis (Vancouver-Kingsway): Non. 


M. Basford: C’est trés toxique et il devrait 
étre bien étiqueté et ce sera mentionné dans 
la loi. Et un fait amusant, j’ai été invité a un 
diner il y a quelque temps et ’homme était 
dun cété en train de causer avec ses invités 
pendant que sa femme de lautre céoté me 
disait que ’huile de citron était dangereuse et 
quil devrait y avoir des réglements. Ce 
qu’elle ne savait pas c’est que la compagnie 
pour qui son mari travaillait fabriquait de 
Vhuile de citron. 


M. Foster: Ma question a trait 4 des matié- 
res plastiques, aux sacs de plastique mince et 
léger qui recouvrent les vétements qui 
reviennent du nettoyeur. Il y a quelques 
années, cela a causé beaucoup de décés par 
suffocation chez les enfants et c’est peut-étre 
plus dangereux que les graines de jequirity 
dont je n’avais jamais entendu parler avant 

aujourd’hui, et je me suis demandé pourquoi 
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reason? Is it a material which you plan to 
regulate later, or is this problem no longer 
present in Canada? 


Mr. Basford: The problem seems to have 
been generally solved by industry itself. They 
now all carry warnings that they be kept 
away from children. Whether it should be 
regulated or not I would not want to say at 
this point, or whether there is any regulation 
possible. I do not know how you would regu- 
late it except by a warning label which is 
already on. 


Mr. Foster: It seems to me that you could 
specify a heavier material that would not be 
so flimsy and would not be so easily inhaled 
or trap the child. 

But this brings up a basic question. If you 
are able to talk to the industry and say you 
want to put warnings on this, and the indus- 
try seems to be responding and there is no 
problem in the country, will you still go 
ahead and put it on Schedule I or JI? Or as 
long as the problem does not exist because 
the industry is regulating itself, will you let it 
go at that? What will be the attitude of the 
Department? 


Mr. Basford: 
product. 


It would depend on the 


Mr. Foster: I guess this would only apply to 
Schedule II. 


Mr. Basford: It would depend on the nature 
of the problem. In certain cases within the 
Department we will be and are trying to 
encourage certain industrial groups to adopt 
voluntary codes of action. And in certain 
instances it seems to me quite conceivable 
that if the problem is solved voluntarily by 
industry, there would be no need to regulate 
it. I think the power to regulate should be 
there. But I find it more effective to encour- 
age voluntary codes. 


The Chairman: Mr. Benjamin. 


Mr. Benjamin: I would like to carry further 
a point that was raised earlier about the test- 
ing you are doing, for example, for flamable 
materials and fabrics. And I appreciate that 
you will be anxious to get this sort of thing 
done and regulations and additions to the 
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[Interpretation] 

le bill n’en avait pas fait mention. Y avait-il 
une raison particuliére? Est-ce une matiére 
que vous avez l’intention de réglementer plus 
tard ou est-ce un probléme qui n’existe plus 
au Canada? 


M. Basford: Le probléme semble avoir été 
résolu en général par les industries elles-. 
mémes. Maintenant il y a toujours une éti- 
quette sur les sacs de plastique avertissant de 
les garder hors de la portée des enfants. Je ne 
me souviens plus du texte mais enfin il y a 
quelque chose d’écrit. Je ne sais pas s’il fau- 
drait réglementer la chose ou non. Je ne vou- 
drais pas me prononcer a ce moment-ci. Je ne 
sais pas si quelque forme de réglementation’ 
est possible. Je ne vois pas comment vous: 
pourriez passer des réglements sauf sous la 


forme d’une étiquette d’avertissement qui est! 
déja sur le produit. 


M. Foster: Je pense qu’on pourrait exiger 
que le sac de plastique soit plus épais, pour, 
que les enfants ne puissent pas Vavaler si 
facilement ou étre pris 4 l’intérieur d’un sac. 

Ceci m’ameéne & une autre question fonda- 
mentale. Si vous pouvez vous adresser a Vin-| 
dustrie, par exemple, pour lui demander 
@apposer des étiquettes d’avertissement sur 
les enveloppes de plastique, et si Vindustrie 
semble se conformer 4 votre demande de| 
facon a ce que cela ne pose pas de probléme. 
au pays, prendrez-vous quand méme les. 
mesures pour que cela soit adjoint 4 Annexe 
I ou II, ou, tant que le probléme n’existera) 
pas vue que Jindustrie se discipline elle-| 
méme, laisserez-vous porter la question? | 

| 


| 

M. Basford: Eh bien, cela dépendrait du 
produit. | 
M. Foster: Je pense que cela ne s ‘applique 
rait qu’a l’Annexe II. i 


M. Basford: Cela dépendrait de la natuie| 
du probleme. | 

Dans certains cas, nous essayons d’encoura- | 
ger certains groupes de l’industrie a adopter 
des codes volontaires et dans certains cas, je 
pense que cela est facile A concevoir que si le) 
probléme est réglé volontairement par Jin-| 
dustrie, il n’y aurait pas lieu d’imposer des. 
réglements. Mais je pense qu’on devrait étre 
autorisé a faire de nouveaux réglements. | 
| 
| 


Le président: Monsieur Benjamin. 


M. Benjamin: Je voudrais traiter davantage 
d’une question qui a déja été soulevée au 
sujet des épreuves que vous faites sur les i 
matériaux et les tissus inflammables. Je com-\ 
prends que vous voulez faire cela pour que. 
des réglements soient décidés et des additions / 
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3chedule done with all dispatch so that the 
aazardous products are made known to the 
oublic. 

In order to save time and possibly costs in 
the matter of testing, would you be prepared 
to accept the testing done by other countries, 
ys in England on fabrics, or products that 
nave been tested in the United States? Would 
you accept their findings as sufficient to satis- 
fy you and the Department, and then bring 
your regulations down more quickly? 


Mr. Basford: Yes. 
Mr. Benjamin: That is good. 
| The Chairman: Dr. Haidasz. 


‘Mr. Haidasz: Mr. Chairman, before we 
come to the point of discussing Mr. Foster’s 
endment, I would like to ask the Minister 
whether he has envisaged any program of 
education to the public and the scope of this 
education, and whether it will specifically 
include the dangers of glue-sniffing. 


_ Mr. Basford: We have not worked out any 
program at all, or settled on a program, but 
we have within the Department a consumer 
communique which we send out to a rather 
Harge mailing list and which gets a fair 
amount of attention in the consumer columns 
and housewives’ columns of newspapers. 


Schedule agreed to. 


The Chairman: We have stood Clause 5 and 
Clause 8. The Chair has received two amend- 
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ments. The first is on Clause 5. Dr. Yew- 
cchuk’s amendment reads: 

That Clause 5, subsection (1) be 
amended by adding, after the word “ins- 
pector” the phrase “in possession of a 
search warrant, or with the permission of 
the owner or person in charge of a place” 


‘This motion is acceptable to the Chair. Is 
there any discussion on this amendment? 


Mr. Yewchuk: I would just like to make a 
few comments on it. The reason I brought 
this in is not because I disagree with remov- 
ing hazardous products from the market or 
from places of storage, but strictly from the 
point of view of civil rights. 
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soient apportées a l’Annexe, le plus vite pos- 
sible, pour que ces produits dangereux soient 
connus du public. Pour gagner du temps et 
pour limiter les frais d’épreuves, si vous étes 
convaincu que les tests sont complets, seriez- 
vous disposés a accepter les tests qui ont été 
faits par d’autres pays, comme c’est le cas en 
Angleterre, pour les tissus, et pour autres 
produits qui ont subi des épreuves aux Etats- 
Unis? Accepteriez-vous leurs résultats comme 
pouvant satisfaire aux exigences du minis- 
tere, ce qui vous permettrait de présenter vos 
reglements plus vite? 


M. Basford: Oui. 
M. Benjamin: C’est bien. 
Le président: D' Haidasz. 


M. Haidasz: Avant d’étudier ’amendement 
de M. Foster, monsieur le président, je vou- 
drais demander au ministre s’il songe a des 
programmes pour éduquer le public et la 
population pour parler surtout des dangers 
qu’il y a a respirer la colle? 


M. Basford: Nous n’avons pas encore de 
programmes précis. Mais au ministére, lors- 
que nous avons des communiqués aux con- 
sommateurs que nous envoyons d’apres 
une liste de distribution importante. Ces 
communiqués connaissent une bonne diffu- 
sion dans les rubriques des journaux qui s’a- 
dressent aux consommateurs et aux 
ménageéres. 

L’Annexe est adoptée. 


Le président: Nous avions réservé les arti- 
cles 5 et 8. Le président a recu deux 
amendements. 


Le premier, est sur l’article 5, proposé par 
le docteur Yewchuk, que le paragraphe 1 de 
Varticle 5 soit modifié comme suit: 

en ajoutant aprés le mot «<inspecteur» les 
mots «en possession d’un mandat de per- 
quisition ou avec la permission du pro- 
priétaire ou de la personne chargée des 
lieux». 

La motion me parait acceptable. 

Voulez-vous en discuter? 


M. Yewchuk: Je voudrais faire quelques 
commentaires A ce sujet. J’ai présenté cet 
amendement non pas parce que je m’oppose 
au fait de retirer des produits dangereux du 
marché ou de lieux d’entreposage, mais stric- 
tement au point de vue des droits civiques. Si 
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You can place yourselves in the situation 
where you own a place of business and an 
inspector may come in and say, “I have heard 
you have some jequirity beans in your place.” 
You say, “No, I do not have any.” He will 
say, “So and so said that you do have some, 
and I want to come in and have a look 
around.” 

It may be that in the back room of your 
place of business you may be entertaining 
someone, or it may not be convenient for 
you for personal reasons to have the inspec- 
tor come in at that time and you might ask, 
“Could you come back in an hour or so?” 
Without this amendment which I am propos- 
ing, he would not have to come back in an 
hour. He would simply say, “Sorry, but I 
would like to do it now.” 

I think the amendment is actually simply 
giving the individual protection for his civil 
rights. I want to emphasize that I am not 
against removing hazardous products or any- 
thing such as that, but just looking at it from 
the other point of view. 


The Chairman: Mr. Deakon. 


Mr. Deakon: Mr. Chairman, I think that the 
member has some merit in his amendment. 
The only thing I would like to comment on in 
that regard is that he does not specify who is 
going to be authorized to issue these search 
warrants. Secondly, I am highly concerned 
about this business of unreasonable grounds 
in every subclause of that particular clause, 
and I think it might be advisable in lieu of 
this amendment to have the Minister issue 
directives to the inspectors as to what are 
reasonable grounds. 

I do not believe that the amendment would 
be in order at this time since there is no 
directive as to who issues these search 
warrants. 


Mr. Yewchuk: I could add a supplementary 
comment to my statement. It does nct only 
mean a search warrant. It also means permis- 
sion from the person who owns the place 
or who is in charge of the place. 


An hon. Member: What about permission at 
that time? 


Mr. Deakon: That may not be so good 
either, because if it was a hazardous product 
you may want to get in fast. 


Mr. Basford: Mr. Chairman, could I com- 
ment? The amendment is in the hands of the 
Committee, but I would like to say I would 
hope the Committee would not accept the 
amendment. I am in some difficulty whether 
to accept it or not because, as has been 
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vous étes en affaire, par exemple, dans un 
local qui vous appartient, et si un inspecteur 
vient vous dire: «Eh bien, vous avez des grai- 
nes de jequirity chez vous,» vous dites: «Non, 
je n’en ai pas.» Il dira: «Je sais que vous en 
avez, un tel m’a renseigné et je veux procé- 
der a une inspection.» 


Tl se peut que dans une autre piéce vous 
ayez des invités ou que cela ne vous con-) 
vienne pas, pour des raisons personnelles.. 
Alors, vous pourriez peut-étre avoir a lui! 
demander de revenir dans une heure. A ce 
moment, si nous n’avons pas d’amendement) 
comme celui-la, il pourrait s’opposer a reve-' 
nir dans une heure en disant: «Je regrette, il 
faut que ce soit immédiatement.» | 

Je pense que l’on protége ainsi les droits 
des citoyens avec cet amendement. Je tiens a 
souligner que je ne m’oppose pas a J’élimina- | 
tion des produits dangereux. Mais je regar- 
dais l’autre coté de la médaille. 


Le président: Monsieur Deakon. 


M. Deakon: Je crois que cet amendment a 
sa raison d’étre. La seule remarque que je 
désire faire c’est qu’il n’est pas précisé qui 
autorisera ces mandats de perquisition. Deux- | 
iémement, je suis trés préoccupé par cette) 
question de: motifs déraisonnables, a chaque 
alinéa de cette section en particulier. Il serait | 
peut-étre souhaitable que le ministre donne | 
des directives aux inspecteurs de facon 4a. 
déterminer ce qu’est un motif raisonnable. Je 
ne pense pas que l’amendement soit recevable. 
maintenant, car on ne précise pas qui émet 
les mandats de perquisition. 


M. Yewchuk: Je pourrais ajouter une 
remarque a mon énoncé. I] n’est pas seulement 
question d’un mandat de perquisition. Il] y a 
aussi la permission du _ propriétaire pour | 
enquéter, ou de la personne qui est chargée 
des lieux. . 


Une voix: Qu’en est-il de la permission a ce | 
moment-la? 


M. Deacon: Ceci n’est pas tellement bien | 
non plus vu que si le produit est dangereux, © 
il serait peut-étre désirable d’agir vite. j 


M. Basford: Monsieur le président, puis-je — 
commenter? Le Comité se charge d’étudier 
l’amendement. Mais, si je peux donner mon | 
avis, je voudrais dire que j’espére qu’il ne sera | 
pas accepté. Il parait difficile de Vaccepter, » 
car on a déja expliqué que le ministére de la — 
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explained earlier, the Department of National 
Health and Welfare has a _ considerable 
involvement in this bill in the interests of 
public health and safety. This wording has 
been taken from the Food and Drugs Act, 
where it has, in the public interest, been 
regarded as necessary. And as I explained 
earlier, in the history of that Act there have 
been no complaints about inspectors acting 
‘unreasonably or exceeding their authority. 

I think one must remember that if there is 
something that is a present danger to the 
health of the public inspectors are going to 
have to find that quickly for public safety, 
and sometimes for the safety of the people 
who have it. And they should have the power 
contained in Clause 5. 

_ Even if I agreed with the amendment I 
could not accept it tonight without conferring 
with my colleague who, as I say, has a con- 
siderable interest in the bill. I reiterate that it 
is taken from the Food and Drugs Act which 
seems to have worked well for people in the 
past without any infringement of civil 
liberties. 

I also point out that I think the wording of 
the bill restricts it to commercial premises or 
private dwellings being used for storage for 
pale. 
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' I would also point out that some of the 
products we are dealing with, for example 
glue, if glue is being stored and held by teen- 
agers who are trafficking in its sale, as we 
have reports in some instances that they are, 
the inspectors, I think, are going to have to 
have the power envisaged by this Act to deal 
with that situation and to deal with it quickly 
and effectively. I think the owner of the sub- 
stances, in cases where he has acquired some- 
thing that is a hazardous product and has 
acquired it innocently and unknowingly, has 
his rights of property protected under the 
‘Act. 

| This section does not take his right of 
property away. So, I find I cannot agree with 
the amendment. It is up to the Committee as 
to what it does with it. 


The Chairman: Is there a question? Mr. 
Guilbeault. 


Mr. Guilbault: Mr. Chairman, I have been 
involved in building inspection, having had 
insurance inspectors under my jurisdiction 
for years. All sorts of people go into buildings 
je cities, people such as city health inspectors 
and fire department inspectors. According to 
the by-laws of the city they go into buildings 
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Santé et du Bien-étre a un grand réle a jouer 
dans cette Loi dans l’intérét de la santé publi- 
que et de la sécurité. 

Le libellé a été tiré de la Loi sur les ali- 
ments et drogues dans laquelle, dans l’intérét 
public, il a été considéré comme nécessaire. 
Et j’ai déja expliqué qu’il n’y a jamais eu de 
plaintes depuis que la Loi existe au sujet des 
inspecteurs de la Division des aliments et 
drogues a Veffet qu’ils agiraient déraisonna- 
blement ou abuseraient de leur autorité. 

Je pense qu’il faut se rappeler que s’il y a 
un danger imminent pour la santé de la popu- 
lation, les inspecteurs devront trouver les 
produits rapidement dans V’intérét du public 
ou méme pour la sécurité des gens qui possé- 
dent ces produits. Ils doivent donc y étre 
autorisés selon larticle 5. 

Méme si j’étais d’accord avec l’amende- 
ment, je devrais avant de l’accepter, m’entre- 
tenir avec mes collégues qui, comme je lai 
dit, ont un intérét considérable dans ce bill. Je 
répéete que nous avons extrait cet article sur 
la Loi des aliments et drogues, qui a donné 
d’excellents résultats dans le passé. Il n’y 
avait pas d’infractions aux libertés de 
Vhomme. Je souligne aussi que je crois que le 
libellé du bill le limite aux locaux commer- 
ciaux ou encore habitations privées servant 
d’entrepots a des articles destinés a étre 
vendus. 


Puis-je ajouter aussi que pour certains’ pro- 
duits, comme la colle par exemple, si la colle 
est entreposée ou encore si elle est en posses- 
sion d’adolescents qui font le trafic de la 
colle, comme on nous a dit que c’était le cas, 
je pense que les inmspecteurs devront étre 
autorisés par cette Loi a traiter ces ques- 
tions-la rapidement et efficacement. Le pro- 
priétaire de ces matiéres ou de ces substances 
jugées dangereuses, s’il s’est procuré ces cho- 
ses innocemment a ses droits de propriété 
protégés par la Loi. 


Cet article n’enléve pas le droit de 
propriété, je ne peux donc pas accepter cet 
amendement. La décision appartient a ce 
Comité. 

Le président: Y a-t-il des questions? M. 
Guilbaut. 


M. Guilbault: Monsieur le président, je me 
suis occupé d’inspection de batiment, pendant 
des années, j’ai eu des inspecteurs d’assurance 
sous mes ordres. Toutes sortes de gens vont 
dans les batiments dans les villes, des inspec- 
teurs de la santé, des inspecteurs des services 
de lutte contre l’incendie, etc. Ils agissent sui- 
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to see what is thrown in the basement, 
whether or not it is full of flammable materi- 
als, or junk, as we call it. People do not 
object and it is in the people’s interests not to 
object. I suggest the amendment is not neces- 
sary. I know that any inspection department 
is so busy that inspectors do not go around 
trying to find small things where they do not 
exist. Usually when they go it is because they 
have a strong suspicion. Usually they have so 
many cases that they just do not go around 
bothering people for nothing. 

I understand the idea of the member in 
trying to protect privacy but I think that the 
people’s interest at large must have prece- 
dence and I would be against the amendment 
myself. 


Mr. Yewchuk: May I ask a question, Mr. 
Chairman? Do health inspectors or fire in- 
spectors or building inspectors go into a build- 
ing if it is not convenient to the owner? Do 
they always try to get his permission or do 
they just go bursting in without his permis- 
sion? What if he refuses and says that it is 
not convenient at this time and asks the in- 


spector to come back in an hour? What 
happens? 
Mr. Guilbault: They go between business 


hours or 9:00 a.m. to 5:00 p.m. 


Mr. Yewchuk: I understand that, but what 
would happen in a case where the owner 
said, “It is not convenient for you to examine 
my basement at this time. Could you come 


back in a few minutes, or an hour, or 
tomorrow?” 
The Chairman: I think we are going 


beyond the scope of the amendment. 


Mr. Yewchuk: The member brought this up 
as an example and I am just trying to get 
more information as to whether he is going to 
back up this matter. 


The Chairman: Perhaps you could see him 
after awhile because... 


Mr. Guilbault: I do not see why these in- 
spectors would be any worse than other 
inspectors. 


The Chairman: Are there any other ques- 
tions? Are you ready for the question? Those 
in favour of the amendment, please? Those 
who are against? I declare the amendment 
lost. Shall Clause 5 carry? 


Clause 5 agreed to. 


Mr. Foster: I have an amendment to Clause 
8. I move: 

That Bill S-26, An Act to prohibit the 

advertising, sale and importation of hazar- 
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vant les statuts de la municipalité, et vont 
voir ce qui se passe, comment est le sous-sol, 
si les matériaux sont inflammables ou non, 
etc. C’est dans l’intérét des gens et personne 
n’a d’objections. Je sais que tous les services 
d’inspection sont tellement occupés que les_ 
inspecteurs ne cherchent pas a trouver des. 
choses insignifiantes. C’est seulement quand | 
ils ont une bonne raison qu’ils vont quelque | 
part. Ils ne veulent pas ennuyer les gens pour 
rien, ils ont trop a faire pour cela. 

Je comprends que le député cherche a pro- 
téger la vie privée mais je pense que l’intérét | 
du public en général doit primer et c’est dans | 
cette optique que je serais contre cet \ 
amendement. 


| 
\ 

M. Yewchuk: Puis-je poser une question, | 
monsieur le président? Est-ce que les inspec- | 
teurs de santé ou d’incendie ou de construc- | 
tion, entrent dans le batiment si ceci ne con- 
vient pas au  propriétaire? Est-ce qu’ils | 
essaient d’obtenir la permission ou est-ce 
qu’ils font irruption sans permission? Qu’ar- | 
rive-t-il si le propriétaire refuse et demande | 
que les inspecteurs reviennent dans une 
heure? | 


travail. 


M. Yewchuk: Je comprends cela, mais sup- 
posons que le propriétaire leur dise <ce n’est 
pas le moment opportun pour examiner mon 
sous-sol, revenez dans quelques minutes, dans 
une heure ou demain»? 


Le président: Je crois que nous sortons du. 
sujet. Hil 


M. Yewchuk: Monsieur le député a amené 
cela comme exemple et j’essaie de savoir 
comment il va soutenir son point de vue. 


Le président: Peut-étre pourriez-vous le 
voir dans un moment car... 


M. Guilbault: Je ne vois pas pourquoi ces 
inspecteurs seraient pires que les autres. 


Le président: D’autres questions? Etes-vous 
préts A passer aux voix? Ceux qui sont pour 
Vamendement? Ceux qui sont contre lamen- | 
dement? L’amendement est rejeté. Passons a 
Varticle 5. } 

L’article 5 est adopté. 4 

M. Foster: Maintenant, j’ai un amendement) 
a Varticle 8. Je propose: tt 


Que le Bill S-26, une Loi concernant la 
vente, l’annonce et limportation de pro- 
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- dous products, be amended by striking out 
subclause (3) of clause 8 on page 7 thereof 
and substituting the following: 

“(3) Every order adding a product or 
substance to Part I or Part II of the 
Schedule shall be laid before Parliament 
not later than fifteen days after it is made 
or, if Parliament is not then sitting, on 
any of the first fifteen days next there- 
after that Parliament is sitting. 


| (4) Where an order is laid before Par- 
| liament pursuant to subsection (3), a 
| notice of motion in either House signed 
by twenty-five members thereof and 
made in accordance with the rules of that 
House within ten days of the day the 
order was laid before Parliament, pray- 
ing that the order or any part thereof be 
{ revoked, shall be debated in that House 
at the first convenient opportunity. 


(5) If both Houses of Parliament 
resolve that an order or any part thereof 
be revoked, that order or that part there- 
of is thereupon revoked.” 


Does everybody have a 
any discussion on the 


_ The Chairman: 
copy? Is_ there 
amendment? 


Mr. Foster: I would just like to say, Mr. 
Chairman, that this amendment would just 
mean that a product that was placed on the 
schedule would not automatically lapse after 
two years if it was not confirmed by 
Parliament. 
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There would still be provision for a group of 

embers of Parliament to appeal against any 
product being added to the schedule, and the 
order adding the product to Part I or Part II 
of the Schedule would have to be laid before 
Parliament within 15 days. If both Houses of 
Parliament resolved that an order, or any 
part thereof, be revoked, then the order 
would be revoked. 


‘Mr. Benjamin: I presume you are not using 
the word “confidential” on this? 


The Chairman: Confidential? That no long- 
er applies. 


Mr. Benjamin: May I comment that it is 
like flogging a dead horse. It is a long drawn- 
jout way to get rid of that Subclause. Sub- 
‘clause (5) is sort of a two-year process by the 
time both Houses agree to it. 
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duits dangereux, soit amendé par la sup- 
pression du paragraphe 3 de l’article 8 a la 
page 7 du bill et addition de ce qui suit: 

(3) Chaque arrété ajoutant un produit 
ou une substance a la Partie I ou a la 
Partie II de l’annexe devra étre présenté 
devant le Parlement dans les quinze jours 
de son émission ou, si le Parlement n’est 
pas en session, dans les quinze premiers 
jours suivant le premier jour de la 
session. 

(4) Lorsqu’un arrété est présenté 
devant le Parlement conformément au 
paragraphe 3, un avis de motion émanant 
de une des deux Chambres et signé par 
25 membres de celle-ci, fait en confor- 
mité avec les réglements de cette Cham- 
bre dans les dix jours suivant le dépot de 
lVarrété devant le Parlement, demandant 
que Varrété, ou partie du _ dit, soit 
révoqué, doit étre examiné dans cette 
Chambre dés que possible. 

(5) Si les deux Chambres du Parlement 
décident de révoquer tout ou partie d’un 
arrété, l’arrété, ou la partie de J’arrété, 
est révoqué. 


Le président: Est-ce que tout le monde a le 
texte? Y  a-t-il des objections a _ cet 
amendement? 


M. Foster: Je voudrais dire que cet amen- 
dement vise tout simplement 4 ce qu’un arti- 
cle placé sur l’Annexe et qui y reste pendant 
deux ans ne soit pas retiré de cette liste auto- 
matiquement tout simplement parce qu’une 
loi ou un réglement n’a pas été voté en ce qui 
le concerne. 


Il y aurait encore des dispositions pour 
qu’un groupe de députés puissent faire appel 
contre tout produit ajouté a V’annexe et pour 
qu’une ordonnance ajoutant le produit a la 
partie I ou a la partie II de l’annexe ait a étre 
déposée devant le Parlement 15 jours apres sa 
mise sur le marché. Si les deux Chambres 
decident de révoquer l’ordonnance parfait. 


M. Benjamin: Je présume que vous n’utili- 
sez pas le mot «confidentiel» sur cela? 


Le président: «Confidentiel?» Cela n’existe 
plus. 


M. Benjamin: Puis-je faire remarquer que 
nous sommes en train de tuer un mort. C’est 
un moyen bien détourné de se débarrasser 
d’un paragraphe. C’est un processus qui pren- 
dra deux ans avant que les deux Chambres 
soient d’accord. 
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The Chairman: Is there any discussion on 
the amendment? 


Mr. Basford: The Committee is free to do 
what it wants. Subclause (3) was put in by 
the Senate. I objected at the time of the 
Senate hearings. For reasons I tried to 
explain in the Senate hearings, I think it adds 
a degree of rigidity to the administration of 
the Act which is very undesirable, and Sena- 
tors were concerned that arbitrary action by 
ministers was, in effect, as they said, amend- 
ing legislation by order in council. So, what 
Mr. Foster has put forward is a sort of com- 
promise arrangement by which, if the Minis- 
ter has acted in a totally arbitrary way, this 
would annoy sufficient members of Parlia- 
ment to sign a motion without, at the same 
time, putting the rigidity in the administra- 
tion of the Act which I think Subclause (3) 
does. Maybe the Committee wants to take 
Subclause (3) out altogether and not have 
anything there, which was my original 
legislation. 

The Chairman: Are there any other ques- 
tions? If not, are you ready for the question? 
Those who are in favour of the amendment? 
Those who are against? 


Mr. Basford: Why not make it unanimous? 


The Chairman: Shall Clause 8, as amended, 
carry? 

Clause 8 as amended agreed to. 

Clause 1 agreed to. 

Titles agreed to. 


The Chairman: Shall the Bill carry? 
Some hon, Members: Carried. 
The Chairman: Shall I report the Bill? 
Some hon. Members: Agreed. 


The Chairman: I wish, gentlemen, to thank 
you very much for your co-operation. I wish 
also to thank the Minister and officials of 
the Department of Consumer and Corporate 
Affairs. By the way, I think we shall appoint 
them as honourary members of this Commit- 
tee as they have been here so often. 


Adjournment until 8 o’clock Thursday, 
March 6, to consider the Estimates of the 
Central Mortgage and Housing Corporation. 
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March 4, 1969 


[I nterpretation ] } 


Le président: Y-a-t-il d’autres objections a 
Vamendement? 


M. Basford: Le comité est libre d’agir 
comme il lentend. C’est le Sénat qui a inclus 
ce paragraphe 3. Je m’y suis opposé a ce 
moment-la. Pour des raisons que j’ai tenté 
d’expliquer au Sénat cela donnerait a la Loi’ 
une trop grande rigidité, ce qui n’est pas sou-| 
haitable. Les sénateurs étaient préoccupés par 
le fait que des mesures arbitraires de la part, 
de ministres pouvaient en fait amender la! 
législation par arrété en Conseil. Ce que M. 
Foster propose est une sorte de compromis, si 
le ministre agissait de fagon trop arbitraire,| 
cela pourrait importuner suffisamment les 
députés pour qu’ils signent une motion, sans 
pour autant, qu’il y ait toute la rigidité de! 
Vadministration de la Loi, ce qui serait le cas 
avec le paragraphe 3. Peut-étre préférez-vous 
que nous enlevions complétement ce paragra- 
phe 3, ce qui était mon premier point de vue? 


| 


Le président: D’autres questions? Pouvons- | 
nous passer au vote? Ceux pour l’amende- 
ment? Ceux qui sont contre? | 


M. Basford: Pourrions-nous faire lunani-, 
mité? 


| 
i 


Le président: L’article 8, tel qu’amendé, 
est-il adopté? 

L’article 8 amendé est adopté. 

L’article 1 est adopté. 

Le titre est adopté. 


Le président: Adopte-t-on le bill? 

Des voix: Adopté. 

Le président: Dois-je présenter le bill? 
Des voix: Oui. 


Le président: Je voudrais vous remercier) 
de votre coopération, je voudrais aussi remer- 
cier les fonctionnaires du ministére de la Con-| 
sommation et des Corporations et je pense 
que nous devrions les nommer membres) 
honoraires de ce Comité, ils sont venus si. 
souvent. 


La séance est levée jusqu’a huit heures) 
jeudi le six mars pour étudier les prévisions | 
budgétaires de la Société centrale d’hypotheé- 
ques et de logement. 
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COMITE PERMANENT DE 


STANDING COMMITTEE ON [ , Vt 
LA SANTE, DU BIEN-ETRE SOCIAL 7: 


HEALTH, WELFARE AND 


SOCIAL AFFAIRS 


Chairman 
Vice-Chairman 


and Messrs. 


M. Gaston Isabelle 
Mr. Steve Otto 


ET DES AFFAIRES SOCIALES 


Président 
Vice-président 


et Messieurs 


Forget, Haidasz, Rochon, 

Fortin, Howe, Rynard, 

Foster, McBride, * SkKoberg, 
* Gendron, * McCleave, Thomas (M aisonnewve). 
* Gilbert, Paproski, —(20). 

Godin, Ritchie, 

Guilbault, Robinson, 


(Quorum 11) 
La secrétaire du Comité, 
Gabrielle Savard 
Clerk of the Committee. 


Pursuant to S.O. 65(4) (b) 
*Replaced Mr. Deakon on March 6 


*Replaced Mr. Knowles (Norfolk-Haldi- 
mand) on March 18 


*>Replaced Mr. Benjamin on March 18 
“Replaced Mrs. MacInnis on March 20 


Conformément a l’article 65(4) (b) du 
Réglement 
*Remplace M. Deakon le 6 mars 
?Remplace M. Knowles (Norfolk- Haldi- 
mand) le 18 mars i 
*Remplace M. Benjamin le 18 mars 
*“Remplace M™° MacInnis le 20 mars 


ORDER OF REFERENCE | 
THURSDAY, February 20, 1969. 


Ordered,—That Votes 68 and L175 relat- 
ig to the Central Mortgage and Housing 
orporation; 

Votes 1, 5, 10 and 15 relating to the 
lepartment of Consumer and Corporate 
ffairs; 

waotes 1. 5, 6, 8, 9, 10, 11, 15, 17, 20, 
‘, 30, 35, 40, 41 and 45 relating to the 
lspartment of National Health and Wel- 
jre; and 

Votes 50 and 55 relating to the Medical 
asearch Council be referred to the Stand- 
ig Committee on Health, Welfare and 
eial Affairs. 


ATTEST: 


2987314 


ORDRE DE RENVOI 
Le JEupI 20 février 1969 


Il est ordonné,—Que les crédits n™® 68 
et L175 concernant la Société centrale 
d’hypothéques et de logement; 

Les crédits n® 1, 5, 10 et 15 concernant. 
le ministére de la Consommation et des 
Corporations; 

Les: erédits mn” 1,5) 6, 8, 9, 20,914 15. 
17, 20, 25, 30, 35, 40, 41 et 45 concernant 
le ministére de la Santé nationale et du’ 
Bien-étre social; et 

Les crédits n° 50 et 55 concernant le 
Conseil de la recherche médicale soient 
renvoyés au comité permanent de la santé, 
du bien-étre social et des affaires sociales. 


ATTESTE: 


The Clerk of the House of Commons 
ALISTAIR FRASER 
Le Greffier de la Chambre des communes 
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REPORT TO THE HOUSE 
eRel 
Monpay, March 10, 1969, 


The Standing Committee on Health, 
Welfare and Social Affairs has the honour 
to: present its 


FIFTH REPORT 


Pursuant to its Order of Reference of 
Monday, ‘February 24, 1969, your Com- 
mittee has considered Bill S-26, An Act 
to prohibit the advertising, sale and im- 
portation of hazardous products, and has 
agreed to report it with the following 
amendment: 

Delete subclause (3) of Clause 8 and 
substitute the following: 


Tabling of “(3) Every order adding a Dépot des «(3) Toute ordonnance ajou- | 
orders add- ordonnances 2 
ing to Parts product or substance to Part I apportant destant une substance ou un pro- 
Tor II or Part II of the Schedule shall additions aux duit a la Partie I ou a la Partie | 
be laid before Parliament not F@testet™ IT de Annexe doit étre déposée | 

Jater than fifteen days after it is devant le Parlement au plus | 

made or, if Parliament is not quinze jours aprés qu’elle a été | 
then sitting, on any of the first établie ou, si le Parlement n’est 

fifteen days next thereafter that pas alors en session, l’un des | 
Parliament is sitting. quinze premiers jours ou il | 

siége par la suite. : 

Opportunity (4) Where an order is laid Délai pour (4) Lorsqu’une ordonnance | 
for debate F le débat r P r 
before Parliament pursuant to est déposée devant le Parle- | 
subsection (3), a notice of ment en conformité du para- | 

motion in either House signed graphe (3), un avis de motion | 

by twenty-five members thereof dans l’une ou J’autre Chambre, | 

and made in accordance with signé par vingt-cinq membres | 

the rules of that House within de cette Chambre et établi con- | 

ten days of the day the order formément aux réglements de | 

was laid before Parliament, cette Chambre dans un délai de. 

praying that the order or any dix jours apres que Vordon- 

part thereof be revoked, shall nance a été déposée au Parle-_ 

be debated in that House at the ment, demandant que V’ordon- | 

first convenient opportunity. nance ou une partie de celle-ci | 

soit révoquée, sera débattue en | 

cette Chambre a la premiére — 

occasion favorable. i 

neversneo (5) If both Houses of Parlia- Seeley (5) Siles deux Chambres du 
resolution ment resolve that an order or nancepar Parlement adoptent une résolu- | 
any part thereof be revoked, lution _— tion révoquant une ordonnance | 
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RAPPORT A LA CHAMBRE 


Le LuNDI 10 mars 1969 


Le Comité permanent de la santé, du 
bien-étre social et des affaires sociales a | 
Vhonneur de présenter son 


CINQUIEME RAPPORT 


Conformément a l’ordre de renvoi du | 
lundi 24 février 1969, le Comité a étudié 
le Bill S-26, Loi interdisant la vente, l’an- | 
nonce et l’importation de produits dan- 
gereux, et est convenu d’en faire rapport 
avec la modification suivante: p 


| 
{ 


Retrancher le paragraphe (3) de Var-_ 
ticle 8 du bill et le remplacer par ce qui 
suit: Fi 


that order or that part thereof ou une partie de l’ordonnance, 


is thereupon revoked.” ladite ordonnance ou _ partie 
dordonnance est alors révo- 
quée.» 


A copy of the Minutes of Procedings and Un exemplaire des procés-verbaux et 
Evidence relating to this Bill (Issue No. témoignages relatifs a ce bill (fascicule n° 
21) is tabled. 21) est déposé. 


Respectfully submitted, Respectueusement soumis, 


Le Président, 
GASTON ISABELLE 


Chairman 
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MINUTES OF PROCEEDINGS 
[Text] 


TUESDAY, March 18, 1969. 
(26) 


_ The Standing Committee on Health, 
‘Welfare and Social Affairs met this day at 
(8.15 p.m. The Chairman, Mr. Gaston Isa- 
belle, presided. 
_ Members present: Messrs. Foster, Gen- 
dron, Gilbert, Guilbault, Haidasz, Howe, 
Isabelle, McBride, McCleave, Paproski, 
Ritchie, Robinson, Rochon, Rynard, 
‘Thomas (Maisonneuve)—(15). 
Other Members present: Messrs. Osler, 
‘Schumacher and Yewchuk. 

Appearing: The Honourable Paul Hel- 
lyer, Minister of Transport. 
_ Witnesses: Representing Central Mort- 
gage and Housing Corporation: Messrs. H. 
‘W. Hignett, President; J. Lupien, Vice- 
President; D. DesBarats, Comptroller; and 
R. Adamson, Executive Director and Chief 
Economist. 


The Committee proceeded to the consid- 
eration of the Estimates, 1969-70 relating 
to the Central Mortgage and Housing Cor- 
poration. 

The Chairman called Vote 68— 
To reimburse Central Mortgage and 
_ Housing Corporation for the calendar 
year 1969: for expenditures on housing 
BESEAT CH CUCL s gees sulin. cin. $49,000,000 


The Chairman welcomed the Minister of 
‘Transport and the officials of Central 
Mortgage and Housing Corporation. 


_ The Minister read a statement and was 
questioned thereon. 

The officials of Central Mortgage and 
Housing Corporation also supplied infor- 
mation to the Members. 

Vote 68 carried. 


At 10.05 p.m., the Committee adjourned 
to 8.00 o’clock p.m. Thursday, March 20. 


PROCES-VERBAUX 
[Texte] 


Le marpI 18 mars 1969 
(26) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 8 h. 15 du soir, sous 
la présidence de M. Gaston Isabelle. 

Présents: MM. Foster, Gendron, Gilbert, 
Guilbault, Haidasz, Howe, Isabelle, Mc- 
Bride, McCleave, Paproski, Ritchie, Robin- 
son, Rochon, Rynard, Thomas (Maison- 
neuve)—(15). 

Autres députés présents: 
Schumacher et Yewchuk. 

A comparu: L’hon. Paul Hellyer, mi- 
nistre des Transports. 


MM. Osler, 


Témoins: Pour représenter la Société 
Centrale d’Hypothéques et de Logement: 
MM. H. W. Hignett, président; Jean 
Lupien, vice-président; D. DesBarats, con- 
tréleur; et R. Adamson, directeur exécutif 
et Economiste en chef. 

Le Comité entreprend 1]’étude des pré- 
visions budgétaires pour l’année financiére 
1969-1970 concernant la Société Centrale 
d’Hypothéques et de Logement. 

Le crédit n° 68—Remboursement a la 
Société Centrale d’Hypothéques et de 
Logement au cours de l’année civile 1969 
des sommes qu’elle a dépensées aux fins 
de travaux de recherche sur l’habitation 
etc. ... $49,000,000, est mis en délibération 
par le président qui souhaite la bienvenue 
au Ministre et aux représentants de la 
Société. 

Le Ministre lit un exposé et est inter- 
rogé. 

Les représentants de la Société répon- 
dent aussi aux questions des membres du 
Comité. 

Le crédit n° 68 est adopteé. 

A 10h. 05 p.m. le Comité s’ajourne a 
8 heures du soir le jeudi 20 mars. 
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[Text] 

Hon. Paul Theodore Hellyer (Minister of 
Transport): Thank you very much, Mr. 
Chairman. 


Good housing for all Canadians is a matter 
of special concern to the members of this 
Committee. It is for this reason that I am 
particularly pleased to be here and to have 
the opportunity of discussing with you 
progress made in housing last year and our 
expectations for the immediate years ahead. 


In 1968 Canada’s housing production pro- 
ceeded at a pace that far eclipsed any previ- 
ous year’s performance. We ended the year 
with a starts total of 196,878, almost 32,700 
ahead of the 1967 figure of 62,400 above that 
of 1966. This was an important accomplish- 
ment and one deserving proper recognition. 


If you look at it in terms of equivalence, 
that is the equivalent of a city of about 250,- 
000 people added between 1966 and last year. 
It highlights however the need to do even 
better next year so that we can meet the 
demand of our growing population and devel- 
op a sufficient vacancy rate to hold the line 
on cost increases. 


The 1968 output places us within easy strik- 
ing distance of our target of 200,000 units 
annually which is essential to meet our 
anticipated minimum requirements of a mil- 
lion new homes in the five-year period ending 
in 1973. 

Certainly the main impetus to the sharp 
upswing registered in 1968 was the high 
level to which our private lending institu- 
tions increased their financial support—both 
through loans made on a conventional basis 
and those insured under the provisions of the 
National Housing Act. Loans under the latter 
arrangement were, in fact, more than double 
the 1967 volume and, I believe, these results 
justify the Government’s action a little over a 
year ago in virtually freeing the maximum 
interest rate on this form of lending and may 
indicate the wisdom of fully freeing the rates. 


I am pleased to say that the new year has 
brought a clear indication that the upward 
trend in housing starts is continuing. The 
latest figures we have available cover activity 
in our urban centres during January and Feb- 
ruary and show impressive year-to-year gains 
of 47 and 67 per cent respectively. 


Health, Welfare and Social Affairs 


March 18, 1969. 


[Interpretation] 

M. Paul Theodore Hellyer (ministre des 
Transports): Merci beaucoup monsieur le pré- 
sident. De bons logements pour tous les Cana- 
diens: voila ce qui intéresse tout particuliere- 
ment les membres de ce comité. C’est pour 
cette raison que je suis particuli¢érement heu- 
reux d’étre ici ce soir et d’avoir l’occasion de 
m’entretenir avec vous des progrés de année’ 
derniére et des prévisions pour les prochaines, 
années dans le domaine du logement. 


En 1968 la production de logements au 
Canada a progressé a un rythme supérieur a 
celui de toutes les années antérieures. Nous) 
avons terminé l’année avec un total de mises 
en chantiers de 196,878, soit A peu prés 32,700. 
de plus que lannée précédente et 62,400 de! 
plus qu’en 1966. C’est 14 une réalisation) 
importante et qui mérite certainement d’étre 
soulignée. 


Si vous faites la comparaison vous verrez 
que ceci équivaut a une ville d’environ un) 
quart de million de population mise en chan- 
tier entre 1966 et l’an dernier. Ce fait illustre 
clairement le besoin de faire beaucoup plus 
année prochaine afin de _ satisfaire aux | 
besoins d’une grande population qui s’accroit 
constamment et pour tirer la ligne du cété de 
Yaugmentation des cofits en créant des loge-) 
ments libres. 


La production de 1968 nous place 4 portée 
de notre cible de 200,000 logis par année, ce. 
qui est indispensable pour arriver au mini- 
mum prévu d’un million de maisons dans une) 
période de cing ans, soit pour 1973. L’élan le 
plus important de cet essor de 1968 a été. 
donné par nos organisations de préts qui ont. 
donné leur appui financier, grace A des préts | 
donnés sur une base classique, et grace a des’ 
préts prévus par la Loi nationale sur Vhabita- 7 
tion. En fait les préts en vertu de la Loi citée| 
ont plus que doublé en 1968 par rapport a 
1967, et ces résultats justifient les mesures | 
prises par le Gouvernement il y a un peu plus" 
d’un an pour affranchir le taux maximum) 
d’intérét sur ces préts; ceci révéle qu’il serait 
peut-étre sage d’enlever toute limitation dans | 
les intéréts. 


Je suis heureux de dire que la nouvelle 
année a clairement montré que la tendance a 
la hausse des mises en chantier se poursuit. 
Les derniers chiffres que nous avons A notre 
disposition couvrent l’activité de nos centres, 
pour janvier et février et montrent que nous’ 
faisons des gains impressionnants de 47 p. 100. 
et de 67 p. 100 respectivement depuis les” 
deux derniéres années. 


18 mars 1969 


[Texte] 


Mr. Chairman, I have little reluctance in 
stating that we can be confident 1969 will see 
even last year’s record surpassed. The essen- 
tial factor will be of course money. I have 
already contacted most of the major lending 
institutions as well as the trusteed pension 
funds, and from initial responses it appears 
that an adequate supply of financing will be 
available to support an expansion in house 
building activity. 


For our part we must assure that this 
expressed willingness to participate is not 
inhibited in any measure by failure of hous- 
ing loans to remain fully competitive in the 
“money market. 


The housing programs of the next five 
years will require expenditures in the order 
of $20 billion. Most of this amount must be 
| provided through private investment. We can 
-expect the full support of our traditional 
lending institutions. But, if there is a defin- 
‘ciency in the private sector new ways and 
‘means of broadening the base for mortgage 
‘investment must be found. The bulk of gov- 
ernment financial resources must be used to 
_serve the areas of social need that cannot be 
‘met through the activity of the private 
“market. 


_ As I have stated, Mr. Chairman, our recent 
housing achievements have been outstanding. 


_ But although we are building housing as 
never before in our history, there are serious 
Imadequacies and imbalances in our produc- 
tion. Last year’s exceptional level of starts 
was weighted very heavily in favour of apart- 
ments. No one denies the continuing need for 
Tental accommodation in multiple high-rise 
buildings. But there must be a better balance 
between rental and ownership, and between 
high-rise, single family and row housing so 
that Canadians can have a proper selection 
and choice according to their needs and 
tastes. 


— 


if 
The problem that has developed is that 
rental units coming on to the market are 
serving not only the needs of those who pre- 
fer this kind of accommodation. Out of nec- 
essity, more and more of them are being 
taken up by families whose basic requirements 
‘and desires lie in home-ownership accom- 
modation but who cannot meet current asking 
prices. Or they are being occupied by tenants 
‘who must pay a far disproportionate share of 
their income to escape living in the worst 
areas of some of our municipalities. 


Santé, bien-étre social et affaires sociales 
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[Interprétation] 

Monsieur le président, je n’hésite pas Aa 
déclarer que nous pouvons avoir bon espoir 
pour 1969 de voir surpasser les résultats de 
Van dernier. Le facteur le plus important sera 
évidemment Vargent. J’ai déja rejoint la plu- 
part des principales organisations de préts 
ainsi que les administrateurs des fonds de 
pension en dépdét, et d’aprés les premiéres 
réactions je pense que nous avons suffisam- 
ment d’argent pour appuyer une expansion 
des activités de construction domiciliaire. 


Nous devons veiller 4 ce que cette bonne 
volonté a participer ne soit pas paralysée si 
les préts 4 habitation ne pouvaient plus sou- 
tenir la concurrence générale. 


Les dépenses que l’on prévoit sont de l’or- 
dre de 20 milliards de dollars pour les cing 
prochaines années. La plus grande partie de 
cet argent doit étre obtenu d’investissements 
privés. Nous pouvons nous attendre a avoir 
Vappui total de nos organisations de préts 
traditionnelles. Mais s’il y a faiblesse de ce 
cdété-la, de meilleurs moyens d’élargir la base 
des investissements hypothécaires doivent 
étre trouvés. L’ensemble des ressources gou- 
vernementales doit servir a répondre aux 
besoins sociaux auxquels ne peuvent pas 
répondre les activités du marché ordinaire. 

Comme je l’ai dit, monsieur le président, 
les derniéres réalisations en matiére de loge- 
ment ont été formidables. Toutefois, méme si 
la construction domiciliaire n’a jamais été si 
active, il y a déséquilibre et insuffisance trés 
grands dans la production. L’an dernier, par 
exemple, les mises en chantier étaient surtout 
pour des appartements, et personne ne niera 
le besoin d’avoir des loyers et des édifices- 
tour. Toutefois, il faut un meilleur équilibre 
entre la propriété et le loyer et entre les 
logements domiciliaires dans les édifices-tour, 
les maisons en rangée et les maisons indivi- 
duelles, afin de permettre aux Canadiens de 
choisir leur logement a leur gott et selon 
leurs besoins. 


Le probléme qui se dessinait, c’est que les 
unités de logements a loyer ne répondent pas 
seulement au besoin de ceux qui préférent ce 
genre de logement, mais de plus en plus des 
familles qui désiraient acheter une maison qui 
répondait a leurs besoins sont obligées d’y 
aller A cause des prix actuels au-dessus de 
leurs moyens. Ou bien les locataires qui occu- 
pent ces logements sont obligés de réserver a 
cette fin une partie disproportionnée de leur 
revenu afin de ne pas demeurer dans les pires 
secteurs de certaines de nos municipalités. 
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[Text] 


In other words, Canadians do not have the 
freedom of choice to which they are entitled. 
For this reason, last fall the government re- 
allocated. from unused CMHC funds 170 mil- 
lion for direct loans on single family units 
and condominiums. The results were en- 
couraging, especially in the condominium 
field where our contributions demonstrated to 
financial institutions the viability of this form 
of ownership, and there is now a consider- 
ably increased development in condominium 
construction. 


But there still exists a critical imbalance in 
our housing output—not only the kind of 
housing but the geographical disparities. And 
it is in the correction of this imblance—in 
matching even greater production with the 
variety of types of accommodation essential 
for our population in every part of Canada— 
that one of the real tests of our national hous- 
ing abilities and concern rests. 


It is this kind of problem, along with oth- 
ers, that led to the establishment of the Task 
Force on Housing and Urban Development. 
The essential purpose of the Task Force was 
to provide a critical assessment of present 
housing policies and to recommend a pro- 
gram in housing which will enable Canadians 
to achieve better homes and better cities in 
the decade ahead. 


Among the important recommendations are 
those designed to overcome the exhorbitant 
cost of serviced land through loans to 
municipalities and the call for municipal sup- 
port in eliminating red tape which adds to the 
cost and frustration of the builder. There 
were other major proposals advanced con- 
cerning the levels and terms of finantcial 
assistance afforded under the National Hous- 
ing Act, and I can assure you Mr. Chairman, 
we look for early implementation of many of 
these important measures. 


Our intention, Mr. Chairman, is to set the 
mark for a new scale of action—a new 
thrust—in the provision of dwellings at prices 
the average Canadian family can afford. We 
must tackle the problem of supply, cost and 
choice, and I believe that in the Task Force 
Report we have a blue print for providing 
this kind of housing in Canada. 


Mr. Chairman, the estimates being re- 
viewed today are concerned with only a 
portion of the over-all program administered 
by Central Mortgage and Housing Corpora- 
tion on behalf of the federal government. 
They are designed to give the federal govern- 
ment resources to assist low-income Canadians 
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On n’a pas le choix au Canada auquel on 
aurait droit; par conséquent, l’automne der- 
nier, on a donné a méme les fonds inutilisés 
de la Société centrale d’Hypothéques et de 
Logement 170 millions de dollars pour les 
préts familiaux. Les résultats ont été encoura- 
geants surtout dans le domaine des condomi- 
niums ou notre aide a montré aux institutions 
financiéres la viabilité de ce genre de 
propriété; la construction de condominiums 
connait maintenant un essor considérable. 


Il y a encore un déséquilibre critique dans © 
la production des naisons, pas seulement du 
cdoté type de logement mais aussi sur le plan 
des disparités géographiques. I] faut remédier 
a ce déséquilibre, pas seulement augmenter la 
production mais la diversité nécessaire pour 
toute la population partout au Canada, 
mesure qui mettra a l’essai nos capacités de 
construction et de logement. C’est ce genre de 
probleme, ainsi que d’autres, qui ont amené j 
létablissament du groupe de travail sur le 
logement et le développement urbain. Les 
objectifs essentiels du groupe de travail est | 
d’évaluer les politiques actuelles en matiére 
de logement et de mettre au point un pro- 
gramme de logement qui permettra aux — 
Canadiens d’avoir de meilleures maisons et de 
meilleures villes dans les dix prochaines 
années. 


Parmi les recommandations importantes, il 
y avait celles qui voulaient remédier au cott © 
énorme des ‘terrains desservis par les services 
publics au moyen de préts aux municipalités, 
et qui demandaient l’appui des municipalités 
pour supprimer la bureaucratie qui ne fait 
qu’ajouter au cotit et la frustration du cons- 
tructeur. Les principales propositions visaient 
les niveaux et les moyens d’assistance finan- 
ciére aux termes de la Loi nationale sur l’ha- 
bitation et nous tenons monsieur le président 
a appliquer le plus vite possible les recom- 
mandations qui ont été faites. 


Monsieur le président, notre intention est | 
de proposer un nouvel élan pour avoir des | 
maisons qui soient accessibles aux bourses de 
la plupart des Canadiens. Il] nous faut aborder 
le probléme de Voffre, le rythme de la pro- 
duction, le choix, etc., et du coat et du choix, 
et je crois que nous avons dans ce rapport un 
plan qui prévoit ce genre de logement au 
Canada. 


Monsieur le président, les crédits qui sont 
étudiés aujourd’hui ne sont qu’une partie du 
programme général géré par la Société cen- 
trale d’hypothéques et de logement adminis- 
trée au nom du gouvernement fédéral. On 
vise a donner des ressources au gouverne- 
ment fédéral pour qu’il aide les Canadiens 
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achieve good low cost housing and the 
improvement and quality of our towns and 
cities. 

The financial structuring of the two votes 
before this Committee are allied to these 
goals. I firmly believe Mr. Chairman, that in 
your examination of these estimates, you and 
the members of your Committee will become 
convinced of the need to support these finan- 
cial requirements amounting to $163.0 million 
for the fiscal year 1969-1970. 


Of this amount, $49 million is related to 
direct expenditures incurred through grants 
and contributions, and administrative costs 
arising from the federal participation in these 
fields. Loans, investments and advances are 
forecast at $114 million. In relation to the 
same activities for 1968-1969, the proposed 
estimates represent an over-all increase of 
$34.7 million. 


The bulk of these estimates are concerned 
with programs of providing low-income hous- 
‘ing, sewage disposal projects and urban 
renewal. Sums budgeted for these activities 
amount to $125 million, representing about 77 
' per cent of the combined votes. 


There has been a good deal of talk, as we 
all know, about a freeze on public housing. I 
think it is time we set the record straight in 
respect to this. The Task Force was greatly 
concerned about the problem of housing for 
low-income Canadians. 


_ After our experience of talking to hundreds 
of tenants in public housing and in the slums 
|of this nation, we were deeply struck by the 
“problem, just as we were struck by the fact 
that present programs in public housing are 
‘in some cases a poor solution to the problem. 
‘Our concern was to find better ways and bet- 
ter programs. The large public housing pro- 
ject creates many problems for the residents. 
It denies them privacy, has a touch to it of 
-social stigma, it takes away a sense of respon- 
“sibility. It was made clear to us that there is 
a need for a new strategy for low-income 
‘housing, one combining a variety of tech- 
‘niques designed to meet specific needs. That 
is why the Task Force recommended a study 
‘upon which a new strategy or policy can be 
See 


‘In the meantime, public housing will con- 
tinue in amended form. I have already 
oGniced that over 48 projects, involving 
‘some 2500 units, have been approved since 
February 1st. These are projects that meet 
standards of acceptable size, location, design 
and layout, providing an address for each 


| 
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dont le revenu est bas & vivre dans des mai- 


sons a loyers modiques et qu’il améliore nos 
villes. 


Il y a deux crédits devant le Comité qui 
sont alloués a ces deux objectifs. Je suis cer- 
tain qu’en étudiant ces crédits, monsieur le 
président, vous serez convaincu qu’il faut 
appuyer ces besoins de 163 millions pour 
lexercice financier 1969-1970. 


Sur ce montant, 49 millions visent les 
dépenses ordinaires, dons et contributions, et 
le cout administratif découlant de la partici- 
pation fédérale dans ces domaines. Les préts, 
placements et avances sont prévus au mon- 
tant de 114 millions. Relativement aux mémes 
activités pour 68-69, les crédits proposés 
représentent une augmentation totale de 34.7 
millions. 


Le gros de ces crédits visent les program- 
mes de logements modiques, d’égouts et de 
rénovations urbaines, au taux de 125 millions, 
soit environ 67 p. 100 de l’ensemble des 
erédits. 


On a beaucoup parlé, comme nous savons 
tous, du gel de la construction de logements 
domiciliaires publics. Je pense qu’il faut pré- 
ciser les choses maintenant. Le groupe de tra- 
vail s’est beaucoup occupé du probléme de 
logement pour les Canadiens a _revenus 
moyens. 


Aprés avoir parlé 4 des centaines de loca- 
taires dans les logements publics et dans les 
taudis de cette nation, nous avons été forte- 
ment frappés par ce probléme comme nous 
avons été frapvés de voir que les projets 
actuels parfois ne résolvent vraiment pas la 
question. Notre souci est de trouver des meil- 
leurs moyens et de meilleurs programmes. 
Un grand projet de logements crée beaucoup 
de problémes pour les locataires. On n’a pas 
dintimité, il y a aussi une espéce de tare 
sociale et on enléve le sens des responsabili- 
tés. On nous a clairement montré qu’il y avait 
lieu d’établir une nouvelle stratégie pour les 
logements a loyers modiques concue pour 
répondre a des besoins spécifiques. C’est pour 
cela que l’on a recommandé une étude qui 
permettait de concevoir de _ nouvelles 
politiques. 

En méme temps, le logement public, se 
poursuit sous une forme amendée. J’ai déja 
annoncé que depuis le 1° février on a 
approuvé plus de 48 projets, touchant 2,500 
unités environ. Ce sont des édifices qui sont 
mieux concus, on prévoit des endroits pour 
les loisirs, pour les enfants, les récréations, et 
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tenant, playground space for children and 
greater privacy for every member of the 
family. Proposals of this nature will continue 
to receive favourable consideration. 


These estimates also cover our participation 
in the development of federal-provincial pub- 
lic housing projects, and their associated land 
acquisition, design, installation of services, 
and construction. 


There has equally been confusion and 
misapprehension over the Task Force recom- 
mendations on urban renewal. The Report 
agreed that renewing our cities is a worthy 
objective. It simply pointed out that present 
renewal programs are a costly and in some 
cases damaging way to achieve the goal. Too 
often renewal means dislocation of local com- 
munities, demolition of useful serviceable 
homes, usually those of low-income people, 
expensive subsidization of commercial re- 
development, and a host of human problems 
caused by expropriation and the freezing 
of whole communities through renewal de- 
signation. Too often renewal is nothing more 
than a method for improving property assess- 
ment, not the lives of the local residents. 


For example, the practice of blue-pencilling 
an area for renewal creates a problem. It 
immobilizes that area, cuts off the natural 
dynamic of change, often for periods of six to 
eight years. The alternative is to look at the 
whole city as a development area, and con- 
struct selective projects of redevelopment to 
meet specific needs. 


Secondly, the Task Force recommended 
that rehabilitation take precedence over 
demolition as a technique of renewal. Work- 
ing in company with local residents, renewal 
programs should be designed to preserve 
what is good, fix up what is required, and 
destroy only what is beyond repair. There 
must be new opportunity for community 
experimentation, and community action in 
the rehabilitation of our cities, and these will 
be supported by the government. 


The Task Force came down hard, however, 
on the fact that we must develop a system 
that will eliminate slums in the future. If the 
cities and provinces will require that either 
the owner maintain his property to certain 
standards, or demolish it at his expense when 
it can no longer be maintained to those stand- 
ards, then the problem of blight and urban 
renewal can be beaten in the years ahead. 
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[Interpretation] i 
plus d’espace pour l’ensemble de la familles} 
Des propositions de ce genre continueront a | 
étre étudiées d’une facon favorable. 


| 
Ces prévisions visent a la participation, a 
Vélaboration des projets fédéraux et l’acquisi- Le 


tion de terres, le dessin, l’installation des ser- 
vices, et la construction. | 


Aussi, on a mal compris les recommanda- | 
tions du Comité sur la rénovation urbaine. | 
Dans notre rapport, nous disons que la réno- | 
vation urbaine est un bon objectif. Dans le. 
moment, tout ceci cotte trés cher et dans | 
certains cas, c’est une facon nocive d’attein- | 
dre le but. Trop souvent, ca veut dire le 
déménagement des gens, la démolition de 
maisons qui peuvent encore servir et surtout | 
celles qui appartiennent a des gens dont le 
revenu est faible, des subventions élevées 
pour la mise en valeur commerciale, et une 
foule de problémes humains dis au déplace- | 
ment des gens et la stagnation de collectivités | 
entiéres 4 cause de la désignation de certaines | 
régions pour la rénovation. Trop souvent, la | 
rénovation n’est qu’une méthode de modifier 
Vévaluation des terrains et non la vie des | 
gens qui y habitaient. 


Par exemple, on entoure d’une ligne bleue | 
certaines régions pour la rénovation et ceci | 
crée des problémes. D’abord, on géle la | 
région, on enléve le dynamisme du change- | 
ment pour des périodes de six a huit ans | 
souvent. La solution de rechange, c’est de | 
considérer la ville comme une région de déve- | 
loppement et construire des projets choisis de » 
redéveloppement pour répondre a des besoins 
spécifiques. 

Deuxiémement, le groupe de travail a : 
recommandé que la réhabilitation ait la prio- | 
rité sur la démolition comme technique de | 
rénovation. Travaillant de pair avec les rési- | 
dants de l’endroit, les programmes de rénova- 
tion devraient étre concus pour garder ce qui 
est bon, aménager ce qui est nécessaire et 
démolir seulement ce que Von ne peut pas 
réparer. Il doit y avoir d’autres occasions de 
faire de ’expérimentation, faire agir la popu- 
lation et réhabiliter nos villes, projets que 
devra appuyer le gouvernement. 

Le groupe de travail toutefois a été trés 
ferme sur le fait qu’on éliminerait les taudis a 
Vavenir. Si les villes et les provinces exigent 
que seulement le propriétaire s’occupe de sa 
propriété pour maintenir certaines normes ou 
la démolisse a ses frais lorsqu’on ne peut pas 
répondre a certaines normes; a ce moment-la, 
le probléme de rénovation urbaine peut étre_ 
réglé dans les années a venir. 


i | 
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This is a program that, obviously, cannot 


be introduced over night. There must be a 


good deal of rehabilitation in the interim. But 
if it comes into effect, we will have an effec- 
tive way of arresting decline in our urban 


_ areas, something which we have not seemed 


to be able to achieve in any of our great 
North American cities thus far. 


The reason for the present restraint on 
urban renewal practices follows from the 
findings of the Task Force. Most of the pres- 


ent applications are for commercial redevel- 


opment. Most of these will be considered on 


an individual basis, some will be postponed, 


some will be proceeded with depending on 


_ the individual cases. 


Furthermore, present plans must be 
reviewed in some cases to see whether or not 
redesign is possible to emphasize rehabilita- 
tion over demolition, and to take into account 
the concerns of local residents that their com- 
munity life be preserved to the maximum 
extent possible. Again, I believe that there 
are good reasons for looking at these policies 
and for making some of the modifications that 
aave been discussed. 


| Finally, the need for more funds to support 
the installation and renovation of sewage dis- 


/ 90sal facilities is apparent. This is a program 


that has had an important effect in reducing 
the problem of water pollution and the 
Jemands for extended services, as our cities’ 
zrowth will continue. Including increased 
»xpenditures to cover the forgiveness feature 
on the development of new projects it is 
ostimated that $70 million will be needed for 
she 1969-70 period. This represents $17 mil- 
ion additional to the allocation for 1968-69. 


Mr. Chairman, there may have been short- 
coming in our housing production capability 
ind in our urban development, but this is 
nevitable in any range of policies designed to 
mprove the quality of life in our cities. With 
sontinuing increase in the scale of private 
nstitutional lending the greater proportion of 
‘ederal housing funds can be channeled into 
hose areas which we recognize as having the 
greatest social and human need. What is of 
‘ritical importance is that these funds be used 
n the most effective and responsible way. 


The findings of the Task Force, I believe, 
sive us the opportunity for reassessment of 
ur policies and for searching out new poli- 
ties for assisting low-income families and for 
mproving the environment of our cities. 
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C’est un programme qui évidemment ne 
peut pas étre mis en application du jour au 
lendemain; il faut qu’il y ait beaucoup de 
réadaptation entre-temps. Mais si on applique 
cette recommandation, quand elle entrera en 
vigueur, on pourra arréter efficacement le 
déclin de nos régions urbaines, chose que 
nous n’avons pu faire jusqu’ici apparemment 
dans nos grandes villes nord-américaines. 


Les raisons de la restriction actuelle sur les 
pratiques de rénovation urbaine découlent des 
conclusions du groupe de travail. La plupart 
des applications touchent le redéveloppement 
commercial. Ce sont des questions qu’il fau- 
dra considérer sur une base individuelle, 
séparément, il faudra remettre 4 plus tard 
certains projets, d’autres pourront continuer 
suivant chaque cas. 


De plus, les plans actuels doivent étre revi- 
sés dans certains cas pour voir si oui ou non 
il y a lieu de faire une nouvelle conception et 
éviter la démolition radicale et tenir compte 
des soucis des résidants de lendroit pour que 
la vie communautaire ou collective soit pré- 
servée le plus possible. Je crois qu’il y a de 
bonnes raisons pour examiner ces politiques 
et faire les modifications. 


On a besoin de plus de fonds par exemple, 
pour appuyer la construction et la rénovation 
d’installations sanitaires. C’est un programme 
qui a eu un effet trés sérieux pour réduire le 
probleme de pollution de l’eau et fournir de 
plus en plus de services au fur et A mesure de 
la croissance de nos villes y compris les 
dépenses accrues pour les imprévus du déve- 
loppement de nouveaux projets, il faudra $70 
millions pour la période de 1969-1970, soit $17 
millions de plus qu’en 1968-1969. 


Monsieur le président, il y a peut-étre eu 
des lacunes dans notre capacité de construc- 
tion de logements et de laménagement des 
agglomérations, mais c’est inévitable dans 
toute politique concue pour améliorer les con- 
ditions de vie dans nos villes. Grace a l’aug- 
mentation continue des prét consentis par les 
institutions privées, une plus grande partie 
des fonds de l’Etat disponibles pour le loge- 
ment sont consacrés aux domaines qui pré- 
sentent les besoins humains et sociaux les 
plus importants. Le plus important, c’est que 
les fonds en question soient utilisés d’une 
facon responsable et efficace. 


Je pense que les constatations de VEquipe 
spéciale nous permettent de reviser nos politi- 
ques et de chercher de nouvelles lignes de 
conduite pour venir en aide aux familles a 
faible revenu et améliorer le milieu de nos 
villes. 
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We have an opportunity, Mr. Chairman, to 
find mew approaches and develop improved 
programs in social housing policy. I welcome 
the assistance of this Committee in this very 
important task. 


The Chairman: Thank you, Mr. Minister. 
Before we open the meeting for discussion I 
would like to point out to you that in order to 
give a chance to every member to ask ques- 
tions the first round will be limited to 10 
minutes for each member. After that you may 
ask questions until four o’clock in the 
morning. 


The meeting is open for discussion. The 
first member I have on my list is Dr. 
Yewchuk. 


Mr. Yewchuk: Mr. Chairman, are we deal- 
ing with Vote 68 in the various clauses or just 
general discussion on, the topic of housing? 


The Chairman: Vote 68 has been called so 
you may ask questions on Vote 68, or if you 
wish to ask something in general of the 
Minister you may do so since he is here. It is 
your 10 minutes. 


Mr. Yewchuk: Thank you. I would like to 
ask some questions on the topic of research 
into public housing and what steps are now 
being taken along these lines. 


Mr. Hellyer: A considerable amount of 
research has been and is being done. In par- 
ticular, following on the report of the Task 
Force, it is anticipated that we will have a 
major study of this whole area undertaken to 
consider the economic, social and other conse- 
quences of public housing and to compare it 
with other forms of housing so that we can 
get some yardstick for evaluation of the vari- 
ous kinds of programs that are available to 
us. 


Mr. Yewchuk: You stated, Mr. Minister, 
that the public housing program will continue 
in a modified form. In the meantime, while 
this research is going on, could you give us 
some more detail of that? 


Mr. Hellyer: Yes; in general we will pro- 
ceed with projects where they are not too 
large and where they provide what we con- 
sider to be good family accommodation. This 
can be interpreted as meaning where there 
are individual street addresses, where there is 
some privacy and where the total environ- 
ment is one that we think is conducive to 
family life. 
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Monsieur le président, nous avons l’occa- 
sion de trouver de nouvelles perspectives ej 
de mettre au point de meilleurs programmes 
vis-a-vis de nos politiques de logement. J’ac- 
cueille avec plaisir l’assistance du Comité 
dans cette tache trés importante. | 

i 
, 


Le présideni: Merci, monsieur le ministre, 
Avant d’entamer la discussion, je voudrais 
vous faire remarquer qu’afin de permettre a 
chacun des députés de poser des questions, 
chacun disposera d’abord de dix minutes pour 
poser des questions. Nous pourrons ensuite 
continuer jusqu’a 4 h. demain matin. Com- 
mencons done la discussion. Le premier nom) 
sur ma liste est celui de M. Yewchuk. - 


| 


M. Yewchuk: Monsieur le président, est-ce_ 
que nous étudions le crédit 68 en général ou 
devons-nous restreindre nos questions au) 
logement? : 

| 


Le présideni: Le crédit 68 est a l'étude 
alors vous pouvez poser des questions. sur le 
crédit 68; si vous voulez poser des questions 
@ordre général, au ministre, vous pouvez le 
faire puisqu’il est ici. Vous avez dix minutes. 


M. Yewchuk: Merci. Je vais poser quelques | 
questions au sujet de la recherche sur les 
programmes publics de construction d’habita- | 
tions et de rénovation et les mesures que l’on 
prend dans ce domaine. 


M. Hellyer: Beaucoup de recherches ont été 
faites et se font dans ce domaine. En particu- | 
lier, par suite du rapport du groupe d’étude, | 
on prévoit entreprendre une étude approfon- | 
die de tout ce domaine afin d’étudier les 
aspects économiques et sociaux et les autres 
conséquences des programmes publics de 
logement et de les comparer aux autres for- | 
mes de logement afin d’avoir des critéres | 
pour évaluer les divers programmes mis a 
votre disposition. 


M. Yewchuk: Vous avez dit, monsieur le 
ministre, que le programme public de loge- | 
ment se poursuivra sous une forme modifiée. 
Pouvez-vous nous donner plus de détails a ce 
sujet? 


M. Hellyer: Oui. Nous poursuivrons les pro- 
grammes qui ne sont pas trop vastes et qui 
pourront fournir ce que nous considérons | 
comme des logements satisfaisants pour les | 
familles. Vous pouvez interpréter le sens — 
de ce que je viens de dire comme étant | 
qu’il y ait une adresse pour chacun des loge- i 
ments, qu’il y ait une certaine intimité possi- | 
ble, et que le milieu permettent une vie fami- 
liale adéquate. 
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, Mr. Yewchuk: I wanted to ask also about 
the interest rates. There has been some free- 
ing of the interest rates within the past 
‘couple of years and I wondered if you have 
‘reassessed the effects of this freeing of the 
interest rate? I understand it has gone up 
‘somewhat, so what are your predictions 
about what will happen to the interest rate if 
you free it completely? | 


| Mr. Hellyer: I think there are two ques- 
tions. I would not care to hazard a guess as to 
what will happen to the interest rates gener- 
ally. I know this is a matter of great concern 
‘oth in this country and in other countries of 
the western world. It is a question which will 
have to receive the attention of the govern- 
ments and of peoples of each of our respec- 
tive nations. 


So far as the fixed ceiling on NHA loans is 
‘concerned, I have already stated in the House 
my opinion, which is that if we did not have 
the ceiling, which is presently set at 23 points 
above the average long-term Government of 
‘Canada bond rate, the rate at which loans are 
‘made would be lower than is presently the 
case. 


This belief is based first of all on the fact 
that the rate at which loans are being made 
now is floating somewhere below the actual 
maximum, and second on discussions with 
‘various of the lending institutions, who gave 
me the impression that 21 points above Gov- 
ernment of Canada bonds is more than they 
really need to charge; that the old limit of 1 
4} points was probably in some cases not 
enough and that the rate, if it were freed, 
would float somewhere between those two 
limits. 

Mr. Yewchuk: I also wanted to ask you 
about whether you have any intentions of 
changing the income level for those who 
qualify for NHA loans. Have you given that 
any thought? 

\ 

Mr. Hellyer: Are you referring to owner- 
ship or rentals? 


Mr. Yewchuk: Yes; ownership. 


Mr. Hellyer: For ownership the income is 
‘related to the ability of the person to repay 
the loan. The amount of income is really set 
by the size of the loan, the term of its amorti- 
zation and the interest rate, plus one-twelfth 
of the annual taxes. 


The only way you can get the figure of 
income required down is to extend an amorti- 
zation, to get a lower rate of interest, to 
reduce the taxes or to the reduce the cost of 
29873—2 
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M. Yewchuk: Je voudrais aussi vous 
demander au sujet des taux d’intérét. On a 
quelque peu libéré les taux d’intérét au cours 
des derniéres années, et je me demande si 
vous avez étudié V’incidence de cette libéra- 
tion. Je crois comprendre que le taux a 
augmenté. Quelles sont vos prévisions sur ce 
qui adviendra au taux d’intérét si vous sup- 
primez toute restriction? 


M. Hellyer: Il y a deux questions ici. Je 
n’ose pas me prononcer sur ce qui se produira 
pour le taux d’intérét en général. Je sais que 
cela inquiéte énormément tous les Canadiens 
et d’autres pays dans le monde. Il faudrait 
que le gouvernement se penche sur cette 
question et ainsi que tous ceux qui s’intéres- 
sent a ce domaine. 


Quant au plafond fixé pour les préts de la 
Société centrale d’hypotheques et de logement 
j’ai déja déclaré a la Chambre mon opinion 
qui est que si nous n’avions pas ce plafond, 
présentement établi a deux points et quart 
au-dessus de la moyenne du taux a long 
terme des obligations du Canada, le taux d’in- 
térét sur les préts serait moins élevé. 


Cette opinion est fondée d’abord sur le fait 
que le taux auquel les préts sont faits actuel- 
lement est en dessous du maximum, et deu- 
xiémement, par suite de discussions avec 
diverses institutions de préts, j’ai eu limpres- 
sion que deux points et quart au-dessus des 
obligations de l’Etat est plus que ce qui serait 
nécessaire. L’ancien plafond un point et trois 
quarts était probablement insuffisant dans 
certains cas, et que si le taux était libéré il 
fluctuerait entre ces deux extrémes. 


M. Yewchuk: Je voulais aussi vous poser 
une question. Est-ce que vous avez Vintention 
de modifier le niveau du revenu des person- 
nes admissibles A un prét de la Société cen- 
trale d’hypothéques et de logement? Y avez- 
vous songé? 


M. Hellyer: Est-ce que vous parlez des pro- 
priétaires ou des locataires? 


M. Yewchuk: Des propriétaires. 


M. Hellyer: Pour les futurs propriétaires le 
revenu exigé est établi en fonction de l’apti- 
tude de la personne a rembourser le prét. Tout 
dépend du montant du prét, les délais de 
remboursement, le taux d’intérét, plus un 
douziéme des taxes annuelles. 

La seule facon de faire réduire le montant 
du revenu exigé c’est d’étendre le délai de 
remboursement, obtenir un niveau d’intérét 
plus bas, faire réduire les taxes ou réduire le 
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the house in the first place, so that the total 
loan is smaller. These are the combinations of 
things that can be done, but the amount of 
income required is automatically related to 
the product, including the terms of the mort- 
gage that is placed on it. 


Mr. Yewchuk: Have you any plans for 
doing these three things that you mention? 


Mr. Hellyer: All three are matters of urgent 
concern. 


@ 2040 


Mr. Yewchuk: As I understand it, at the 
present time the income that has to be earned 
by a person to qualify for an NHA loan is 
somewhere around $8,000 per year. The 
national per capita income is about $2,500 per 
year; that is a fairly large discrepancy. 


Mr. Hellyer: I think your figure is for the 
maximum loan of $18,000. Many houses are 
built with smaller loans than that. 


Mr. Yewchuk: Even so, at present it is my 
impression that possibly more than half of the 
wage earners cannot qualify for NHA loans 
because they have to have a fairly high earn- 
ing capacity before they can qualify. 


Mr. Hellyer: This is true in respect of new 
housing and it is precisely one of the reasons 
that the Task Force recommended extending 
the same favourable terms of the National 
Housing Act to used housing, so that people 
in a much wider income range would be able 
to qualify for home ownership if they wished 
to, and that they would be able to do so 
without the necessity of secondary mortgage 
financing which they have to resort to at 
present. 

This’ was recognized by the Task Force and 
we felt that the time had come for us not to 
have two classes of citizens. 


The provisions of the National Housing Act 
should apply equally to new and used hous- 
ing, and in this way you would provide 
accommodation to millions of Canadians who 
otherwise could not be accommodated under 
the Act. 


Mr. Yewchuk: If this reeommendation were 
accepted and implemented what would be the 
lowest level of income under which a person 
could qualify to get the cheapest possible 
used house? 
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[Interpretation] 


cotit de la maison de sorte que le prét ne sc 
pas si considérable. Voila une combinaison ¢ 
mesures possibles, mais le niveau de rever 
exigé pour recevoir un prét est en fonction @ 


produit y compris les termes de Phypotheque 


M. Yewchuk: Est-ce que vous avez l’inter 
tion de faire les trois choses dont vous vene 


de parler? 


M. Hellyer: Nous nous intéressons grande 
ment a ces trois problemes: 


M. Yewchuk: Si je comprends bien, 
Vheure actuelle, le revenu annuel d’une per 
sonne qui désire recevoir un prét de ] 
S.C.H.L. doit étre d’environ $8,000 alors qu’ 
le revenu annuel moyen par habitant est d 


$2,500. Il y a un écart considérable. ) 


M. Hellyer: Je crois que vos chiffres s 
rapportent au prét maximal de $18,000. U) 
grand nombre de maisons sont consaan 
avec des préts moins élevés. 


M. Yewchuk: De toute facon, a l’heur) 
actuelle, j’ai l’impression que plus de la moi 
tié des salariés du Canada ne sont pas admis 
sibles aux préts de la SCHL parce qu’ils doi 
vent avoir un revenu assez élevé pour étr 
admissibles. 


M. Hellyer: Ce serait vrai dans le cas di 
nouvelles habitations, et précisément 1 
groupe d’étude spécial a recommandé d’éten: 
dre les conditions favorables de la Loi na 
tionale sur Vhabitation aux logements usagé! 
afin de permettre aux gens d’une échelle dé 
revenu beaucoup plus vaste de devenir pro-| 
priétaires d’une maison s’ils le désirent, e/ 
sans avoir a recourir aux deuxiémes hypothé-, 
ques, ce qui serait le cas A ’heure actuelle. — | 


Le groupe d’étude spécial s’en est rendu 
compte et il a décidé qu’il ne doit plus y 
avoir deux classes de citoyens. | 

Les dispositions de la Loi nationale sur 
Vhabitation devraient s’appliquer également) 
aux différentes catégories d’habitations, neu-| 
ves ou autres; vous pourriez ainsi procurer| 
une maison a des millions de Canadiens oui, 
autrement, ne le pourraient pas. 


M. Yewchuk: Advenant ladoption et la 
mise en vigueur de ces recommandations, 
quel serait le niveau de revenu le plus bas 
par lequel une personne satisfairait aux con- 
ditions pour s’acheter la maison usagée la 
moins chére. 


i ig 'mars 1969 
} 

[Texte] 

)) Mr. Hellyer: It would depend entirely on 
l she cost of the house. We were doing a finan- 
@ sial exercise the other day on a range of 
| housing that was available in St. John’s, New- 
t foundland, for example, and as I recall I 
think the income required was somewhere 
t vetween $4,000 and $4,500. 


% Mr. Yewchuk: And what sort of a house 
would that provide? 

1 | Mr. Hellyer: It would be a used house. I do 

~1.0t know how old but it would be in relative- 

y good condition and in the downtown area 

and it should provide first-class family 

, accommodation. 


| Mr. Yewchuk: I just want to ask one more 
question, Mr. Chairman, with regard to the 
nterest rate on building materials and then I 
will stop. This has been one of your recom- 
mendations and I realize there has been some 
disagreement on this. What are the chances of 
. removing this? 


| Mr. Hellyer: I do not think there is any 
_ disagreement, I think it is just a question of 
when money will be available for tax reduc- 
tions. This is something which is strictly a 
financial matter. I know if money was availa- 
ble for tax reductions that this is one of the 
first places that would be looked at. 


_ Mr. Yewchuk: What in your opinion are the 
' chances of this happening within the next 
* year or two? 


Mr. Hellyer: I really could not speculate on 
how much new expenditure the Opposition 
will urge us to make. 


Mr. Yewchuk: One of the greatest concerns 
of the Opposition is to make you cut down on 
| expenditures so that you can do this more 
quickly. 


Mr. Hellyer: Any suggestions you have in 
that respect would also be welcome. 


' Mr. Yewchuk: Thank you very much, Mr. 
Chairman. 


The Chairman: Mr. Robinson. 


Mr. Robinson: Thank you, Mr. Chairman. I 
have several questions. First, what research in 
urban renewal is contemplated at the present 
time? I notice that in 1967-68 there was $1.8 
million and in 1968-69 there was $3.8 million, 
and now you are contemplating $6.1 million. 

29873—2} 
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[Interprétation] 


M. Hellyer: Cela dépend entiérement du 
prix de la maison. Nous avons fait quelques 
calculs autre jour pour déterminer quelles 
seraient les possibilités offertes 4 un habitant 
de St-Jean (Terre-Neuve): si je me souviens 
bien, il fallait un revenu de l’ordre de $4,000 
a $4,500. 


M. Yewchuk: Pour acheter quelle sorte de 
maison? 


M. Hellyer: Cela lui permettrait d’acquérir 
une maison usagée. Je ne sais pas combien 
d’années aurait cette maison, mais elle serait 
en bonne condition et serait située dans la 
région du centre-ville; elle pourrait loger trés 
convenablement une famille. 


M. Yewchuk: Est-ce que je peux poser une 
autre question, monsieur le président, en ce 
qui concerne le taux d’intérét sur les maté- 
riaux de construction? Cette question a fait 
Vobjet d’une de vos recommandations et je 
crois qu’l y a eu un certain désaccord a ce 
sujet. Est-ce quwil y a des chances pour que 
l’on voie disparaitre cette taxe sur les maté- 
riaux de construction? 


M. Hellyer: Je ne crois pas qu’il y ait eu de 
divergence a ce sujet. S’il y avait Vargent 
nécessaire, on pourrait réduire les taxes. C’est 
simplement une question de finance. Si lar- 
gent était disponible pour nous permettre de 
réduire les taxes, c’est certainement une des 
premiéres taxes que nous réduirions ou 
ferions disparaitre. 


M. Yewchuk: Est-ce que cela pourrait se 
produire, disons, au cours de la prochaine 
année? 


M. Hellyer: Je ne peux vraiment pas pré- 
voir a l’avance quelles nouvelles dépenses 
opposition nous obligera a faire. 


M. Yewchuk: L’opposition s’inquiéte surtout 
de réduire les dépenses, de sorte que vous 
pourrez réduire les taxes plus tot. 


M. Hellyer: Enfin, toute proposition que 
vous avez a ce sujet, nous serons trop heu- 
reux de la recevoir. 


M. Yewchuk: Merci beaucoup, monsieur le 
président. 


Le président: Monsieur Robinson. 


M. Robinson: Merci, monsieur le président. 
J’ai plusieurs questions. Premiérement, quelle 
est la recherche qui est prévue a l’heure 
actuelle dans la rénovation urbaine? J’ai 
constaté qu’en 1967-1968, vous aviez consacré 
$1,800,000 Aa la recherche; en 1968-1969, 
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With this tremendous increase what research 
in urban renewal projects is contemplated? 


Mr. Hellyer: Is your question related to 
urban renewal research or urban renewal 
studies? 


Mr. Robinson: I think it could be a combi- 
nation of both. 


Mr. Hellyer: It really makes quite a differ- 
ence because... 


Mr. Robinson: Perhaps you could explain 
the difference. 


Mr. Hellyer: The urban renewal studies are 
the policy under which grants have been 
made to consider specific areas of cities and 
to decide how urban renewal might apply to 
those particular areas. On the other hand, if 
you meant research, this would get into the 
techniques. of urban renewal and any changes 
in policy or any evaluation of the policies that 
have already been implemented to see how 
well they are working and how they might be 
changed to work more effectively. 


Mr. Robinson: It may be that the vote does 
not state it clearly. It merely says: 


To reimburse Central Mortgage and 
Housing Corporation for housing research 
and community planning as contemplated 
by Part V of the National Housing Act... 


The increase is so tremendous that I am won- 
dering to what extent there is research in the 
area, it also brings up the point that in view 


@ 2045 


of the new expropriation laws, will we actu- 
ally be involved in urban renewal in the 
sense that we have considered it in the past? 


Mr. Hellyer: I think you are referring to 
the increase in research generally from $3.8 
million to $6.1 million, which is shown on 
page 428. This covers the entire range of 
research done by the Corporation and it deals. 
with such things as urban renewal research 
or public housing research to methods for 
making better bathrooms and new building 
techniques—the whole range of housing 
research. 
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[Interpretation] | 


$3,800,000 et maintenant vous songez a $6, 
100,000. Avec cette augmentation considérabk 
des crédits, quelles recherches prévoyez-vou; 
effectuer dans le domaine des projets de réa’ 
ménagement urbain? 


M. Hellyer: Est-ce que votre question 
rattache a des recherches de rénovation ur 
baine ou a des études de rénovation urbaine{, 


| 
M. Robinson: Ce pourrait étre peut-étre une 
combinaison des deux. 


M. Hellyer: Je crois que cela fait toute une 
différence... 
M. Robinson: Peut-étre alors pouvez-vous, 
expliquer la différence. i 


M. Hellyer: Les études de rénovation 
urbaine relévent de la politique en vertu de 
laquelle des subventions ont été accordées 
pour étudier certains quartiers de ville en vue) 
de décider comment la rénovation urbaine) 
pourrait s’y appliquer. Par ailleurs, la recher- 
che concerne les techniques de la rénovation 
urbaine et tout changement de politique ou 
toute évaluation des lignes de conduite qui 
ont été adoptées, pour voir comment elles 
fonctionnent et comment elles pourraient étre 
changées pour obtenir de meilleurs résultats. 


M. Robinson: I] se peut que le crédit du, 
budget des dépenses ne soit pas assez expli-. 
cite. On y lit seulement: | 

Remboursement a la Société centrale 

d’hypothéques et de logement du cott de 

ses travaux de recherches sur Vhabitation) 
et de ses travaux d’urbanisme, tel qu'il 
est prévu a la Partie V de la Loi de 1954. 
sur Vhabitation... | 
Les augmentations sont si considérables que. 
je me demande dans quelle mesure il y a des | 
recherches dans ce domaine; cela souléve! 
aussi la question suivante, a savoir si nous 
allons nous occuper de réaménagement urbain | 
dans le méme sens que dans le passé, compte | 
tenu des nouvelles lois sur l’expropriation. | 


M. Hellyer: Je crois que vous voulez parler 
de l’augmentation du cofit des recherches en 
général, de $3,800,000 4 $6,100,000, ainsi qu’on | 
le voit 4 la page 428. Cela couvre toute la 
gamme de recherches que fait la Société et | 
porte sur des sujets variés, allant des recher- 
ches intéressant le réaménagement urbain ou | 
la construction de logements subventionnés | 
jusqu’aux méthodes pour construire et amé- | 
nager de meilleures salles de bains et aux nou- . 
velles techniques de construction de maison, — 
soit toute la gamme des recherches sur 
Vhabitation. | 


18 mars 1969 
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| Mr. Robinson: I see. I notice that in 1967-68 
there was a $3 million loss resulting from the 
yperation of public housing projects. In 1968- 
39 this went up to $4.2 million and you are 
oroposing a further loss of $7.9 million for 
1969-70. Why is it that public housing has to 
oe operated at a loss? 


j 

Mr. Hellyer: Because the rents are below 
2sconomic rents. This is the whole purpose of 
oublic housing. The more of it you have the 
nigher the losses. 

| 
| 
Mr. Robinson: Would you consider the 
Rochdale College venture at the University of 
Toronto to be a public housing scheme? 


Mr. Hellyer: It is student housing; it is not 
subsidized. 


Mr. Robinson: It is not subsidized, but 
NHA provided the money to build it. Is that 
30? 


Mr. Hellyer: That is right. 


Mr. Robinson: In making their loans does 
the Department accept this laisser-faire, sort 
of ultrapermissive living approach? 


i 


Mr. Heliyer: We do not believe that our 
place is in the bedrooms or Rochdale College. 


Mr. Robinson: I wonder if the Department 
is contemplating making similar loans for 
similar projects for similar living? 


_ Mr. Hellyer: I think we are going to make 
loans for some student housing. I would not 
want to be too categorical as to the particular 
types which might be included. This is anoth- 
er area where a great deal of experimentation 
has taken place and where new policies are 
being developed. I think the Corporation 
would probably want to keep an open mind 
as to the range of types of projects it would 
finance. 


} 


Mr. Robinson: I am not suggesting, Mr. 
| a that we legislate morality or 
immorality but I am a bit concerned about 
the limits that we might set on allowing this 
kind of loan to be used in this manner. 


| Mr. Hellyer: One extraneous observation I 
might make is that the Task Force just raised 
the question as to the relative priority of stu- 
dent housing and suggested it might not be 


| 
| 
| 


Santé, bien-étre social et affaires sociales 


763 


[Interprétation] 

M. Robinson: Je constate qu’en 1967-1968, 3 
millions de dollars ont été perdus pour le 
subventionnement d’ensembles domiciliaires 
publics. En 1968-1969, ce poste du budget a 
été porté a $4,200,000 et, pour 1969-1970, vous 
prévoyez une perte de $7,900,000. Pourquoi le 
logement public doit-il nécessairement étre 
déficitaire? 


M. Hellyer: Parce que les loyers sont en 
deca du cotit économique du logement. C’est 
la précisément la raison d’étre des logements 
publics. Plus vous aurez de logements publics, 
plus les pertes seront élevées. 


M. Robinson: Considérez-vous que le col- 
lége Rochdale, a l’université de Toronto, est 
un lieu de résidence du type de logements 
publics? 


M. Hellyer: Non, c’est une résidence pour 
étudiants et ce n’est pas subventionné. 


M. Robinson: De toute facon, vous fournis- 
sez des fonds en vue de la construction. 


M. Hellyer: C’est exact. 


M. Robinson: Dans l’attribution de ses 
préts, est-ce que le ministere a tenu compte 
de ce laisser-faire, de cette facon de vivre 
ultra-permissive qui y régne? 


M. Hellyer: En accordant des préts, nous ne 
croyons pas que nous avons a nous immiscer 
dans les chambres 4 coucher du college Roch- 
dale. 


M. Robinson: Je me demande si on songe a 
accorder des subventions semblables pour des 
projets d’habitations semblables? 


M. Hellyer: Je crois que nous allons accor- 
der des préts pour certaines résidences d’étu- 
diants. Je ne veux pas évidemment étre trop 
catégorique quant aux genres qui pourront 
étre inclus. C’est un autre secteur ol. beau- 
coup d’expériences ont lieu en ce moment, ou 
de nouvelles lignes de conduite sont mises au 
point et je crois que la Société veut garder un 
esprit ouvert quant au genre de projets 
qu’elle pourra subventionner. 


M. Robinson: Je ne dis pas, monsieur le 
président, que nous devons passer des lois sur 
la moralité ou ’immoralité, mais je suis quel- 
que peu inquiet et je me demande quelles 
limites nous pourrions imposer lorsque nous 
accordons des préts de cette sorte. 


M. Hellyer: Une observation que je peux 
faire: notre groupe d’étude a soulevé la ques- 
tion de la priorité relative des résidences 
@étudiants et a conclu que ces projets ne 
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rated quite as high as it has been in relation 
to family accommodation, for example, but, 
having said that, it is still the policy of the 
government and the Corporation to make 
sizeable amounts of money available for stu- 
dent housing in the coming year. 


Mr. Robinson: On a question of informa- 
tion, I notice one section states: 
To reimburse Central Mortgage and 
Housing Corporation...for the amounts 
of loans for sewage treatment projects 
forgiven to a Province, municipality of 
municipal sewerage corporation... 


What municipalities benefit from this kind of 
program? 


Mr. Hellyer: Just about any municipality 
that applies for and receives a loan under this 
section, and they extend right across the 
country. 


Mr. Robinson: I am trying to draw a dis- 
tinction here between a loan that is to be paid 
back and a loan that is forgiven. How do you 
apply for a loan that is going to be forgiven? 
I have constituents and municipalities that 
would be only too happy to take advantage of 
this kind of loophole. 


Mr. Hellyer: I do not think it is a loophole. 
Would you like to describe exactly how it 
works, Mr. Hignett? 


Mr. H. W. Higneti (President, Ceniral 
Morigage and Housing Corporation): A sew- 
age treatment loan is for two-thirds of the 
cost of building a sewage treatment plant or 
truck sewers, and once the project is complet- 
ed 25 per cent of the amount of the loan is 
forgiven. This applies to all projects. 


Mr. Robinson: In other words, you put up 
three-quarters of the cost. 


Mr. Hignett: Two-thirds. 


Mr. Robinson: Two-thirds of the cost to 
start with. 


Mr. Hignett: As a loan. 
Mr. Robinson: I see. 


Mr. Hignett: And when the work is com- 
pleted 25 per cent of that loan is written off. 


Mr. Robinson: I see. And in total this 
would amount to this $9 million estimated for 
1969-70? 


| 


| 
{ 
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devraient pas étre cotés si haut da, 
l’échelle des priorités, comparativement al 
logements familiaux, par exemple. Néa 
moins, c’est encore la politique du gouvern » 
ment et de la Société d’accorder des somm) 
considérables pour les résidences des ét 
diants, au cours de l’année qui vient. 


| 

M. Robinson: J’ai un renseignement { 
demander; je lis, dans un article: } 
i 
| 


@hypothéques et de logement des moi 
tants des préts consentis aux fins d’entr 
prises de traitement des eaux-vanni 
qu’elle a remis & un _ gouverneme) 


provincial, a une municipalité ou | 
une corporation municipale de servic 
d’égout.. \ 
Quelles sont les municipalités qui € 
bénéficient? | 


M. Hellyer: N’importe quelle municipali’ 
qui présente une demande de prét et qui ]) 
recoit en vertu de cet article; il y en a dar 
tous les coins du pays. : 


M. Robinson: J’essaie d’établir une distin 
tion entre un prét qui doit étre remboursé € 
un prét qu’on n’a pas a rembourser. Commer 
peut-on obtenir des préts qui ne sont Bel 
remboursables. J’ai des commettants et j) 
connais des municipalités qui aimeraient bie. 
tirer profit de cette sorte d’échappatoire. 


| 
} 

M. Hellyer: Ce n’est pas un échappatoir¢ 
Pourriez-vous nous dire exactement commer 


cela fonctionne, monsieur Hignett? 


M. H. W. Higneit (président, Société cen 
trale d’hypothéques et de logement): Le pré 
portant sur une installation de traitement de 
eaux-vannes couvre les deux tiers du cotit di 
construction de l’usine de traitement de) 
eaux-vannes ou des égouts collecteurs. Lors, 
que le projet est terminé, 25 p. 100 du mon 
tant du prét est amorti automatiquement 
Cette disposition s’applique a tous les projets. 


M. Robinson: En d’autres mots, vou! 
déboursez les trois quarts du codat. 


M. Hignett: Les deux tiers. | 
M. Robinson: Deux tiers du coat du prix av 
départ. 


M. Hignett: A titre de prét. 
M. Robinson: Je vois. 


M. Higneti: Et lorsque Vouvrage es 
complété, 25 p. 100 du prét est remis. 4 


| 


M. Robinson: Cela correspond donc au total 
de 9 millions de dollars pour 1969-1970. 
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a} 
Mr. Hignett: That is right. 


| Mr. Robinson: I wonder if I could have an 


, explanation of what is meant by urban 
renewal scheme and urban renewal agree- 
ment? 


Mr. Hignett: Under Section 23 of the 
National Housing Act provision is made for a 
i federal grant of 50 per cent of the cost of 
i preparing an urban renewal scheme. An 
i! urban renewal scheme is a plan of action. It 
is the identification of a substandard area and 
the development of a plan for treating that 
| area. 
I! After the plan is completed the community 
may then apply for a grant to implement that 
scheme. The scheme, of course, includes not 
only the plan of action in dealing with the 
problems in the area but also the cost of 
doing so. 
i 


Hf | 


&- 


ee 


Mr. Robinson: This pertains to the urban 
_ renewal scheme. Would I understand that this 
" is a scheme whereby the federal government 
* will pay 50 per cent of the cost and the pro- 
- yincial government 25 per cent? 


f 
| 


Mr. Hignett: It varies from province to 


province. 
Mr. Robinson: I see. 


Mr. Hignett: The federal government pays 
50 per cent of the cost and the other 50 per 
cent is paid by someone else. In some prov- 
inces it is paid entirely by the municipality, 
and in other provinces the cost is shared. 


Mr. Robinson: How does this differ from 
the urban renewal agreement? 


Mr. Higneti: The urban renewal agreement 
is an agreement to implement the urban 
renewal scheme. It provides the funds to do 
what the scheme plans. 


Mr. Robinson: Could you tell me if the 
department had anything to do with the 
preparation of the Metropolitan Toronto plan- 
ning study that was done on urban renewal? 


Mr. Hignett: Yes, there was an over-all 
urban renewal study done of both the City of 
Toronto and, later, Metropolitan Toronto. 
They were done under the section we are 
now considering as urban renewal studies, 
not as urban renewal schemes. Schemes have 
developed from those studies. 
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M. Hignett: C’est exact. 


M. Robinson: Je me demande si vous pou- 
vez m’expliquer ce que vous entendez par des 
plans de rénovation urbaine et des ententes 
visant la rénovation urbaine. 


M. Higneti: Aux termes de l’article 23 de la 
Loi nationale sur Vhabitation, on prévoit une 
subvention fédérale représentant 50 p. 100 du 
cout de la préparation d’un plan de rénova- 
tion urbaine. C’est 14 un plan d’action. On 
procéde a lidentification d’un quartier margi- 
nal et a la mise au point d’un programme 
pour améliorer ce quartier. 


Lorsque le programme est terminé, la col- 
lectivité peut alors demander une subvention 
pour la mise en vigueur du plan de réaména- 
gement. Le plan, bien sir, comprend non seu- 
lement le programme d’action pour régler les 
problémes de la région, mais le cotit que cela 
occasionne. 


M. Robinson: Cela se rattache, je suppose, 
au plan de rénovation urbaine comme tel. Je 
suppose que c’est un projet pour lequel le 
gouvernement fédéral paiera 50 p. 100 du 
coat et le gouvernement provincial 25 p. 
LOOZ eee. 


M. Hignett: Cela varie d’une province a 
Vautre. 


M. Robinson: Je vois. 


M. Hignett: Le gouvernement fédéral paie 
50 p. 100 du cout. L’autre moitié est versée 
par quelqu’un d’autre. Dans certaines provin- 
ces, ce sont les municipalités, et parfois, d’au- 
tres provinces partagent les frais avec les 
municipalités. 


M. Robinson: Comment cela est-il différent 
de Ventente sur la rénovation urbaine? 


M. Hignett: L’entente sur la rénovation 
urbaine vise lapplication des programmes qui 
ont été concus et elle permet le dégagement 
de fonds pour réaliser ces projets. 


M. Robinson: Pouvez-vous me dire si le 
ministére a eu quoi que ce soit a faire avec la 
préparation et l’étude de la planification du 
Toronto métropolitain? 


M. Hignett: Il y a eu une étude d’ensemble 
de rénovation urbaine qui a été faite pour la 
ville de Toronto, et par la suite, du Toronto 
métropolitain. Ces études ont été faites en 
vertu de l’article dont nous sommes saisis a 
titre d’études de réaménagement urbain et 
non pas de programmes. Certains program- 
mes, évidemment, émanent de ces études. 
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Mr. Robinson: Therefore it is the urban 
renewal study first, then the urban renewal 
scheme, and then you implement it through 
the urban renewal agreement. : 


Mr. Hignett: That is right. 


Mr. Robinson: At what stage are we with 
the Metropolitan Toronto urban renewal 
study? Or has it gone any further than that as 
far as your department is concerned? 


Mr. Higneti: As far as I know the 
Metropolitan urban renewal study has now 
been completed but the Metropolitan govern- 
ment has not applied for the development of 
an urban renewal scheme or the implementa- 
tion of one. The City of Toronto has. 


Mr. Robinson: One further question and it 
has to do with the reimbursement of $2 mil- 
lion for Cité du Havre operating expenses. 
Could this be explained? 


Mr. Hignett: When the fair was over at the 
end of 1967, the agreements provided that the 
assets of the corporation were to be divided 
among the partners. In the division of assets 
that took place at that time it was agreed 
among the three partners that the site known 
as Cité du Havre, which included the Auto- 
stad and the Victoria parking yard, be handed 
to the federal government as their share of 
the assets. 

The reason the area itself was selected was 
that the old McKay Pier, Cité du Havre, was 
National Harbours Board land as was the Vic- 
toria parking lot, and so the land was largely 
federal land that had been leased to the 
World Fair Corporation for the duration of 
the fair. So it was thought proper that the 
assets that had been built on that land should 
become federal assets when the fair was 
completed. 


Mr. Robinson: Will this operating cost occur 
from year to year? 


@ 2055 


Mr. Hignett: The corporation was asked to 
administer these assets on behalf of the feder- 
al government. We undertook to do so at the 
beginning of 1968. Some of these assets were 
temporary assets; some were permanent. Dur- 
ing the years the Corporation demolished a 
number of the temporary buildings including, 
for example, Man and the Community and 
Man and his Health, that is on cost. The 
Corporation administered the Administration 
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[Interpretation] | 

M. Robinson: Je crois comprendre qu’or 
fait d’abord une étude, qu’on établit ensuite 
un programme, qu’on passe a lexécution de 
ce programme, d’aprés l’entente sur le réamé, 
nagement urbain. H 


: 
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M. Higneit: C’est exact. 


M. Robinson: A quelle étape en some 
nous de |’étude sur le réaménagement urbain 
du Toronto métropolitain? Ou, en ce qui con- 
cerne le ministére, est-ce que cette étude est 
plus avancée? 


M. Hignett: Sauf erreur, cette étude est) 
terminée, mais le gouvernement du Toronto 
métropolitain n’a pas présenté de demande en 
vue de ]’établissement ou de la mise en appli- 
cation d’un programme de réaménagement 
urbain. La Cité de Toronto la fait. ; 


M. Robinson: Une autre question qui inté- 
resse le remboursement de 2 millions de dol- 
lars a la Société centrale d’hypothéques et de 
logement des frais d’exploitation de la Cité 
du Havre. | 


M. Hignett: A la fin de exposition de 1967, 
les ententes portaient que les biens de la 
Société soient divisés entre les associés. Dans 
la division des biens qui eut lieu a cette épo- 
que, les trois associés ont convenu que l’em- 
placement connu sous le nom de Cité du 
Havre, y compris l’Autostade et le pare de 
stationnement Victoria devaient revenir au 
gouvernement fédéral comme sa part des 
biens. | 

La raison du choix de ces terrains était que: 
l’ancien quai McKay, a la Cité du Havre fai-. 
sait partie du terrain du Conseil des ports 
nationaux, de méme que le pare de stationne- 
ment Victoria, de sorte que le havre était en 
grande partie propriété fédérale, qui avait été) 
lou€ée a la Compagnie de Exposition univer-— 
selle canadienne pour la durée de l EXPO. On| 
a done pensé qu’il serait approprié de remet-| 
tre les biens érigés sur cette propriété au 
gouvernement fédéral, a la fin de ’EXPO. 


M. Robinson: Est-ce que ces frais d’opéra- 
tion se répétent annuellement? 


M. Higneti: La Compagnie a été invitée a 
administrer ces biens au nom du gouverne- 
ment fédéral. Nous avons entrepris de le faire. 
au début de 1968. Certaines de ces propriétés 
étaient provisoires, d’autres, permanenies. Au 
cours de l’année, la Compagnie a payé pour; 
faire démolir bon nombre des batiments pro-' 
visoires, y compris, par exemple, «L’Homme 
et la société», «<L’Homme et la santé.» La 
Compagnie a administré l’édifice de l’Admi- 
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Building of the World Fair and during the 
year sold it to the National Harbours Board. 
we are still administering such assets as 
Habitat, the Autostad and some other build- 
ings. In the meantime we are proceeding with 
the National Harbours Board through consult- 
ants to plan the further development of Cité 
du Havre, and there are some costs involved 
in this. 


The Chairman: Is this your last question, 
Mr. Robinson? You time is up. 


Mr. Robinson: Yes. Is there any revenue as 
a result of this? 


Mr. Hignett: Yes, there are some revenues. 
‘There are revenues in the leasing of the 
Autostad, for example, to the Alouette Foot- 
ball Club. Seventy-two of the apartments in 
Habitat are now rented, so there are some 
revenues from a number of assets on Cité du 
Havre. 


The Chairman: Mr. Gilbert? 


Mr. Gilbert: Thank you, Mr. Chairman. My 
first question is to the Minister. Am I right in 
‘assuming, Mr. Minister, that as Chairman 
of the Task Force on Housing Development 
you were in full agreement with the recom- 
‘mendations contained therein? Is that a prop- 
er assumption to proceed on, Mr. Hellyer? 


f 


Mr. Hellyer: Yes, I will accept that. 


Mr. Gilbert: Mr. Hellyer, are you in favour 
of the recommendation with regard to setting 
‘up a separate ministry of housing and urban 
development? 


Mr. Hellyer: I just said I would not have 
‘put it in if I had not been, but at the same 
time I said long ago that it was by far not the 
most important one of the recommendations 
‘in the Task Force report. 


Mr. Gilbert: From the indication of the 
Prime Minister this afternoon he certainly 
does not seem to be too enthusiastic about it. 


Mr. Hellyer: You may have noticed in the 
Task Force report the concern that Parkin- 
‘son’s law might take over and it might 
‘involve a lot of additional expenditures with- 
out corresponding benefits. I think you have 
to look at this pretty carefully. 
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nistration de 1EXPO et, au cours de l’année, 
lY’’a vendu au Conseil des ports nationaux. 
Nous administrons encore, Habitat, l’Auto- 
stade et certains autres batiments. Entre- 
temps, nous poursuivons des négociations par 
Ventremise d’expert-conseils, avec le Conseil 
des ports nationaux, afin de planifier la mise 
en valeur de Cité du Havre, et cela occa- 
sionne des frais. 


Le président: Est-ce votre derniere ques- 
tion, monsieur Robinson? Votre temps est 
écoulé. 


M. Robinson: Oui. Y a-t-il des recettes qui 
découlent de cette administration? 


M. Hignett: Oui, il y a des recettes dans le 
cas de la location de l’autostade, par exemple, 
au club de football Alouette. 72 des apparte- 
ments d’Habitat sont maintenant loués, de 
sorte qu’il y a des recettes provenant d’un 
certain nombre de biens de la Cité du Havre. 


Le président: Monsieur Gilbert? 


M. Gilbert: Merci, monsieur le président. Je 
pose ma premiére question au ministre. Ai-je 
raison de supposer, monsieur le ministre, qu’a 
titre de président du Groupe d’étude sur l’ha- 
bitation, vous étiez pleinement d’accord avec 
les recommandations qui étaient contenues 
dans ce rapport? Est-ce que c’est la une 
bonne hypothése A poursuivre, monsieur 
Hellyer? 


M. Hellyer: Oui, j’accepte cela. 


M. Gilbert: Monsieur Hellyer, est-ce que 
vous préconisez la recommandation concer- 
nant l’établissement d’un ministére séparé de 
VHabitation et du Développement urbain? 


M. Hellyer: Je viens de dire que je ne Vau- 
rais pas fait insérer dans le rapport si je 
n’avais pas été en faveur, mais en meme 
temps, j’ai dit, il y a longtemps, que ce n’était 
peut-étre pas, loin de 1a, la recommandation 
la plus importante du rapport du Groupe 
d’étude. 


M. Gilbert: D’aprés les indices que le pre- 
mier ministre a donnés cet aprés-midi, il sem- 
ble qu’il ne soit pas trop enthousiaste 
la-dessus. 


M. Hellyer: Vous avez constaté, dans le 
rapport du Groupe d’étude, qu’on craint que 
la Loi Parkinson ne prenne la releve et n’en- 
traine une foule de dépenses supplémentaires 
sans bénéfices correspondants. Par consé- 
quent, il faut étre trés prudent la-dessus. 
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Mr. Gilbert: When could we expect the 
ministry to be set up, Mr. Minister? 


Mr. Hellyer: Not immediately. 


Mr. Gilbert: Not immediately. With regard 
to the 11 per cent sales tax, are you in agree- 
ment with that Mr. Minister? 


Mr. Hellyer: Mr. Chairman, I think I object 
-to this—not for any particular reason except 
that it is repetition. I just said that as a 
member of the Task Force I agreed with 
everything in the Task force report at the 
time it was written. 


The Chairman: On a point of order, I think 
you should strick to the vote as much as 
possible. 


Mr. Gilbert: I thought, Mr. Chairman, that 
the Minister did delve into some of the 
recommendations in the Task Force report in 
his opening statement. I was just trying to 
elicit from him some of the ideas that he had 
and when he would implement them. That 
was the reason for it. That is why I asked my 
last question. When could we expect the 
removal of the 11 per cent sales tax, Mr. 
Minister? 


Mr. Hellyer: I think as soon as levels of 
government have sufficient excess of revenues 
over expenditures you can expect tax relief 
in many areas, and this would be one of the 
first to be considered. I would think at both 
the provincial and federal levels, but this is 
just my own opinion. 


Mr. Gilbert: With regard to the importance 
of the purchase of land and the high cost of 
land, Mr. Minister, I notice that there is a 
recommendation with regard to a capital 
gains tax. Would you consider that as a high 
priority item with regard to bringing down 
the cost of land? 


Mr. Hellyer: If the recommendation on land 
banking were put into effect, it would soon 
become academic. 


Mr. Gilbert: What is your reason for that, 
Mr. Hellyer? 


Mr. Hellyer: As soon as municipalities 
undertook to acquire and service land as a 
matter of normal course, when they would be 
the people who would be in ownership of the 
land for development and the other problem 
ceases to exist in its present form. 
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M. Gilbert: A quelle date pouvons-nov 
nous attendre a ce que le ministére soit éta 
bli, monsieur le ministre? 
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M. Hellyer: Pas dans un avenir immédiat. 


i 

M. Gilbert: Pas dans un avenir immédia’ 
En ce qui concerne la taxe de 11 p. 100, est-c. 
que vous souscrivez a cette taxe, monsieur 1) 
ministre? 
M. Hellyer: Je m’oppose A ce genre di 
question, monsieur le président, pour la sim) 
ple raison que c’est une répétition. J’ai di 
que, a titre de membre du Groupe d’étude! 
j’ai souscrit 4 toutes les recommandations dv 


| 
son rapport au moment qu’il a été rédigé. | 


i 


Le président: Sur une question de principe 
je crois que vous devriez vous en tenir aus) 
crédits qui sont a l’étude, le plus possible. | 

M. Gilbert: Je pensais, monsieur le prési: 
dent, que le ministre, dans sa déclaration ini. 
tiale, a fouillé dans certaines des recomman.-) 
dations du rapport du Groupe spécial. J’ essai¢ 
simplement de tirer au clair certaines des 
idées qu’il a eues et de savoir la date ow i) 
entend les concrétiser. C’était le but de ma| 
derniére question. 

J’aimerais savoir quand nous pouvons espé- 
rer que sera abolie la taxe de vente de 11 p. 
100, monsieur le ministre? 


M. Hellyer: Je crois que, lorsque les divers 
paliers du gouvernement auront suffisamment. 
de ressources en excédent sur les dépenses, 
on pourra peut-étre s’attendre a un dégréve-| 
ment dans plusieurs domaines, et la taxe de! 
vente de 11 p. 100 sera la premiére Aa dispa-| 
raitre. Je crois que cela se fera aux paliers 
fédéral et provinciaux, mais ce n’est que mon) 
humble opinion. 


M. Gilbert: Quant a l’importance de Vachat} 
de terrains et du cot élevé que cela repré-| 
sente, monsieur le ministre, je constate qu’il| 
y a une recommandation concernant une aug-) 
mentation de la taxe sur les :plus-values. 


Est-ce que cela est un article prioritaire 
pour faire baisser le cotit des terrains? 


M. Hellyer: Si les recommandations sur le 
regroupement des terrains étaient adoptées, 
cela deviendrait purement théorique. 


M. Gilbert: Pour quelle raison, monsieur 


Hellyer? 

M. Hellyer: Dés que les municipalités 
auront commencé a acquérir et a lotir les! 
terrains de fagon normale, elles seront alors 
les propriétaires des terrains a développer et 
les autres problémes cesseront d’exister dans 


leur forme actuelle. 
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7 Mr. Gilbert: I notice that in the report 
there is the recommendation to make loans 


available to municipalities for the acquisition 
of land. Is there anything in your 1969 budget 
to permit the acquisition of land by 


‘e 2100 


_ municipalities? In other words, are there any 
‘moneys available for loans to municipalities? 
i 


va 
f 


: 


Mr. Hellyer: There is money available for 
land banking in the 1969-70 Estimates. The 
‘factual amount which will be spent on the 
‘various programs has yet to be determined by 
the government after its policy review is 


| complete. 


Mr. Gilbert: I would like to get your views, 
‘Mr. Minister, with regard to whether money 


. should be loaned to municipalities to pur- 


chase land, or whether it should be loaned to 
the provincial governments or, in the future, 
‘to regional governments? What is your rea- 


. soning for municipal loans? 


Mr. Hellyer: I support the simplest 
‘mechanics possible; in other words, the gov- 
‘ernment with the cleanest lines of communi- 
cation, the least overhead and the least red 


tape 


| Mr. Gilbert: Again the reason I ask that, 
‘Mr. Minister, is that in the City of Toronto 
‘they have passed over to the Ontario Govern- 
ment the problems of housing and, as you 
know, it is the Ontario Housing Corporation 
that determines much of the housing policy. 
What you are really doing is sort of sending 
it back to the municipality and saying, “We 
will make homes available’. Am I right in 
that conclusion? 


\ 


, | Mr. Hellyer: You are comparing oranges 


/and apples to a certain extent, in that you are 
talking about the public housing in the city 
being turned over—at least, I think that was 
the reference. The land banking being done 
in the metropolitan areas is still being done 
by a partnership. 


Mr. Gilbert: Has there been any encourage- 
ment from the municipalities relative to the 
recommendation that they should participate? 


Mr. Hellyer: Yes; some of them are very 
enthusiastic, others not at all. I think this just 
‘depends on the municipality, on their experi- 
-ence and on the experience of the people who 
are in charge of the municipality at the time; 
but as you will recall from the Task Force 


Report, there are some places in the country 
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M. Gilbert: Je constate que dans le rapport, 
on recommande d’accorder des préts aux 
municipalités pour l’acquisition de terrains.. Y 
a-t-il quoi que ce soit dans votre budget de 
1969, pour permettre l’acquisition de terrains 
par les municipalités? En d’autres termes, y 
a-t-il des fonds qui sont disponibles en vue de 
préts aux municipalités? 


M. Hellyer: Il y a des fonds pour le regrou- 
pement des terrains dans les prévisions bud- 
gétaires de 1969-1970. Le montant réel qui 
sera dépensé pour les divers programmes 
reste a é6tre déterminé par le gouvernement, 
lorsque ce dernier aura terminé la révision de 
sa politique. 


M. Gilberi: Que pensez-vous, monsieur le 
ministre? Devrait-on faire des préts aux 
municipalités pour Vachat de terrains ou 
devrait-on les faire aux gouvernements pro- 
vinciaux, ou a l’avenir, aux gouvernements 
régionaux? Que pensez-vous des préts aux 
municipalités? 


M. Hellyer: Je suis en faveur du systeme le 
plus simple possible; en d’autres termes, le 
gouvernement qui a les moyens de communi- 
cation les plus sains, le moins de frais géné- 
raux et le moins de chinoiseries administra- 
tives. 


M. Gilbert: La raison pour laquelle j’ai posé 
A nouveau la question c’est parce que a 
Toronto, on a cédé au gouvernement d’Onta- 
rio les problémes de logement et comme vous 
le savez, c’est la société d’habitation de ?On- 
tario qui détermine la plupart des politiques 
de logement de l’Ontario et ce que vous fai- 
tes, vous, c’est de renvoyer la balle aux 
municipalités pour dire: «Nous allons mettre 
des logements A votre disposition». Est-ce que 
j’ai raison de conclure cela? 


M. Hellyer: Jusqu’a un certain point, vous 
comparez pommes et oranges lorsque vous 
dites que le logement public a été cédé a 
VOntario. La mise en commun des terrains 
qui se fait dans les régions métropolitaines est 
toujours faite par une association. 


M. Gilbert: Est-ce que les municipalités ont 
laissé entendre qu’elles participeraient? 


M. Hellyer: Certaines sont trés enthousias- 
tes, certaines pas du tout. Ca dépend de l’ex- 
périence qu’on a eue dans la municipalité, de 
lexpérience des gens qui étaient alors respon- 
sables de la municipalité. Si vous vous rappe- 
lez le rapport du groupe de travail, il y a 
certaines parties du pays ou on procéde de 
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where this is done on a very wide scale and 
very successfully. 

We have considered and believed, on the 
basis of the experience of those who ‘have 
undertaken it, that it is a good policy, and we 
hope that in a few years it will be widespread 
practice. 


Mr. Gilbert: Have you had any response 
from the City of Toronto, Mr. Hellyer, about 
this scheme? 


Mr. Hellyer: Not on that particular one, 
that I am aware of. 


Mr. Gilbert: May I ask your officials for a 
breakdown of the housing units last year? 
You noted 196,878. How many were single- 
family dwellings, how many were multiple 
units and how many were public housing 
units? 


Mr. Hellyer: Yes, we have that. Actually, 
Mr. Gilbert, on March 24 I will be tabling the 
annual report which has all of the statistical 
material in it. It will give you a better break- 
down, not only by housing type but by region 
and city, and so on. 


Mr. Gilbert: Could one of your officials tell 
us the number of public housing units that 
we have in Canada—our total stock? 


While he is looking that up, Mr. Hellyer,—I 
do not want to waste the time of the Commit- 
tee—I notice that you talk about $20 billion 
for housing over a five year period, and $10 
billion to come from the private institutions. 
That would mean that the other $10 billion 
would come, as you say, from direct deposits 
or other financing plus government moneys; 
and you have said in the report that it was 42 
per cent private institutions, 40 per cent pri- 
vate moneys for deposits and other financing 
and 18 per cent government moneys. Is the 
$20 billion going to be on the same ratio? 


Mr. Hellyer: I do not think anyone can say 
in advance exactly what the ratio will be, but 
we anticipate the ratio will not change too 
much from what it has been in the immediate 
past. 


Mr. Gilbert: Is that $10 billion for new 
housing, Mr. Hellyer? 


Mr. Hellyer: It is all for new housing. 
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cette facon a grande échelle et avec beaucouy 
de succés. | 

Nous avons réfléchi sérieusement a la situa. 
tion et d’apres l’expérience, les municipalités| 
ou nous avons lancé notre projet, nous avons 
estimé que c’était une bonne politique et nous 
espérons que ce sera une pratique bien répan- 
due d’ici quelques années. 


| 
M. Gilbert: Avez-vous eu une réponse de la, 
ville de Toronto au sujet de ce programme? 


M. Hellyer: Non, pas que je sache. 


M. Gilbert: Je voudrais avoir les détails des! 
unités de logements de l’an dernier. Vous 
avez parlé de 196,878. Est-ce que vous pourrez) 
me dire combien il y avait de logements uni- 
familiaux, de logements multiples et de loge-| 


ments subventionnés? | 


M. Hellyer: Oui, nous avons les chiffres. En| 
fait, le 24 mars, je vais déposer le rapport 
annuel et toutes les statistiques pertinentes. 


Vous y trouverez les détails pas seulement) 


par type de logement, mais par région, par 
ville, etc. aussi. 


M. Gilbert: Est-ce que de vos hauts fone- 
tionnaires ou collaborateurs pourrait nous) 
dire quelle est la quantité d’unités de loge-. 
ment subventionnés que nous avons au. 
Canada? 


Pendant qu’ils regardent leurs chiffres, je’ 


ne voudrais pas faire perdre le temps du) — 


Comité. Je crois que vous parliez de 20 mil- | 
liards répartis sur une période de cing ans et) 
10 milliards qui doivent venir des institutions | 
privées. Ceci voudrait donc dire que les) 
autres 10 milliards viendraient de dépdts| 
directs ou d’autres sources ainsi que des fonds 
du gouvernement et vous avez dit dans votre) 
rapport que ca représentait 42 p. 100 pour les 
institutions privées, 40 p. 100 de dépédts pri- | 
vés, de fonds privés et autre financement et 
18 p. 100 de fonds du gouvernement. Est-ce | 
que vous avez gardé la méme proportion a. 
Végard des 20 milliards? 


M. Hellyer: On ne peut prévoir quelle sera 
exactement la proportion. Je pense que la 
proportion ne changera pas tellement de ce | 
qu’elle était. | 


M. Gilbert: 
visent les nouveaux logements? 


M. Hellyer: C’est entiérement pour les nou 
veaux logements. ; 


Est-ce que ces 10 milliards | 


}. 
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| Mr. Gilbert: How much has been provided 


for your recommendation that some of the 
‘moneys go to old housing? 


Mr. Hellyer: Some of the government 
money available would be invested in older 
housing; and, of course, do not forget that 
there is a revolving fund in effect also. We 
are just talking about new money now, not 
the re-investment of moneys already in the 
mortgage field. 


Mr. Gilbert: Would there be that much 
revolving money, Mr. Hellyer? 


| _Mr. Hellyer: Quite a bit. 


| 

| Mr. Gilbert: 
would it be? 
| 


Mr. Hellyer: Mr. Adamson, with the re- 
Wiements and capital do you know what the 
‘turnover would be in the total housing stock 
in Canada per year? 


Mr. R. Adamson (Executive Director, 
‘Chief Economist, Central Mortgage and Hous- 
ing Corporation: The turnover? 


Approximately how much 


Mr. Hellyer: The capital repayments total? 


Mr. Adamson: The institutional repayments 
are about $1 billion a year but those are 
lending institutions. In the case of the other 
‘kinds of mortgages we are not quite sure. 


Mr. Hellyer: We have in the corporation 
$136 million. 


Mr. Gilbert: Mr. Hellyer, did you give the 
figure for the total public housing stock? 


Mr. Adamson: About 40,000 units. 


Mr. Gilbert: And what percentage of the 
total housing units would that 40,000 rep- 
resent? 

| Mr. Adamson: One per cent. 

Mr. Gilbert: Do you know what the ratio of 
public housing units would be in Great Brit- 
ain? Would it be 30 percent. 


Mr. Hellyer: I do not know; but I imagine 
_it would be quite high. 


Mr. Gilbert: Do you know what it would be 
in the United States, Mr. Hignett? 


__ Mr. Hignett: One or two per cent. 
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M. Gilbert: Alors quels fonds est-ce que 
Yon a ‘prévus pour les anciens logements? 


M. Hellyer: Une partie des fonds du gou- 
vernement servira a des anciens logements; et 
évidemment on aura un fonds renouvelable, 
nous parlons simplement de nouveaux fonds 
et pas de réinvestissements d’argent déja pré- 
sent dans le secteur de ’hypothéque. 


M. Gilbert: 
renouvelables? 


Y aurait-il tant de fonds 


M. Hellyer: Pas mal. 


M. Gilbert: Approximativement combien? 


M. Hellyer: Monsieur Adamson, avec les 
remboursements et le capital, quel serait le 
roulement des fonds consacrés au logement au 
Canada chaque année? 


M. R. Adamson (Directeur exécutif et éco- 
nomiste en chef, Société centrale d’hypothé- 
que et de logement): Le roulement? 


M. Hellyer: Les remboursements de capi- 
taux au total. 


M. Adamson: Environ un milliard de dol- 
lars par année pour les institutions de préts. 
Quant aux autres sortes d’hypothéques, nous 
ne sommes pas certains. 


M. Hellyer: Dans la société nous avons 136 
millions maintenant. 


M. Gilbert: Monsieur le ministre avez-vous 
le chiffre pour l’ensemble des constructions 
domiciliaires subventionnées? 


M. Adamson: Environ 40,000 unités. 


M. Gilbert: Quel pourcentage du total des 
unités de logement représenterait alors ce 
chiffre? 


M. Adamson: 1 p. 100. 


M. Gilbert: Et le pourcentage d’unité de 
logement subventionné au Royaume-Uni, que 
serait-il, avez-vous une idée? Environ 30 p. 
100? 


M. Hellyer: Assez élevé, je crois. 


M. Gilbert: Savez-vous quel serait le chiffre 
aux Etats-Unis. 


M. Hignett: Un ou deux p. 100. 
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The 
Gilbert. 


Mr. Gilbert: I will come back on the second 
round, Mr. Chairman. 


The Chairman: Mr. McCleave? 


Mr. McCleave: Thank you, Mr. Chairman. I 
wish to direct a few questions on public hous- 
ing to the Minister, or to Mr. Hignett or his 
officials. 

Am I correct in understanding that 42 pub- 
lic housing projects have been approved since 
February? 


Chairman: Your time is Mr. 


up, 


Mr. Hellyer: Forty-eight, I think. I think 
the press release says 48. 


Mr. McCleave: Do these projects fit within 
the concept of a good public housing set-up as 
set forth in the Task Force Report? 


Mr. Hellyer: I think they meet the test to 
the extent that they do not have the intensity 
of sociological and psychological problems 
that we found related to particularly the large 
elevator-type buildings. 

There are varying degrees. I think you 
need more information than is presently 
available to try to do a thorough assessment 
of this whole field, but certainly the problems 
were not nearly so severe, nor nearly so 
acute, in the dispersed projects and the 
smaller projects—projects on the ground— 
where people had more privacy and where 
the criteria that I mentioned earlier apply. 


Mr. McCleave: To balance the 48 projects 
that have been approved, do you know the 
number of projects that have been disap- 
proved, again since February 1? 


Mr. Hellyer: None have actually been 
disapproved. I think there are three in par- 
ticular that have not been approved, which 
all fall into the category of the big, elevator- 
type building, and which are still under 
examination. 


Mr. McCleave: What kind of notice has 
been given to municipalities and provinces— 
the other elements of the partnership—on the 
type of project which can go through the 
sociological and other screens that the Task 
Force mentioned? In other words, have they 
been given any kind of notice at all relative 
to what they should aim for in bringing in 
the Ottawa end of the partnership? 


Mr. Hellyer: At our meeting with them in 
Toronto I gave them what I believed the cri- 
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Le président: Votre temps de parole est 
écoulé, monsieur Gilbert. f 


M. Gilberi: Je reviendrai plus tard, mon- | 
sieur le président. ; 


Le président: Monsieur McCleave. 


M. McCleave: Merci monsieur le président, 


Je voudrais poser quelques questions au 
sujet du logement subventionné au ministre, 
a M. Hignett ou a un de ses collaborateurs. 42. 
projets domiciliaires ont été approuvés dites-| . 
vous depuis le premier février si j’ai bien. 
compris? 


M. Hellyer: Je crois que dans le communi- 
qué de presse, on dit 48. 


M. McCleave: Est-ce que ces projets sont 
conformes a la notion d’un bon contexte de. 
logement subventionné tel que décrit dans le 
rapport du groupe de travail que vous | 
dirigez? 


M. Hellyer: Je pense que les normes res- 
pectent ces recommandations, c’est-a-dire que — 
nous n’y voyons pas encore les problémes — 
sociologiques et autres qu’on trouve en 
général dans les édifices-tours... 

Il y a différents degrés, et je pense qu’il 
faut plus de renseignements que ceux que 
nous avons a notre disposition dans le 
moment pour essayer de faire un évaluation | 
complete de cette situation. Mais c’est certain | 
que les problémes ne sont pas ni aussi graves, { 
ni aussi aigus dans les projets plus petits ou 
les gens ont plus d’intimité et ot s’appliquent | 
les critéres que j’ai mentionnés tout a Vheure. 


M. McCleave: Pour équilibrer les 48 projets q 
qui ont été approuvés, savez-vous quelle 
quantité de projets n’ont pas été approuvés 4 
depuis février toujours? 


M. Hellyer: Aucun n’a été rejeté. Je pense 
qu’il y en a trois en particulier qui n’ont pas 
été approuvés, qui entrent tous dans la caté- 
gorie des grands édifices-tours et ils sont | 
encore a l’étude. 


M. McCleave: Quel genre de préavis a-t-on | 
donné aux municipalités et aux provinces et | 
aux autres éléments de Vassociation au sujet 
du genre de projet qui respecte les normes | 
sociologues et autres mentionnées par le | 
groupe de travail. Autrement dit, leur a-t-on 
donné un préavis sur ce qu’il fallait faire | 
pour obtenir la collaboration d’Ottawa? - 


M. Hellyer: Je les ai rencontrés A Toronto | 
et je leur ai dit quels étaient les critéres — 
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eria should be for the present time, in gen- 
ral terms; so that they knew what our think- 
ag was. I further said that as soon as the 
‘overnment had completed its review I would 
end it to them in writing so that they would 
now, with slightly more precision, what it 
vas that we would entertain and what would 
ot be entertained. 


| Mr. McCleave: When you refer to the gov- 
rmmment completing its review are you refer- 
‘ing to the further studies in this field, as set 
i in the Task Force report? 


| Mr. Hellyer: No, I am not. I am referring 
o the immediate policy review, which should 
ve completed very soon. 


' Mr. McCleave: What about the further 
tudies that are suggested by the Task Force? 


| Mr. Hellyer: These should be commenced 
it once, but I would think it will take some- 
hhing of the order of six months to complete 
them, and they will really apply to next 
year’s building season rather than to this. 


| Mr. McCleave: Will these be carried out by 
SHMC itself or will they be commissioned? 


f 
| 
| 


_ Mr. Hellyer: No, they will be commissioned 
0 private organizations. 


| Mr. McCleave: We note in the vote before 
As the projected larger increase of the 
noneys payable to overcome losses in the 
dublic housing projects, and a rather startling 
shange there which I presume means one of 
wo things; either there is going to be a great 
teal more public housing projected this year, 
or else the losses in the present units will be 
nore substantial. Is it a combination of both? 


Mr. Hignett: There were 10,000 units of 
yublic housing put under construction in 1968, 
ind of course they do not require subsidies 
atil they are completed and the family has 
noved in. This is just an indication of the 
growing stock of public housing. 


( Mr. McCleave: Has there been any mea- 
surement of the type of housing project 
which imposes the least strain on this particu- 
ar vote, that is, the least amount of public 
noney needed to support it? Has the Corpo- 
ration or the Minister found any pattern there 
trom the year to year operating costs as to 
what project is easiest on the taxpayer? 
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qu’on attendait pour le moment, en général, 
pour qu’ils sachent exactement quelle était 
notre pensée. Je leur ai dit qu’aussitdt que le 
gouvernement aurait terminé son étude, on 
leur ferait part du rapport pour qu’ils aient 
un peu plus de précisions sur ce que nous 
voulons encourager ou non. 


M. McCleave: Quand vous parlez du rap- 
port du gouvernement, vous parlez des autres 
études que vous encouragez dans votre 
rapport? 


} M. Hellyer: Non. Je parle d’une revision 
immédiate de la politique qui devrait étre 
terminée sous peu. 


M. McCleave: Que faites-vous des autres 
études qui ont été suggérées par le groupe 
d’étude? 


M. Hellyer: Il faudrait les entreprendre dés 
maintenant mais ca prendrait quelque six 
mois pour terminer une chose de ce genre. De 
toute facon, done ca s’appliquerait a l’année 
prochaine. 


M. McCleave: Est-ce que ces projets seront 
mis en ceuvre par la Société centrale d’hypo- 
théques et de logement ou a contrats? 


M. Hellyer: Non, on passera des comman- 
des a des organisations privées. 


M. McCleave: Je vois dans le crédit dont 
nous sommes saisis visant les augmentations 
prévues pour les fonds de compensation pour 
les pertes des projets de logements subven- 
tionnés. C’est un changement assez étonnant 
qui, je suppose, veut dire que, de deux cho- 
ses Vune, il y aura beaucoup plus de loge- 
ments subventionnés prévus cette année, ou 
les pertes des logements actuels seront plus 
substantielles. Est-ce que c’est une combinai- 
son des deux? 


M. Higneti: 16,000 unités ont été mises en 
chantier en 1968, évidemment, il n’y a pas de 
subventions tant qu’ils ne sont pas terminés 
et que les familles ne les ont pas emménagés. 
Ce n’est qu’une indication du taux d’accrois- 
sement des logements subventionnés. 


M. McCleave: Est-ce qu’on a étudié d’une 
facon ou d’une autre, le genre de projet de 
logement dont le fardeau sur ce crédit serait 
le moins élevé, c’est-a-dire qui exige le moins 
d’appui financier? Est-ce que la Société, ou 
est-ce que le ministre a constaté si, a partir 
des cotits d’exploitation d’une année a J’autre, 
quel projet serait le moins lourd pour les 
contribuables? 
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Mr. Hignett: The difficulty, Mr. McCleave, 
is that in Canada the highest construction 
costs tend to be in the areas of lowest produc- 
tivity, so the highest construction costs tend 
to be in the areas of lowest income. The 
amount that a person pays for rent in a pub- 
lic housing project is related to income. So 
incomes tend to be very high in some sections 
of the country and lower in other sections of 
the country for the same kinds of housing. 


Mr. McCleave: I see your point; it is more 
an income problem. 


Mr. Hignett: It is an income and productiv- 
ity problem. 


Mr. McCleave: The point I was getting at, 
and perhaps the Minister and Mr. Hignett 
could comment on it, is that you may find 
from experience that there are certain parts 
of the city where you could develop public 
housing projects which need less help under 
this vote than in other parts of the city. Has 
there been any study or each ole made in that 
direction? 


Mr. Hignett: Mr. McCleave, one of the 
important costs of public housing is, of 
course, the land on which the housing sits. 
Central land in a city is very expensive. 


Mr. McCleave: It becomes more expensive 
when you have to demolish something that is. 
already there. 


Mr. Hignett: If slum clearance is involved 
it becomes much more expensive again. 


Mr. McCleave: Is this factor, the land cost 
problem that you mentioned, playing a sig- 
nificant role in the new directions that are 
contemplated for public housing in Canada? I 
am thinking that instead of large-scale assem- 
bly of land for a large-scale public housing 
project in one part of the city, you might find 
it simpler to spread it out in smaller units in 
various parts of the city. 


Mr. Hellyer: There are two or three alter- 
natives that have been suggested. One of 
them, of course, is buying existing housing 
that is dispersed so that people will blend 
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M. Hignett:. Le probléme, c’est qu’a) 
Canada, monsieur McCleave, les cotits d 
construction les plus élevés ont tendance i) 
surgir dans les  secteurs de moindr. 
productivité, de sorte que les coats de cons 
truction les plus élevés ont tendance a s 
trouver dans les régions ot le revenu est l 
plus faible. La somme qu’une personne vers 
pour son loyer dans un projet de logement 
subventionnés est liée étroitement a sor 
revenu. Les revenus sont donc trés élevé 
dans certaines parties du pays et inférieur 
dans d’autres parties, pour le méme genr 
d’habitation. 


M. McCleave: Je comprends. Donc, c’est ur 


probleme de revenu. 


M. Hignett: C’est un programme de | 
tivité et de revenu. | 


| 


M. McCleave: Ce que je voulais dire, et M 
Hignett ou le ministre pourraient peut-étre 
faire un commentaire a ce sujet, c’est que 
l’expérience a pu démontrer, je pense, qu’il y| 
a certaines parties d’une ville ol vous pouvez 
mettre sur pied des projets de logements ‘sub- 
ventionnés qui demanderaient moins d’assis- 
tance, par exemple, en vertu de ce crédit que, 
d’autres parties de la ville. Est-ce qu’on fail) 
une étude ou des constatations dans ce sens? 


ae 


M. Hignett: Monsieur McCleave, un des 
facteurs importants du coat des logements 
subventionnés, c’est naturellement le terrain 
ou on construit les logements. Les terrains 
dans le centre des villes cotitent extrémement 
cher. 


M. McCleave: Naturellement, c’est encore 
plus cher lorsque vous devez démolir quelque 
chose quis’y trouve déja. 


M. Hignett: S’il faut démolir les taudis, 
c’est encore beaucoup plus cher. 


M. McCleave: Est-ce que ce facteur, le 
probleme du cout du terrain que vous avez 
mentionné, joue un rédle important dans les 
nouvelles orientations que l’on envisage pour) 
les logements subventionnés au Canada? Je 
pense, par exemple, qu’au lieu d’avoir un) 
regroupement de terrains sur une grande 
échelle, pour un projet de logements subven- 
tionnés sur une grande échelle, dans une par-) 
tie de la ville, il serait peut-étre plus simple) 
de l’étendre en de petites unités dans diffé- | 
rentes parties de la ville. 


M. Hellyer: Deux ou trois autres solutionsi| 
ont été suggérées. L’une est d’acheter les loge-| 
ments qui existent dans le moment de facon a 
ce que les gens puissent s’intégrer a la collec-| 
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ito the community at large in a more accept- 
ble fashion. Then another one is smaller 
rojects spread around the city, and this is 
eing done in a number of cases. One of the 
miting factors, of course, is’ transportation. 
pou have to have reasonable transportation to 
he downtown areas or to the work areas for 
eople in public housing. There are a number 
'{ factors which have to be taken into ac- 
ount but to the extent that transportation 
3 available and that you can find the other 
ocial and community services you want to 
ave, then there is no doubt that spreading 
maller projects around the city is more de- 
irable than concentrating them all in one 


\rea. 


Mr. McCleave: Has any thought been given 
po the idea of single dwellings as public hous- 
ag, that is, buying up older homes, perhaps 
lapping some repairs on them, and making 
aem available? 


Mr. Hellyer: Very much so, and this has 
een done in some cases, and with quite 
atisfactory results. 


Mr. McCleave: Many municipalities use 
hat approach. Is that correct? 


Mr. Hellyer: I do not know whether it 
vould be true to say many, but some do in 
vaskatchewan, in British Columbia; there are 
ome in Victoria, in Toronto, in Windsor, in 
YMttawa. 


Mr. McCleave: And we have some, I know, 
a my own particular area. Do you anticipate 
hat there will be a greater CMHC involve- 
rent in that particular direction? 


Mr. Hellyer: There should be. You have to 
ave a sponsor, though; you have to have 
omebody why wants to do it, whether it is 
fe municipality or the provincial housing 
orporation. To the extent that they do, of 
ourse, it will be looked at. In the Task Force 
eport this was recommended as one of the 
lternatives while we were looking at the 
roblem of the big projects. 


Mr. McCleave: Mr. Chairman, I have other 
Hiestions, but I can come back later. I just 
vanted to deal with that field of public hous- 
ag at the moment. 
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tivité d’une facon plus acceptable. L’autre 
solution est d’avoir de plus petits projets 
répartis dans la ville, et c’est ce qu’on effec- 
tue dans bien des endroits. Il y a évidemment 
certains facteurs restrictifs, dont le probleme 
de transport. Il faut des moyens de transport 
adéquats pour se rendre au centre de la ville 
et aux endroits de travail pour les gens qui 
habitent dans les logements subventionnés. 
Par conséquent, il faut tenir compte de diffé- 
rents facteurs, mais du moment ou le trans- 
port est disponible et qu’on fournit les autres 
services sociaux et communautaires que vous 
désirez, il n’y 'a pas de doute que l’éparpille- 
ment des projets de moindre envergure 
autour de ila ville, est une solution plus sou- 
haitable que la concentration dans une méme 
section. 


M. McCleave: Est-ce qu’on a songé a lV’idée 
d’avoir des logements uni-familiaux parmi les 
logements subventionnés, c’est-a-dire qu’on 
achéterait une vieille maison, par exemple, 
on ferait quelques réparations et la mettrait a 
la disposition de la population? 


M. Hellyer: Oui. On Va fait dans certains 
cas avec des résultats des plus satisfaisants. 


M. McCleave: C’est ce que font beaucoup 
de municipalités, n’est-ce pas? 


M. Hellyer: Je ne dirais pas beaucoup de 
municipalités, mais on l’a fait en Saskatche- 
wan, en Colombie Britannique, a Victoria. Il 
y en a 4a Toronto, a Windsor, a Ottawa. 


M. McCleave: Et aussi dans ma propre cir- 
conscription. Est-ce que vous prévoyez quwil y 
aura une plus grande participation de la 
Société centrale d’hypothéques et de loge- 
ment dans ce domaine? 


M. Hellyer: Ils devraient participer davan- 
tage. Mais il faut un parrain cependant et 
quelqu’un qui veuille bien participer, que ce 
soit la municipalité ou la société provinciale 
de logement. Nous 1’étudierons dans la 
mesure ow ils le feront. C’est ce qu’on a 
recommandé dans le rapport du groupe d’é- 
tude comme une des solutions au probleme 
des projets d’envergure. 


M. McCleave: J’aurais d’autres questions, 
monsieur le président, mais j’y reviendrai 
plus tard. Je voulais simplement aborder 
cette question de logements subventionnés 
maintenant. 


776 


[Text] 

Mr. Haidasz: Mr. Chairman, I want to 
begin by asking the Minister, or the President 
of the Central Mortgage and Housing Corpo- 
ration, how much money under NHA was 
lent for housing in the metropolitan Toronto 
area in the last fiscal year. 


Mr. Hellyer: It has to be for the calendar 
year, I think, Mr. Haidasz. 


Mr. Haidasz: While the President is looking 
for the figures, I would also like to know how 
much of this amount was for public housing. 
I am asking this question, because the Minis- 
ter and the members of this Task Force were 
told by the Ontario Housing Corporation that 
in the city of Toronto on their waiting list for 
public housing there were approximately 12,- 
000 names. I was just wondering whether 
they have investigated this very long list, 
whether this is a list that demands the top 
priority for co-operation between the Ontario 
Housing Corporation and the Central Mort- 
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gage and Housing Corporation, and what 
hope there is of accommodating these people 
as soon as possible, and how. I know that 
there are many members of the Toronto City 
Council who are most perturbed about this 
very long waiting list for public housing. 


Mr. Higneit: If I could deal with your ques- 
tion about Metropolitan Toronto public hous- 
ing, in 1968 there were 15 loans made for 
3,872 units of new public housing and 1,397 
units of existing housing purchased for public 
housing purposes, with a total federal invest- 
ment of $51,800,000 for public hous:ng only. 


Mr. Hellyer: The waiting list at the end of 
the year would have been as high or higher 
than at the beginning of the year? 


Mr. Hignett: Well, it would have been no 
less. 


Mr. Hellyer: I think that most of these peo- 
ple are housed, some in quite inadequate 
housing and some in adequate housing. For 
many it is an income problem rather than a 
housing problem. I do not think we have an 
analysis which would really show how many 
of the 12,000 or 14,000 would be content with 
the accommodation they have if their income 
was sufficient to carry it and in how many 
cases it is because the accommodation itself is 
completely unsatisfactory. 
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M. Haidasz: Je vais commencer, mons 
le président, en demandant au ministre ou | 
président de la Société centrale d’hypothé 
et de logement, combien d’argent est-ce qi 
la Société centrale d’hypothéques et de log 
ment a prété pour la construction de log 


ments dans la région métropolitaine % 
Toronto, au cours du dernier exercie! 
financier? 


M. Hellyer: Il faudra que ce soit pour ]) 
derniére année civile, je crois, monsieu) ~ 
Haidasz. 


M. Haidasz: Pendant qu’on cherche les chi 
fres, j'aimerais également savoir quelle 
tie de cette somme a été consacrée aux log 
ments subventionnés. Je vous pose cette q 
tion parce que le ministre et les membre: 
son groupe d’étude ont appris de l’Ont 
Housing Corporation que la ville de Toronto 
environ 12,000 noms sur sa liste d’att 
pour les logements subventionnés. Je 1 
demande s’ils ont étudié cette trés long 
liste, si cette liste demande la premiére p 
rité de collaboration entre ’Ontario Ho 
Corporation et la Société centrale d’hypo 


ques et de logement? Quel chance entrevoye 
vous de régler le probleme de ces gens le pl 
tot possible, et de quelles facons pouvon 
nous le faire? Je sais qu’il y a plusieurs mel 
bres du conseil municipal de Toronto qui s 
quiétent énormément de cette longue 
d’attente pour les logements publics. 


M. Hignett: Je pourrais traiter de v 
question au sujet des logements publics dans 
le Grand-Toronto. En 1968, il y a eu 15 p 
relatifs a 3,872 nouveaux logements publics 
a 1,397 maisons existantes achetées en vue 
les convertir en logements publics, correspo 
dant a un investissement total de $51,800 
de la part du gouvernement fédéral. 


M. Hellyer: La liste d’attente 4 la fin 
Vannée aurait été aussi longue, sinon plu 
qu’au début de ’année? 


M. Higneit: Certainement pas moins. 


M. Heilyer: Je crois que la plupart de ce 
gens sont parfois bien logés, parfois 
Pour beaucoup d’entre eux, il s’agit surtou 
dun probléme de revenu, non de logement 
Je ne crois pas que nous ayons une analy: 
qui nous montre réellement combien, parm 
ces 12,000 ou 14,000, seraient satisfaits desi 
logements qu’ils ont si leur revenu était asst 
élevé, et combien croient que leurs conditiol 
actuelles de logement sont nettemé 
insatisfaisantes. 


] B mars 1969 


Hest 


hink this is precisely the kind of thing 
ave to look at in some depth to find out 
jot just the gross figures but what the figures 
re composed of—how many single people, 
low many couples without families and how 
hany are satisfactorily housed if they just 

the income to carry their present 
‘ccommodation. 


‘Mr. Haidasz: To your knowledge, was there 
uring the last meeting between the Minister 
id the Ontario housing authorities any men- 
‘ion made of such a study conducted by the 
mtario Housing Corporation which would 
lnswer some of these questions? 


| Mr. Hellyer: I do not think so specifically, 
ut I think it is one area that should be 
judied. 

| 

'Mr. Hignett: If I could deal with your ques- 
on, the total NHA investment in Toronto by 
ie lending institutions and CMHC in 1968 
i $427 million of which, as I said, more 


lan. $51 million was for public housing. 
a 


Mr. Haidasz: That is all for the moment, 
r. Chairman. 


a Howe: Mr. Chairman, I have been 
iterested for a long time in the question of 
ecentralizing communities. I noticed the 
[inister is interested in this too because he 
xeaks about satellite cities, new cities and 
iings l‘ke that. 

I understand that there is a satellite city 
eing set up in the area of Preston. Does the 
linister know anything about that? 


‘Mr. Hellyer: Are you talking about a land 
ssembly proposal with the Ontario Housing 
orporation which is about midway between 
alt, Preston and Kitchener? 


_Mr. Howe: That may be it. I had under- 
jood that it was a type of satellite city that 
ras being proposed in that area. 


‘Mr. Hellyer: If that is the one you are 

eferring to, we are in partnership with the 

rrovince in acquiring the land but we have 

ot received from them, to the best of my 

iowledge, any specific proposal as to how it 
be developed. 


‘Mr. Howe: Mr. Chairman and Mr. Minister, 
do not think there is any particular chal- 
‘nge in assembling land in that area, which 
one of the highest priced and most produc- 
ve agricultural land areas in the Province of 


atario. If you were going to accept a chal- 
-29873—34 
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Voila le genre de choses qu’il nous faut 
étudier en détail pour avoir non seulement les 
chiffres en gros, mais aussi le nombre de céli- 
bataires, de ménages sans enfants, de gens 
qui seraient satisfaits de leurs logements 
actuels, s’ils avaient les moyens de les 
entretenir. 


M. Haidasz: A votre connaissance, au cours 
de la derniére réunion entre le ministre et les 
responsables du logement en Ontario, a-t-on 
parlé de Vétude faite par Ontario Housing 
Corporation, dans laquelle il y a peut-étre 
réponse a ces questions? 


M. Hellyer: Je ne me souviens pas précisé- 
ment qu’on en ait parlé, mais la question 
meérite d’étre approfondie, je pense. 


M. Higneti: Pour répondre a votre ques- 
tion, le montant total des investissements 
faits a Toronto en vertu de la loi par les 
institutions de préts et le SCHL s’est établi a 
427 millions de dollars en 1968, dont plus de 
51 millions, je le répéte, pour des logements 
publics. 


M. Haidasz: C’est tout pour le moment, 
monsieur le président. 


M. Howe: Monsieur le président, je m’inté- 
resse depuis longtemps a la question de la 
décentralisation des collectivités. Or, je m’a- 
percois que le ministre s’y intéresse, lui aussi, 
parce qu’il parle de villes satellites, de nou- 
velles villes, et ainsi de suite. 

Si je comprends bien, une ville satellite 
s’érige présentement dans la région de Pres- 
ton. Est-ce que le ministre serait au courant 
ce la chose? 


M. Hellyer: Je suppose que vous parlez 
d’un projet de regroupement des terres réa- 
lisé en collaboration avec l’Ontario Housing 
Corporation dans une région a mi-chemin 
entre Galt, Preston et Kitchener. 


M. Howe: C’est peut-étre cela. Je croyais 
que l’on projetait un genre de ville satellite 
dans cette région. 


M. Hellyer: Si c’est 4 ce projet que vous 
faites allusion, nous avons collaboré avec les 
provinces a Vacquisition des terrains, mais a 
ma connaissance nous n’avons pas eu de pro- 
positions précises quant A Paménagement de 
ces terrains. 


M. Howe: Monsieur le président, monsieur 
le ministre, je ne crois pas que le regroupe- 
ment des terrains pose des difficultés particu- 
liéres dans cette région, car il s’agit des terres 
arables les plus chéres et les plus productives 
de Ontario. La ot ’aménagement d’une ville 
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lenge in connection with building a satellite 
city I would suggest you go up to the Bruce 
peninsula or up around Peterborough. 


Mr. Hellyer: There are other places too 
where the land is not as good as it is in the 
areas you have referred to. 


Mr. Howe: To me I think it is defeating its 
purpose because after all one of the big dan- 
gers and one of the big problems we have 
with regard to conservation in this nation is 
the fact that our cities are gobbling up much 
of our good productive land. 


Mr. Hellyer: I do not think you would get 
much disagreement with that here, and I 
would urge you to pass the good word on to 
Mr. Randall and Mr. Robarts too, when you 
see them. 


Mr. Howe: Let me put it another way, Mr. 
Minister. Has there been any discussion in 
connection with the optimum size of cities, 
the rate of growth of cities and things in that 
area that are creating such tremendous prob- 
lems in our cities. 


Mr. Hellyer: There has been a lot of dis- 
cussion. I do not know if anyone has all of 
the answers yet. 


Mr. Howe: But no one has come up with 
any definite decision on this type of thing, 
have they? 


Mr. Hellyer: I think that is true, although 
there are certain things that can be said in 
respect of cities. Dr. Doxiadis, for example, 
has a theory and other people have theories 
as to how large cities should be, but I do not 
think there are any absolutes by any means. 


Mr. Howe: Of course we do not want to get 
into the situation that they have in Tokyo 
where they have to have pushers to get peo- 
ple into the commuter trains so they can get 
them all into the cities. 


Mr. Hellyer: Well, we do that in Toronto 
too. 


Mr. Howe: Oh, you do that in Toronto, too! 
How many pushers do you have in Toronto? 


Mr. Hellyer: There are a few. 


Mr. Howe: I understand that there are 
funds available to the communities to set up 
these land banks that you were referring to. 


Mr. Hellyer: There are funds available for 
land banking, if you are referring to the 
proposal of making loans to municipalities 
direct. This was a suggestion of the task force 
which has not yet been implemented in law. 
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satellite est un défi que vous pourriez releve 
c’est a la péninsule Bruce ou aux environs 6 
Peterborough. 


M. Hellyer: I] y a d’autres endroits aussi 0 
les terres sont pires qu’aux endroits que vou 
venez de mentionner. 


M. Howe: Je crois que cela va a V’encontr’ 
du but recherché, car l’un des grands problé 
mes ou risques que pose la conservation dan 
notre pays, c’est que les villes engouffrer 
beaucoup de nos terres productives. 


M. Hellyer: Cela, peu de gens le nien 
Alors, passez le bon mot a M. Randall e 
M. Robarts, lorsque vous les verrez. 


\ 

M. Howe: Autrement dit, monsieur 1) 
ministre, y a-t-il eu des délibérations au suje 
de l’ampleur optimale des villes, leur taux d 
développement et divers autres problémes qu 
affligent présentement nos centres urbains' 


°F 
M. Hellyer: On en a discuté longuement. Jt 
ne crois pas qu’on ait encore trouvé réponse i 
tout. 


M. Howe: Personne n’a pris de décision: 
bien fermes dans ce domaine, n’est-ce pas? 


M. Hellyer: Non, mais il y a des choses 
qu’on peut dire au sujet des villes. Ainsi, M) 
Doxiadis, mais bien d’autres aussi, ont tou‘) 
une théorie quant ‘aux dimensions qu’une 
ville devrait avoir. A mon avis, toutefois, i) 
n’y arien d’absolu a cet égard. 


M. Howe: Je ne voudrais pas, bien stir, 
qu’on en arrive a devoir embaucher des gens, 
comme a Tokyo, pour pousser les abonnés 
dans les trains qui les aménent en ville. 


M. Hellyer: Nous faisons cela aussi 4a 


Toronto. 


M. Howe: Ah oui? Combien avez-vous de 
«pousse-gens» a Toronto? 


M. Hellyer: Plusieurs encore. 


M. Howe: Sauf erreur, on fournit des fonds 
aux collectivités qui veulent se charger du 
regroupement des terrains, n’est-ce pas? 


M. Hellyer: C’est-a-dire qu’il y a des som- 
mes affectées 4 la mise en commun des terres, 
Quant a consentir des préts directs aux muni-' 
cipalités A cette fin, la proportion en a été 
faite par la Commission, mais elle n’a pas 
encore fait l’objet d’une loi. 
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Mr. Howe: I thought you intimated that 
here were funds available for that. 


Mr. Hellyer: There are funds available for 
yartnerships between the federal and provin- 
jal governments for the acquisition of land 
ind this can be in or adjacent to a municipal- 
ty, and usually is. 


Mr. Howe: And of course you spoke of 
‘erviced land. Where will the money come 
‘rom to service the land? 


Mr. Hellyer: The partnership can include 
he sharing of the costs of servicing the land. 


Mr. Howe: Of course this is the old story 
hat I am getting at with regard to the ser- 
yiced land or the land banks which you are 
setting up around cities—you are still buying 
whe very expensive land. 


| Mr. Hellyer: This is true but even then I 
think you could market it and effect a sub- 
jtantial savings to a potential homeowner 
yver what would be the case if it was market- 
ad in the private sector. Of course some of 
the land which is being acquired was not 
close in and therefore was not expensive at 
the time it was acquired. 


| Mr. Howe: But Mr. Chairman and Mr. 
Minister, this is what is creating a false farm 
land value all over the Province of Ontario— 
the fact that so many of the people that live 
around the cities are selling their farms at 
such fabulous prices. But they still want to 
farm, they go 50 miles away and do not mind 
paying twice the actual price of the land to 
get started back in farming again. I think this 
whole problem of conservation should be con- 
sidered in respect of these housing projects. I 
‘think just as important as the development of 
our cities is the conservation problem that 
they are creating. 


_ What are the regulations in regard to build- 
ing homes in rural areas? What services do 
they have to have? Do they have to have 
sewage, or can they use septic tanks? 


Mr. Hignett: In rural areas, yes. 


Mr. Howe: And get the CMHC mortgages? 


Mr. Hignett: Yes. 


Mr. Howe: This was not always the case, 
was it? 


| 
Mr. Hignett: Yes, it has always been the 
lease in rural areas. 
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M. Howe: J’ai cru comprendre, de vos pro- 
pos, que cela se faisait déja. 


M. Hellyer: Non, les fonds s’emploient a 
Vacquisition conjointe de terrains par le gou- 
vernement fédéral et les provinces. Or, ces 
terrains se trouvent ordinairement dans une 
municipalité ou un voisinage de celle-ci. 


M. Howe: Vous avez aussi parlé de terrains 
aménagés; d’ol' provient l’argent nécessaire a 
laménagement? 


M. Hellyer: L’accord fédéral-provincial 
comprend parfois les frais d’aménagement des 
terrains. 


M. Howe: C’est toujours la méme rengaine, 
applicable cette fois aux terrains aménagés ou 
aux banques de terres créées autour des vil- 
les, soit que vous achetez toujours les terrains 
les plus chers. 


M. Hellyer: C’est exact, mais méme 4a ce 
moment-la, il nous est possible de les reven- 
dre A un prix beaucoup plus bas, par rapport 
aux prix courants dans le secteur privé, ce 
qui occasionne des économies considérables a 
ceux qui veulent s’y construire une maison. 
Bien entendu, certaines des terres que nous 
avons acquises étaient loin des villes et par- 
tant, a bas prix. 


M. Howe: Justement, monsieur le ministre, 
monsieur le président, voila ce qui fausse la 
valeur des terres arables, et ce dans tout 
Ontario. Les exploitants agricoles qui habi- 
tent prés des villes vendent leurs terrains a 
des prix exorbitants. S’ils veulent s’adonner 
de nouveau a l’agriculture, peu leur importe 
d’acheter des terrains 50 milles plus Join, et 
de payer le double de ce que ces terres valent 
réellement. A mon sens, les responsables des 
projets de logements publics doivent tenir 
compte du probleme de la conservation des 
terrains. Cela me semble aussi important que 
le développement de nos villes. 


Y a-t-il des réglements qui régissent la 
construction de maisons dans les régions 
rurales? De quels services doivent-elles étre 
dotées? Faut-il prévoir des services d’égouts, 
ou bien les fosses septiques suffisent-elles? 


M. Hignett: Oui, dans les régions rurales. 


M. Howe: Pour obtenir des hypotheques de 
la SCHL? 


M. Hignett: Oui. 


M. Howe: Ce ne fut pas toujours ainsi, 
n’est-ce pas? 


M. Hignett: Oui, ce fut toujours le cas dans 
les régions rurales. 
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Mr. Howe: They could build them under 
those conditions. 


Mr. Hignett: Our problem has been the 
debate that takes place in the fringe areas of 
cities and towns where people endeavour to 
move just beyond the range of services in 
order to get lower cost land and, hopefully, 
lower taxes. This is just urban sprawl. 


Mr. Howe: In other words, there is an area 
. where they can get it and an area where they 
cannot get it. 


Mr. Hignett: If it is really rural, if it is in 
the village context, the crossroads context, 
the farm, yes, but if it is just an escape, say 
from the outskirts of Hamilton, no. 


Mr. Hewe: Who makes the decision? 


Mr. Higneit: Well, the decision is based on 
what is the area of influence, say, of Hamil- 
ton. It is a decision that has to be made joint- 
ly by ourselves, the province and such or- 
ganizations as OWRC. 


Mz. Howe: Thank you, Mr. Chairman. 


Mr. McBride: Mr. Chairman, a number of 
excellent questions have been asked. I cer- 
tainly will not use my 10 minutes but would 
be delighted to yield it to others like Mr. 
Robinson who have extra questions at the 
end. I want to ask a general question and if it 
is too general, you may rule it out of order. 
What five or six cities in Canada have the 
most severe housing shortages? 


Mr. Higneti: I think the cities with the 
worst shortage tend to be the larger ones. I 
think Toronto would head the list followed by 
Ottawa, Vancouver and Halifax in that order. 


Mr. McBride: I have one other general 
question, Mr. Chairman. 

I notice that an undue portion of money 
that went into housing last year went into 
multi-unit rental facilities, and obviously part 
of the reason is that people can realize great- 
er profits on their investments, or I assume 
this is so. Is this the single and only reason, 
that it is a better investment, or are there 
other factors that have tended in the past to 
encourage people to put their money into 
multi-unit rental type structures instead of 
homes for private ownership? 
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M. Howe: On peut y construire des ma 
sons, pourvu que ces conditions soie 
remplies. 


M. Higneti: Notre gros probléme, ce 
les régions en bordure des villes, que les 
vices n’atteignent pas et ott les gens s’éta 
sent pour payer moins cher pour un ter 
tout en espérant acquitter moins de taxe 
Voila ce qu’est expansion urbaine. 


M. Howe: Autrement dit, on ne peut esp 
rer de tels avantages partout. 


M. Hignett: Dans une région A carac 
rural, dans un village, A un carrefour, da 
une ferme, oui, mais a proximité des b 
lieues, d’Hamilton, non. + 


M. Howe: Qui prend de telles décisions?_ 


M. Hignett: Ces décisions se fondent selor 
Yemplacement de la région d’infiluence 
entoure, mettons, Hamilton. Elles sont pr 
conjointement par notre société, les provine 
et des organismes comme l’Ontario W. 
Resources Commission. 


M. Howe: Merci, monsieur le président. 


M. McBride: Monsieur le président, d’exc 
lentes questions ont été posées. Je ne prendr 
surement pas les dix minutes qui me so 
allouées, alors je laisserai le temps qui res 
ceux qui, comme M. Robinson, ont des q 
tions supplémentaires. Ma question est d’ 
dre général, mais pas au point, j’espér 
qu’elle sera jugée irrecevable. Quelles sont I 
cing ou six villes au Canada ot la pénurie ¢ 
logements est A son pire? 


M. Hignett: Je croirais que les villes 
sévit la plus grande pénurie de logemen 
sont les plus grandes villes. Je crois qu 
Toronto serait en téte de la liste, suivie d’O 
tawa, de Vancouver et d’Halifax, dans e¢ 
ordre d’importance. 


M. McBride: Une autre question d’o 
général, monsieur le président. 

Je remarque qu’une part indue de argent 
versée pour Vhabitation, l’an dernier, est a 
a des maisons 4 logements multiples, et é 
demment, c’est, en partie, parce que les pe 
sonnes peuvent faire de plus grands bénéfice 
sur leurs investissements, enfin, je supp’ 
que c’est cela. Est-ce que le fait que c¢’est u 
meilleur investissement est la seule et uniqu 
raison, ou est-ce qu’il y a d’autres facteur 
qui ont tendu, dans le passé, A enicourager le 
gens a investir leur argent dans des maison 
logements multiples, plut6t qu’A des maisons | 
a propriété privée? ’ 


dre 


; 
nog 
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r. Hignett: I think there are two principal 
ons for it. One is the demographic charac- 
tics of our annual increase in population. 
are at the stage now where the youth of 
country is exercising a greater demand 
it has ever done in the past. Young 
e are generally well educated and 
me very quickly good earners and they 
» highly mobile. 


h 
4, Many of them leave home at a much 
ik ger age and establish their own house- 

ols as single persons or as young married 
louples. They are not interested in home 
)\wnership. They are too mobile for this and 
py form each year a larger part of the 
emand for housing. This is a demand that is 
eing met by investors in the large apartment 
1ouses in the large Canadian cities. 


. 


’ 


| On the other side, the private financial 
nstitutions of this country that are making 
estments in mortgage loans at any given 
evel of interest rate, find that it costs much 
ess to administer one mortgage on a building 
iat contains 200 suites than mortgages on 200 
‘ingle family dwellings and for this reason, 
other things being equal, the apartment 
; ae has a very considerable advantage over 
he single family dwelling when a financial 
mstitution is reviewing its investment pos- 
fibilities for the year, so the apartment house 
1as everything going for it at the moment. 

| 


ra 
_ Mr. McBride: Thank you. I pass. 
hb 

a Chairman: Mr. Schumacher? 


| Mr. Schumacher: I would like first of all to 
ascertain whether I am correct in assuming 
lat the program for lending on existing 
- started in 1966. 

Mr. Hignett: Yes. 

feu a 

pote. Schumacher: I am wondering, in view 
>f the increase in values, whether any consid- 
| is being given to upping the amount 
available per loan on existing housing in the 
a future. 


_ Mr. Hellyer: This was one of the recom- 
mendations of the Task Force and conse- 
quently you can assume it is being looked at 
lalong with other possible amendments. 


f = 
| Mr. Schumacher: While that is being con- 
sidered I wonder whether consideration could 
given to some more flexible approach to 

question of improving those existing 
omes. I understand the present regulations 
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M. Higneit: Je pense qu’il y a deux raisons 
principales qui justifient cela. L’une est la 
caractéristique démographique de l’accroisse- 
ment annuel de la population. Nous en som- 
mes a l’étape actuellement oti les jeunes du 
pays font de plus grandes demandes, aujour- 
@hui, qu’ils ne Vont fait dans le passé. Les 
jeunes sont, en général, bien instruits et rapi- 
dement ils deviennent de bons salariés trés 
mobiles. 


Plusieurs quittent le foyer, beaucoup plus 
jeunes qu’autrefois, ils s’établissent dans leur 
propre foyer, en temps que célibataires ou en 
temps que jeunes couples mariés, ils ne sont 
pas intéressés A acheter leur propre maison. 
Tis sont beaucoup trop mobiles pour cela et ils 
augmentent, chaque année, le nombre de 
ceux qui demandent des logements. C’est une 
demande Aa laquelle s’efforcent de répondre 
les investisseurs dans les grandes maisons de 
repport, dans les grandes villes du Canada. 

D’autre part, les institutions financiéres pri- 
vées du pays qui font des investissemenis 
dans les préts hypothécaires, a quelque 
niveau de taux d’intérét que ce soit, trouvent 
qu’il leur cofite beaucoup moins de gérer une 
hypothéque sur un édifice qui contient deux 
cents logements plutét que des hypothéques 
sur deux cents maisons unifamiliales, et c’est 
pourquoi, d’ailleurs, la maison de rapport a 
un avantage trés grand sur la maison unifa- 
miliale lorsqu’une institution financiére exa- 
mine ses possibilités d’investissement pour 
année. La maison de rapport a alors tout en 
sa faveur. 


M. McBride: Merci. Je laisse la parole a 
d’autres. 


Le président: Monsieur Schumacher? 


M. Schumacher: Je voudrais d’abord m/’as- 
surer si j’ai raison de présumer que le pro- 
gramme de prét sur les maisons qui existent, 
a commencé en 1966. 


M. Hignett: Oui. 


M. Schumacher: Je me demande, vu l’aug- 
mentation des valeurs, si lon a pensé a 
accrottre, prochainement, le montant disponi- 
ble par prét sur les maisons qui existent 
actuellement. 


M. Hellyer: C’est une des recommandations 
du Groupe d’étude et vous pouvez done sup- 
poser que ce probléme est étudié en méme 
temps que d’autres modifications possibles. 


M. Schumacher: Et bien, pendant que c’est 
étudié, je me demande si on ne pourrait pas 
aussi penser 4 adopter une attitude plus sou- 
ple quant a la question d’améliorer les mai- 
sons qui existent actuellement. Je crois com- 
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call for a minimum of $1,000 to be spent on 
an improvement program, and it would seem 
that in many cases for older type homes that 
are in good condition this could be money 
that should not necessarily have to be spent, 
merely in order to qualify for the loan. 


e 2135 


Mr. Hellyer: I think that point is well tak- 
en. It was noted also. 


Mr. Schumacher: The second area I would 
like to question is that of urban renewal. I 
would like to know what is the average—if 
there is an average—length of time that could 
be expected to elapse between the initiation 
of a study and the completion of an agree- 
ment to implement the program. 


Mr. Higneti: I assume you mean the prepa- 
ration of an urban renewal scheme. 


Mr. Schumacher: As I understand it, we go 
through the study and then the scheme and 
then an agreement to implement it. 


Mr. Hignett: They are not all necessary. 
The urban renewal study is one that is done 
by many communities to examine the whole 
community to identify all the areas of blight, 
but in many communities it is well known 
what areas of the city are blighted and they 
have reached their own conclusions about the 
degree of priority, so they may begin by 
selecting an area and developing an urban 
renewal scheme. An urban renewal scheme 
generally takes about a year to complete and 
then the urban renewal program relating to 
that scheme area may be implemented. The 
implementation takes a very long time. 


Mr. Schumacher: Mr. Hignett, is 
because of the acquisition time? 


that 


Mr. Hignett: The acquisition of the proper- 
ties is a very slow process. The properties 
have to be dealt with one at a time and 
purchased. There is remarkably little expro- 
priation in urban renewal in Canada. Most of 
it is negotiated and it is a long and tiresome 
process, but it is one that you just have to go 
through. 


Mr. Schumacher: Mr. Chairman, reference 
has been made earlier in the meeting this 
evening about the Toronto problems. I come 
from an area that is a little less densely popu- 
lated and I am particularly interested in the 
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prendre que les réglements actuels exige 
qu’il y ait une dépense d’au moins $1,000 por 
le programme d’amélioration et il semble qu 
dans le cas de plusieurs vieilles maisons q 

sont en bonne condition, cela toeaee étre ¢ 


| 
| 
| 


admissible au prét? 


M. Hellyer: Oui, je crois qu’on a ten, 
compte de cela aussi. . } 


M. Schumacher: Le second secteur, su) 
lequel j’aimerais me pencher, c’est la questio | 
de la rénovation urbaine. J’aimerais savoi) 
quelle est la moyenne du temps, sil en exist 
une, que l’on peut s’attendre a voir s’écoule 
avant le début d’une étude et Jla réalisatio), 
dune entente visant a appliquer 1 
programme. | 


M. Hignett: Vous parlez de la préparation 
d’un plan de rénovation urbaine? 
M. Schumacher: De la facon dont je le com. 
prend, vous préparez l’étude et ensuite li 
plan, et enfin une entente en vue de Se 
réalisation. | 

M. Hignett: Pas nécessairement. L’étude dé 
rénovation urbaine est faite par plusieurs col. 
lectivités pour voir l’ensemble de la collecti- 
vité afin d’identifier les secteurs de flétrissure, 
mais dans plusieurs collectivités, il est bien 
connu quels sont les secteurs qui sont flétris; 
ils en arrivent a leurs propres conclusions sur 
le degré de priorité. Ils peuvent donc com-. 
mencer par choisir un secteur et a établir un, 
plan de rénovation urbaine. Un plan de réno- 
vation urbaine, prend ordinairement un an} 
avant d’étre terminé, et A ce moment-la, le! 
programme de rénovation urbaine, en fone-) 
tion de ce plan, peut étre mis en pratique. La 
mise en pratique est trés longue. | 


M. Schumacher: Monsieur Hignett, est-ce 
que cela dépend du temps pour faire 
Vacquisition? | 


M. Hignett: L’acquisition des propriétés est! 
un procédé trés lent. Il faut traiter les pro- 
priétés une par une et les acheter. Il y a. 
remarquablement trés ‘peu d’expropriation 
dans la rénovation urbaine au Canada. Il se. 
fait beaucoup de négociations et c’est un pro- 
cédé long et laborieux, mais il faut passer a 
travers. 


M. Schumacher: Monsieur le président, on | 
a parlé plutét ce soir du probleme de’ 
Toronto. Je viens d’une région de population 
un peu moins dense et je suis particuliére- 
ment intéressé aux problémes de Drumheller, 
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in 
[Texte] 

’ | problems at Drumheller which is the city that 

' \I come from. 

|| There seems to be a great deal of difficulty 

| in getting the urban renewal program there 

‘ under way and it has now been going on for 

| }over three years and we still cannot seem to 

a | get anywhere near an implementation agree- 
“ment, and I am wondering whether this is a 
‘normal thing to be expected. I think the 
geome has been completed for over a year 
_and yet we cannot get into any agreement. 


i 


_ Mr. Hignett: I think at least one of the 
t reasons is that Central Mortgage and Housing 
, Corporation has never had an application 
; ‘from Drumheller to implement an urban 
i renewal scheme. We have had an application 
| from Drumheller, as you know, to develop a 
| scheme and this has been going on, as you 
say, for some time but no application has 

come forward yet to implement it. 


f | Mr. Hellyer: That is not an invitation to 
‘encourage them, by the way, because we 
| want to get enough houses built first. 


Mr. Hignett: It is a very special problem as 
_you know. 


_ Mr. Schumacher: Yes, but I just wanted to 
get the situation clear in my mind because as 
‘I understand it the consulting engineers 
completed a scheme over a year ago. I know 
the people at Drumheller are wondering why 
nothing is happening and they seem to be 
blaming Central Mortgage and Housing Cor- 
poration for the delay. If it is not the Corpo- 
‘ration’s fault I would like to know whose 
fault it is. 

_ Mr. Hignett: Our records indicate that a 
grant of $38,000 was made for the develop- 
ment of an urban renewal scheme covering 
three small areas of Drumheller in March of 
_1968—a year ago now. 


Mr. Schumacher: Then so far as your 
records indicate the scheme has not been 
completed yet; just the grant was made 
) Hor... 


Mr. Hignett: No application has been made 
to us to take the next step. 


Mr. Schumacher: Which is implementation? 


Mr. Hignett: Which would be implementa- 
tion. 


| Mr. Schumacher: Thank you. Those are all 
the questions I have, Mr. Chairman. 
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[Interprétation] 
qui est la ville d’ot je viens. 


Il semble y avoir la beaucoup de difficultés 
a mettre en marche le programme de rénova- 
tion urbaine. On y travaille depuis au moins 
trois ans et nous ne semblons pas pouvoir en 
arriver a une entente en vue de sa mise en 
application. Est-ce que cela est normal? Je 
crois que le plan a été terminé il y a un an et 
on n’en est pas parvenu a une entente quant a 
la réalisation? 


M. Hignett: Je crois qu’au moins l’une des 
raisons est que la Société centrale d’hypothe- 
ques et de logement n’a jamais recu de 
demandes de Drumheller pour réaliser un 
pian de rénovation urbaine. Nous avons eu 
une demande de Drumheller d’établir un plan 
et cela s’est fait, comme vous dites, depuis un 
certain temps, mais on n’a pas encore recu de 
demandes pour le réaliser. 


M. Hellyer: Ce n’est pas une invitation a 
Vencouragement, en effet, parce que nous 
voulons avoir assez de maisons baties d’abord. 


M. Hignett: C’est un probleme tout a fait 
particulier, comme vous le savez. 


M. Schumacher: Oui, fort bien. Mais je 
tiens a ce qu’il n’y ait aucun malentendu. Si 
j’ai pu comprendre, les ingénieurs-conseils 
ont terminé un plan, il y a plus d’une année. 
Je sais que les gens de Drumheller se deman- 
dent pourquoi rien ne se passe, et ils sem- 
blent bl4amer la Société centrale d’hypothé- 
ques et de logement pour ce retard. Si ce 
n’est pas la faute de la Société, j’aimerais 
savoir qui est le coupable? 


M. Hignett: Nos dossiers portent qu’une 
subvention de $38,000 a été accordée pour 
l’établissement d’un plan de _ rénovation 
urbaine couvrant trois petits secteurs de 
Drumheller, en mars 1968. Il y a une année 
maintenant. 


M. Schumacher: En autant que l’indiquent 
vos dossiers, le projet n’a pas encore été 


terminé; seule la  subvention a _ été 
accordée... 
M. Hignett: Nous n’avons recu aucune 


demande de passer a ]’étape suivante. 


M. Schumacher: Qui est la réalisation de 
ce projet? 


M. Hignett: Qui serait la réalisation. 


M. Schumacher: Je vous remercie, ce sont 
la toutes les questions que je voulais vous 
poser, monsieur le président. 
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[Text] 
The Chairman: Mr. Osler? 


Mr. Osler: I came in late, Mr. Chairman. If 
IT am backing up on anybody would you 
please let me know so I will not waste other 
people’s time? I am interested in this research 
money first, Mr. Chairman, which has 
increased by $2.3 million. I wonder what 
types of research are carried out. Are these 
researches into physical ways of doing things? 


Mr. Hellyer: This covers the whole range of 
research, physical ways of doing things and 
the sociological studies, as well as grants to 
universities. 


Mr. Osler: I have a thought that is regretta- 
bly fairly obscure, but I wonder if I can 
express it so that someone may be able to 
follow it and perhaps help me. 


It seems to me that in larger developments 
there is a capital kick behind investments if 
the arithmetic works out well. It is like shoot- 
ing fish. If you put up $100,000 and you bor- 
row “X” number of dollars, and the arithme- 
tic works well, by the time it is all over you 
not only have been getting a good return on 
your $100,000 but at the end of it you own the 
whole lot and it might be worth $800,000. 


In theory this is great for the individual 
home owner because he puts his credit up 
and borrows against it and in the end he 
owns his own home. In practice however, 
when you come to the big operators it is 
really nothing more or less than an escalation 
proposition that goes on and on and on. 

I wonder if in your research there is some 
way of looking into the economics of a thing 
like this and deciding that the arithmetic 
should be based on 65 or 75 per cent of 
optimum, or some such figure. As I say, 100 
per cent of optimum is like shooting fish. It 
depends on whether things work out. In the 
present climate they should work out because 
you have more and more people needing 
things and more and more young people com- 
ing along and housing is required. There 
should be no problem about occupancy or 
about paying rent. 

I wonder if there is a built-in extra cost 
here that is perhaps part of conventional wis- 
dom that does not apply in the case of big 
buildings? Are you following me at all? 


Mr. Hellyer: I thought I was for a moment 
but I am afraid I am lost now. 
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[Interpretation] 
Le président: Monsieur Osler? 


March 18, i 
7 
* 


M. Osler: J’arrive en retard, monsieur le 
président, veuillez me le laisser savoir si , 
répéte des questions qui ont déja été pose 
afin que je ne fasse pas perdre leur temps aux 
autres. Je m’intéresse beaucoup aux fonds qui’ 
ont été consacrés aux recherches, monsieur le 
président, fonds qui ont augmenté de $2,300,-) 
0Cc0. Je me demande de quel genre de recher-) 
ches il s’agit exactement? S’agit-il de recher- 
ches sur les méthodes matérielles 
procéder? 


M. Hellyer: I] s’agit de toute la gamme des. 
recherches, des méthodes matérielles de pro-| 
céder, et des études sociologiques, et des sub- | 


ventions aux universités. x 


M. Osler: Il me semble que c’est assez obs-| 
cur, et je me demande si je pourrais l’expri-| 
mer de facon a me faire comprendre. 4 

Il me semble que dans des projets plus, 
vastes, il y a une poussée de capitaux der-| 
riére les investissements, si les calculs mathé- 
matiques sont bien faits. C’est un peu comme) 
pécher. Si vous investissez $100,000, et que) 
vous empruntez tel montant, lorsque tout est} 
terminé, non seulement vous avez obtenu un} 
rendement conveniable sur les $100,000, mais} 
vous étes propriétaire de biens qui peuvent 
valoir $800,000. yi 

En théorie, c’est formidable pour les pro- 
priétaires de maisons individuelles, car la- 
personne emprunte et devient propriétaire de 
sa propre maison. Mais en pratique, en ce qui | 
econcerne les gros entrepreneurs, c’est ni plus} 
ni moins une proposition a application varia- 
ble qui se poursuit indéfiniment. 

Je me demande sil y a moyen, dans les 
recherches, d’étudier les aspects économiques | 
de ce genre de chose et de décider que le 
calcul devrait étre fondé sur 65 ou 75 p. 100° 
de l’optimum ou un chiffre de ce genre. 100 p. | 
100 de Voptimum serait un peu comme la 
chasse au poisson. Tout dépend si les choses 
se réalisent. Dans la situation actuelle, de 
plus en plus de gens ont besoin de quelque | 
chose, il y a de plus en plus de jeunes et il 
faut des logements. Il ne devrait pas y avoir 
de problémes d’habitation ou de loyer. d 


| 


Je me demande si le facteur cout est ajouté 
ici puisqu’il ferait partie de la sagesse tradi- | 
tionnelle qui ne vaut pas dans le cas des gros. 
immeubles. Est-ce que vous me comprenez? a , 


M. Hellyer: Je vous ai suivi pendant un | 
instant et puis je me suis égaré dans le laby- { 
rinthe de votre pensée. 


8 mars 1969 


exte | 
Mr. Robinson: How would you like to start 


ve done. It seems to me that the ordinary 
eria for home lending, which really rough- 
apply to large projects, is a little unfair 
d a little bit loaded for the operator as long 
everything works out. 


fr. Hellyer: You are saying that an apart- 
nt building is a good investment. 


An extraordinarily good 


Mr. Hellyer: Right. I think this is right. 
e Task Force in a sense really recognized 
e of the things you have in your mind I 
by suggesting that in the future it 
be considered whether or not 
nicipalities should not retain in leasehold 
e of the land that is used for multiple 
ildings of that kind or for commercial 
elopments. This was not discussed at great 
gth but the idea was introduced because it 
felt that often there are socially-created 
lues there. 
jmawe were actually talking of a socially- 
‘created value resultant upon the population 
rather than on the leverage in the money. 
| It is really two applications of the same 
‘kind of thing. It was suggested there might 
‘be a way that the benefit could be spread 
more widely. We suggested the possibility of 
|some leasehold arrangements for multiple 
| dwellings and for commercial and industrial 
development. It was really designed to try to 
ead more widely the kind of benefit you 
fer to. 


7 Mr. Osler: Do you think progress is being 
made in that direction? 
@ 2145 


Mr. Hellyer: I think it is a concept that is 
oing to take a while to catch on. It will not 

ippen overnight but perhaps in due course 
n 


itn be recognized as a method of sharing 
‘benefits and keeping taxes down, for one 
thing. 


Mr. Hignett: The lending institutions of this 
country have caught on. 


| Mr. Hellyer: The lending institutions have 
1ught on and in many cases they are insist- 
on a piece of the action in respect of 
partment buildings. To answer Mr. 
McBride’s question, that is one more reason 
why so much money is going into apartments 
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[Interprétation] 
M. Robinson: 
recommencer? 


Est-ce que vous pourriez 


M. Osler: Je ne sais pas si je pourrais. Il 
faudrait probablement que j’y repense. Il me 
semble que les critéres ordinaires pour les 
préts domiciliaires qui s’appliquent aussi en 
gros aux programmes d’envergure, sont quel- 
que peu injustes et penchent en faveur de 
Ventrepreneur si tout va bien. 


M. Hellyer: Est-ce que vous voulez dire que 
les immeubles d’appartements sont de bons 
investissements? 


M. Osler: Oui, un excellent investissement. 


M. Hellyer: Oui. Dans un certain sens l’é- 
quipe d’étude spéciale a reconnu ce que vous 
avez en téte, je crois, en proposant qu’a l’ave- 
nir, on pourra se demander si les municipali- 
tés ne devraient pas conserver certains des 
terrains et les louer a bail pour une multitude 
de batiments de ce genre ou des programmes 
de construction domiciliaire et commerciale. 
Nous en avons discuté longuement et lV’idée a 
été introduite car il nous a semblé qu’il y a la 
des valeurs créées par la société. 


Nous songions aux valeurs sociales qui en 
résulteraient pour la population plut6t que de 
Vaspect économique. 

C’est en réalité la double application de la 
méme chose. On a proposé qu’il y aurait peut- 
étre moyen de mieux distribuer les bénéfices. 
Nous avons proposé la possibilité d’avoir cer- 
taines ententes de bail pour la construction 
@édifices A logements multiples ou la cons- 
truction de locaux industriels ou commer- 
ciaux. Il était surtout destiné & mieux répar- 
tir les bénéfices auxquels vous faites allusion. 


M. Osler: Y a-t-il des progrés qui sont réa- 
lisés dans ce sens? 


M. Hellyer: Evidemment, c’est un concept 
qui mettra longtemps a entrer en vogue. 
Peut-étre qu’en temps et lieu on reconnaitra 
cette méthode de partager les bénéfices et de 
réduire les impots. 


M. Higneti: Les institutions de prét Jon 
accepté d’emblée. 


M. Hellyer: Les institutions financiéres sui- 
vent le pas. Elles insistent d@ailleurs pour le 
faire dans le cas des immeubles d’apparte- 
ments. Pour répondre a la question de M. 
McBride, c’est peut-étre une autre raison 
pour laquelle tant de capitaux sont investis 
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[Text] 
and why so little is going into family 
accommodation. 


Mr. Osler: Yes, but that will not solve our 
problem. If the lending institutions have 
caught on it will be great for them, but it will 
not necessarily be great for the people as a 
whole. 


Mr. Hellyer: Except to the extent that they 
own the lending institutions. 


Mr. Osler: Which is 
relevant. 


not necessarily 


Mr. Hellyer: It depends on whether you are 
a policy holder or not. 


Mr. Osler: With respect to subsidized hous- 
ing—and again if this is an academic ques- 
tion, Mr. Chairman, you can trip me up on 
it—how is the subsidy calculated? Perhaps I 
cannot pay the optimum rent and someone 
subsidizes it and I get into the place, what is 
the optimum rent and how is it figured out? 


Mr. Hellyer: I will ask Mr. 
answer this question. 


Hignett to 


Mr. Hignett: There is a rent scale generally 
in use in Canada for public housing projects. 
This rent scale ranges from 16 per cent to 30 
per cent of income. Families with very low 
incomes, incomes of $2,400 a year, would pay 
16 per cent of that income for rent. When 
their income reaches, say, $5,000 a year they 
would pay 26 per cent of that income for 
rent. 


Mr. Osler: I think I am asking this question 
from the other point of view, though. We are 
the people who have to pay this subsidy, 
whether it is 16 or 25 per cent. On what, basis 
is the genuine rent calculated Is it the actual 
cost of the building? 


Mr. Hignett: There is a rent that we call 
the full recovery rent. That is the rent to 
recover all of the investment in the building 
plus municipal taxes and without profit. 


Mr. Osler: In “X” number of years. 


Mr. Hignett: Yes. That is the base rent for 
the buildings. 


Mr. Osler: And the only profit in the whole 
thing, then, goes to the contractor who builds 
it? 


Mr. Hignett: Yes, that is right. 
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[Interpretation] 
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dans les maisons de rapports et si ‘peu dans 
les logements familiaux. 


M. Osler: Mais cela ne réglera pas notre 
probléme. Si les institutions de prét, évidem- 
ment, se lancent dans cette activité, ce sera 
une bonne affaire pour elles, mais ipas néces- 
sairement pour l’ensemble de la population. | 


M. Hellyer: A moins gue les gens soient | 
propriétaires de ces institutions. 


M. Osler: Ce qui n’est pas nécessairement & 
propos. 


M. Hellyer: Tout dépend si vous étes titu- | 
laire d’une police ou non. 


M. Osler: Au sujet du logement sub- 
ventionné, et encore une fois il s’agit 
d’une question théorique, monsieur le prési- | 
dent, comment calcule-t-on les subventions? 
Si je ne peux pas payer le loyer maximum et | 
que quelqu’un subventionne le loyer, pour me | 
permettre d’y entrer, quel est ce loyer maxi- 
mum? Comment le calcule-t-on? 


M. Hellyer: Je demanderais 4 M. Hignett de | 
répondre. 


M. Hignett: Il y a une échelle des loyers | 
qui est appliquée au Canada pour les pro- | 
grammes publics de logement. Cette échelle 
des loyers va de 16 p. 100 a 30 p. 100 du | 
revenu des locataires. Les familles dont le ~ 
revenu est trés faible, un revenu annuel de. 
$2,400, paieraient 16 p. 100 de ce revenu pour 
le loyer. Lorsque leur revenu annuel atteint | 
$5,000 ils verseraient 26 p. 100 du revenu en | 
loyer. 


M. Osler: Je crois que je pose cette ques-— 
tion dans une autre optique. C’est nous qui 
devons verser ‘cette subventtion de 16 ou 30 p. | 
100. Comment calcule-t-on le loyer réel? | 
est-ce a partir du cotit de l’immeuble? 


M. Hignett: Il y a ce que nous appelons le © 
loyer de pleine récupération, c’est-a-dire le | 
loyer qui permet de récupérer les taxes muni- | 
cipales et tout Vinvestissement, mais sans 
bénéfices. 


M. Osler: Dans un nombre X d’années. 


M. Hignett: Oui. C’est le loyer de base. 


M. Osler: Les seuls bénéfices réalisés sont 
ceux de l’entrepreneur en construction? ' 


M. Hignett: Oui, c’est exact. 


7 
iT] 
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[Texte] 

Mr. Osler: As a short aside, does the CBC 
pay any rent for its property at Cité du 
Havre? 


Mr. Hignett: It owns it. 


Mr. Osler: It owns the land too? 


Mr. Hignett: No, it leases the land from the 


National Harbours Board and owns the 
building. 

Mr. Osler: So it just pays on the lease. 

The Chairman: Are you finished, Mr. 


Osler? 
i 


Mr. Osler: Not quite, Mr. Chairman, In 
public housing who owns the units? 


Mr. Hignett: There are two kinds of public 
housing in Canada. One kind is known as 
federal-provincial housing, which is owned 
jointly by a federal-provincial partnership. 
The federal share in ownership is 75 per cent 
and the provincial share is 25 per cent. The 
second kind of public housing is by way of 
loans by the federal government to provin- 
cially-created corporations. That kind of pub- 
lic housing is owned by the provinces. 


i 
_ Mr. Osler: I am finished now, Mr. Chair- 
man. Thank you. 


Mr. Ritchie: Mr. Chairman, last year there 
‘were almost 200,000 starts. These were all 
new starts, including someone who built a 
house on his own or a farmer... 


Mr. Hellyer: Yes, the total new starts but 
excluding dormitory-type accommodation, 
such as students’ housing where there is no 
self-contained kitchen attached. 


_ Mr. Ritchie: Approximately how many peo- 
ple do these new units house? What is the 
estimate of the Department? Is it about three 
per unit? 

@ 2150 


i} 
| 


Mr. Hignett: It would be about three, for a 
total of about 600,000 persons. 


Mr. Ritchie: How many units is it estimated 
will become obsolete each year or not fit to 
live in? Is there any estimate of that at all? 


__Mr. Hignett: The actual losses? 
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[Interprétation] 

M. Osler: Un petit aparté. Est-ce que 
Radio-Canada, par exemple, paie un loyer sur 
sa propriété a Cité du Havre? 


M. Hignett: Elle en est propriétaire. 


M. Osler: Est-elle propriétaire du terrain 
également? 


M. Hignett: Non, la Société loue le terrain 
du Conseil des ‘ports nationaux et est proprié- 
taire de l’immeuble. 


M. Osler: De sorte qu’ils ne paient que sur 
le bail. 


Le président: Avez-vous terminé? 


M. Osler: Pas tout a fait, monsieur le prési- 
dent. Dans le cas des programmes publics de 
logement, qui est propriétaire des unités? 


M. Hignett: I] y a deux sortes de logements 
subventionnés au Canada. Il y a d’abord le 
programme fédéral-provincial de logement, 
avec propriété conjointe fédérale-provinciale. 
La part du gouvernement fédéral étant 75 p. 
100, celle des provinces est de 25 p. 100. Le 
deuxiéme genre de logements subventionnés 
est sous forme de préts accordés par le gou- 
vernement fédéral, aux corporations créées 
par les provinces. Cette forme de logements 
subventionnés est la propriété des provinces. 


M. Osler: J’ai terminé, monsieur le prési- 
dent. Merci. 


M. Ritchie: Monsieur le président, l’an der- 
nier, il y a eu environ 200,000 mises en chan- 
tier. Il s’agit de toutes les nouvelles mises en 
chantier, y compris les gens qui se construi- 
sent une maison eux-mémes, les cultiva- 
teurs... 


M. Hellyer: Oui, mais a l’exclusion du type 
de logement genre dortoir, comme les rési- 
dences d’étudiants ot: il n’y a pas de cuisine 
dans chaque logement. 


M. Ritchie: Combien de gens environ vivent 
dans ces nouveaux logements? Quels sont les 
calculs du ministére? Est-ce d’environ 3 per- 
sonnes par unité? 


M. Hignett: Oui, environ trois, 
total de 600,000 personnes. 


pour un 


M. Ritchie: Combien d’unités deviendront 
désuétes chaque année ou inadéquates chaque 
année selon vos calculs? Est-ce que vous avez 
établi ces chiffres? 


M. Hignett: Les pertes réelles? 
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[Text] 
Mr. Ritchie: No. I mean dwellings that 
become so old and uninhabitable... 


Mr. Higneti: That are actually demolished 
for some reason or another? ; 


Mr. Ritchie: No one lives in them for some 
reason or another. 


Mr. Hignett: Is it about 25,000 units a year, 
Mr. Adamson? 


Mr. Adamson: The data on this is extreme- 
ly sketchy but we estimate about 10,000. 


Mx. Higneti: For all reasons? 


Mr. Hellyer: There may be more that be- 
come obsolete and are not demolished. But this 
is the destruction rate. So that to answer your 
question specifically, one would have to do an 
actual on-the-spot survey every year and say 
that so many more have passed into a state of 
obsolescence and shoulc have been demol- 
ished if there had been an adequate program 
of demolition. 


Mr. Riichie: What I was getting at is that 
our population, according to the Dominion 
Bureau of Statistics, increased by 310,000. So 
this means that approximately 300,000 people 
were housed either in old units or totally new 
units. Is this change due to people moving, 
say, from farms and small villages to larger 
centres? Do you think this was taken up by 
that type of person? 


Mr. Hellyer: You mean where did the effec- 
tive demand come from? 


Mr. Ritchie: Yes, in a sense. I mean, how 
joes the population move? 


Mr. Hellyer: I think, the officials can cor- 
rect me if I am wrong, from a combination of 
circumstances, from a larger number of non- 
family formations, from people undoubling 
where they had previously been doubled up 
in accommodation, and then from the units 
that have been demolished as well. So all of 
these things. 


Mr. Ritchie: So on the whole, Canadians 
are getting more room to live in per 
individual. 


Mr. Hellyer: Yes, absolutely. The physical 
housing accommodation for a Canadian has 
improved very substantially in the year just 
past. 


Mr. Ritchie: Have you any research or esti- 
mates showing that the average wage earn- 
er—assuming he is on the same wages he was 
10 years ago, that is, allowing for increases in 
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{ 
M. Ritchie: Je veux parler des logement 
qui deviennent décrépits ou insalubres... 


M. Hignett: Qui sont en fait démolis pour 
une raison ou une autre? 


M. Ritchie: Que personne n’habite pour une 
raison ou une autre. 


M. Hignett: Environ 25,000 logements par 
année. Monsieur Adamson? i 


M. Adamson: Nos données a ce sujet ne 
sont pas trés complétes, mais je crois que 
c’est environ 10,000. 


M. Higneit: Quelle que soit la raison? | 


M. Hellyer: Il] ya peut-étre un certain nom- 
bre de logements qui deviennent décrépits ou) 
invivables et qui ne sont pas démolis. Pour 
avoir des chiffres précis, il faudrait faire des! 
relevés sur place chaque année et dire com-| 
bien de maisons sont devenues décrépites ou 
insalubres et devraient étre démolies s'il y 
avait un programme convenable de 
démolition. 


M. Ritchie: Je considére que notre popula-| 
tion a augmenté de 310,000. Cela veut done 
dire qu’environ 300,000 personnes ont été) 
logées soit dans de vieux logements ou soit 
dans de nouveaux logements. Est-ce que cela 
comprend la concentration des fermiers vers} 
les villes? 


M. Hellyer: Vous voulez savoir d’ot vient) 
la demande? i} 


M. Ritchie: Dans un sens oui. Quel est le 
mode de déplacement de la population. 


= 


M. Hellyer: I] s’agit de tout un éventail de 
circonstances, des formations non familiales, | 
de gens qui vivent seuls alors qu’ils parta- | 
geaient des logements auparavant et de gens 
qui viennent de logements qui ont été 
démolis. ; 


M. Riichie: Alors en général, les Canadiens | 
ont done plus d’espace par individu. 1 

M. Hellyer: Oui, c’est tout a fait vrai. Le. 
caractére physique du logement pour chaque | 
canadien s’est amélioré considérablement au | 
cours de la derniére année. 


M. Ritchie: A-t-on fait des recherches au‘ 
sujet de la proportion du revenu qu’un salarié 
moyen qui gagne la méme chose qu’il y a dix i 
ans—compte tenu de l’augmentation du cott 


: 


of living—is putting more of his disposa- 
income into housing now than he was 10 
rs ago? Are there any statistics on this 
e of thing? 


r. Adamson: It has certainly gone up in 
last three years. 


| Mr. Hellyer: This is largely due to the 
increase in interest rates which has resulted 
rising rents. Hopefully, if interest rates 
jo rising, then the trend will reverse itself, 
d it will take less of a person’s income in 
rs ahead. 


Mr. Ritchie: I am not quite clear on this. 
Let us say his income 10 years ago was $300 a 
nth, and he spent $100 on housing. If his 
ome is now $400 a month, assuming his 
has not changed but he has gone up with 


; . 

at Mr. Hellyer: Without going into the figures, 
I think during those last 10 years, for seven 
f the 10 years his income rose faster than 
- the cost of accommodation. 


| Mr. Ritchie: Just a moment, is this income 
or disposable income? Income before income 
tax or after tax when you are talking about 
this? 


"Mr. Hellyer: I imagine it would be both. 
:.. 


Mr. Ritchie: Because there is quite a 
| difference... 


le Mr. Hellyer: For the last three years it has 
not. So that for seven of those 10 years, it 
would require a smaller proportion of his 
income to provide the equivalent accommoda- 
tion and for the last three it would take a 
larger proportion. 


| Mr. Ritchie: In other words, in the three 
years it has again been rising. It takes more 


of his income. 
i. Mr. Hellyer: In the last three years the cost 

of accommodation has been rising more 
uickly than his income. 


| Mr. Ritchie: Is there any evidence to show 
| : certain people, or groups of people, are 
‘being hit harder than others? Is cost of 
accommodation for a family with three small 
children going up faster than that for single 
eople or couples? Is there any evidence of 
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de la vie—consacre au logement? Est-ce que 
cette proportion du revenu consacré au loge- 
ment est accrue? Avez-vous des données sta- 
tistiques la-dessus? 


M. Adamson: Oui, cela a augmenté au 
cours des trois derniéres années. 


M. Hellyer: Cela est surtout attribuable a 
Yaugmentation des taux d’intéréts qui, en 
retour, créent des hausses de loyers. Si les 
taux d’intérét arrétent de monter, évidem- 
ment la tendance subira un renversement. 


M. Ritchie: Peut-étre n’avez-vous pas bien 
saisi ma pensée. Disons que le revenu d’ily a 
10 ans était de $300.00 par mois et qu’on 
consacrait $100.00 par mois au logement. Si le 
revenu d’un salarié moyen maintenant est de 
$400.00 par mois, on suppose que son travail 
n’a pas changé, mais qu’il a eu des augmenta- 
tions de salaire normales, en vertu de l’écono- 
mie, est-ce qu’il consacre $133.00 maintenant 
pour le logement? 


H. Hellyer: Pour sept des dix années, le 
revenu a augmenté plus rapidement que le 
cout du logement. 


M. Ritchie: Parlez-vous du revenu avant ou 
apres déductions de Vimpdt? 


M. Hellyer: Je suppose qu’on compte les 


deux facteurs. 


M. Riichie: 
différence... 


Parce quil y a toute une 


M. Hellyer: Pas pour les trois derniéeres 
années, Pendant sept des dix années, il fallait 
une proportion moins considérable du revenu 
pour le logement. 


M. Ritchie: Autrement dit, pendant les trois 
derniéres années, il a fallu davantage. 


M. Hellyer: Au cours des trois derniéres 
années, les loyers ont grimpé plus rapidement 
que les revenus. 


M. Ritchie: Est-ce qu’il y a des preuves ou 
des faits montrant que certaines personnes 
souffrent plus que d’autres. Par exemple, 
pour les familles qui ont trois petits enfants; 
est-ce que le loyer monte plus rapidement 
pour ces familles que pour les célibataires ou 
les couples sans enfant? Avez-vous des don- 
nées statistiques la4-dessus? 
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Mr. Hellyer: I do not know the answer to 
that question. 


@ 2155 


Mr. Adamson: We do not have that infor- 
mation. We have no statistics on that. 


Mr. Ritchie: As cities become larger, does it 
become relatively more costly to house peo- 
ple, leav.ng aside the actual cost of building 
the dwelling? Do the per unit charges on a 
house for roads, sewers, streets, schools, and 
so on tend to rise, the larger the city? 


Mr. Hellyer: It would depend where. This 
is a very difficult question to answer. I think 
if you look at the Toronto example, certainly 
costs have been rising recently because of 
land cost. But how much of this is just a 
function of the size and how much is a func- 
tion of the rate of growth, and how much is 
the function of other things, I really do not 
think we know. 


Mr. Ritchie: The Task Force investigated 
the landbanks. The United Kingdom, I 
believe, has been involved in this for many 
years. I understood they were not quite as 
successful as they had hoped. Did you investi- 
gate this in your Task Force, or get informa- 
tion on the United Kingdom’s experience? 


Mr. Hellyer: Are you talking about land- 
banking only. 


Mr. Ritchie: Yes. Just landbanking only. 


Mr. Hellyer: We did not specifically investi- 
gate their landbanking. I think I recall some- 
thing about it in my earlier experience, that 
they do it in various ways, making estates 
available for development, usually on a lease- 
hold basis. But their system is quite different. 


Mr. Ritchie: Different than what is 
envisaged in Canada. Just one last question. 
Do you feel that the government will have to 
direct money to pension plans, annuities, all 
these trust funds and that have been built 
up? Will they eventually have to direct 
money into this field? Or will it do as much 
harm as good or...? 


Mr. Hellyer: Into housing? 
Mr. Ritchie: Yes, into housing. 


Mr. Hellyer: I think a lot of it is going to 
come voluntarily. I wrote to all the trustee 
pension funds, at least the ones that we had 
recorcs of. The response so far has been very 


Health, Welfare and Social Affairs 


March 18, 196°. 


[Interpretation] 
M. Hellyer: Je ne puis vous répondre. 


| 

| 

M. Adamson: Malheureusement nous. nal 
vons pas de chiffres la-dessus. 


M. Ritchie: Alors que les villes s’étendent,| 
est-ce qu’il est de plus en plus onéreux de se’ 
loger, sans tenir compte des frais réels de’ 
construction? Est-ce que les frais unitaires 
percus pour les routes, les égotiits, les rues, 
les €coles, etc., tendent a s’élever plus la 
ville est grande? : 


M. Hellyer: Cela dépend. C’est 14 une ques-| 
tion fort difficile. Je crois que si vous prenez_ 
comme exemple la ville de Toronto, sirement) 
les prix de revient ont monté récemment, a 
cause de augmentation des terrains. Nous ne 
savons pas dans quelle mesure ces augmenta- , 
tions sont dues aux facteurs comme Il’expan- | 
sion, l’importance de la ville, ete. 


M. Ritchie: L’équipe spéciale a étudié la! 
mise en commun des terrains. En Angleterre, | 
cela se fait depuis des années. Cela n’a pas | 
été trés réussi. Avez-vous fait des études | 
la-dessus? | 


M. Hellyer: Parlez-vous de la mise en com- 
mun des terrains uniquement? 


M. Ritchie: De cela, seulement. 


M. Hellyer: Nous n’avons pas fait de rele- 
vés particuliers sur leurs programmes de 
mise en commun des terrains. Ils font cela de 
diverses facons, en permettant la mise en 
valeur des terrains en vertu de contrats de | 
location. Mais je crois que leur systéme est 
assez différent. 


M. Ritchie: Différent de ce que vous pré- 
voyez au Canada. Une derniére question. Esti- 
mez-vous que le gouvernement devra orienter | 
de plus en plus de capitaux vers les rentes, 
les régimes de pension, et toutes ces sociétés | 
de fiducie qui ont été mis sur pied? Faudra- | 
t-il orienter des capitaux vers ces secteurs ou 
est-ce que cela fera autant de mal que de 
bien? 


M. Hellyer: Vers habitation? 
M. Ritchie: Oui. 


M. Hellyer: Je crois que bon nombre de ces 
capitaux seront investis volontairement. Les | 
réponses que nous avons recues des adminis- — 
trateurs des fonds de pension jusqu’ici ont été | 
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ncouraging. They have got the message and 

aey are starting to respond, and I think that 

ou will find many millions of dollars more 
oming into the housing field this year from 

| xe trustee pension funds. So that we are 
uite confident that the need will be met. 


Mr. Ritchie: I will just go back once more 
? large cities. As cities become larger, do you 
eel that single dwellings become less possible 
or the owners, or for an individual? 


\ 


Mr. Hellyer: I think the easy answer to that 
uestion is yes, and certainly the convention- 
wisdom is yes. I think if you designed a 
ew large city from the start, right from the 
yord “go”, then you could put that contention 
1 question. If you designed a city around its 
ransportation system and put the high densi- 

close to the transportation terminals, then 
think you could put lower density out from 
; and probably provide a mix of types of 
ecommodation at quite reasonable prices, at 
conomic prices. But certainly if you are talk- 
ag about existing large cities, it is a very 
eal problem to get land down to an economic 
ate with low density. 


| The Chairman: Mr. Foster. 


_Mr. Foster: Mr. Minister, you have suggest- 
d that if we free the interest rate, perhaps it 
vill come down. I am interested in your 
ationalization, or how you believe this would 
appen. 


Mr. Hellyer: Well, because I think 27 points 
bove long-term government bonds is too 
igh. I do not know if you have ever had this 
xperience or not, but I have, of going into 
e bank when there was a controlled rate 
ind having them say the rate is 7 per cent or 
omething, and that after all the government 
ets this rate. You knew they could make the 
an at a lower rate, if it was not for that. 
‘hey use it as an excuse. And without casting 
my aspersions, I think this is a tendency, 
at a rate which is set as a maximurn tends 
a many cases to become a minimum. 


In talking to the lending institutions, they 
eally confirmed this, that the 2 1-4 points is 
aore than they need, and therefore our max- 
mum is higher than they need charge. At the 
ame time they say the old maximum a cou- 
ile of years ago was sometimes lower than 
hey would be willing to invest money at. So 
\ med think that by taking the ceiling off 
ou get the best of both worlds, that you get 
s low a rate as you are likely to get with the 
mount of funds that you want, and also 
‘ontinuity because even with the rate adjust- 
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trés encourageantes, mais, néanmoins, nous 
pourrons sans doute trouver des millions et 
des millions de dollars qui pourront étre 
affectés au logement cette année par suite de 
Vutilisation des fonds de pension. Nous avons 
confiance que le besoin sera satisfait. 


M. Ritchie: Au fur et A mesure que les 
villes deviennent plus grandes, pensez-vous 
que les logements uni-familiaux deviennent 
de moins en moins possibles pour les proprié- 
taires, ou pour les particuliers? 


M. Hellyer: Je crois que la sagesse tradi- 
tionnelle me fournira une réponse affirmative. 
Si une ville était aménagée en fonction de son 
service de transport et que la densité de la 
population se trouve prés des terminus, alors 
la densité moins importante pourrait étre 
éloignée et ou pourrait avoir encore des loge- 
ments a des prix économiques. Mais s’il s’agit 
des grandes villes qui existent a lheure 
actuelle et non pas des nouveaux aménage- 
menits, 2 ce moment on se bute a des proble- 
mes sérieux quand on veut obtenir des ter- 
rains a des prix économiques. C’est tout, 
monsieur le président. 


Le président: Monsieur Foster. 


M. Foster: Vous avez dit que si nous libé- 
rions les taux d’intérét, ils diminueraient. 
Comment cela se produira-t-il? 


M. Hellyer: Je crois que l’intérét, dans le 
cas des obligations a longs termes du gouver- 
nement, est trop élevé. Trés souvent, j’ignore 
si vous étes au courant de cette situation ou 
non. Je vais A la banque ot l’on me dit quwil y 
a un taux de contrdéle, 7 p. 100 ou plus, et 
qu’aprés tout c’est le gouvernement qui a éta- 
bli ce taux. Vous savez qu’ils pourraient pré- 
ter A un taux inférieur si ce n’était pas de 
cette limite qu’ils utilisent comme excuse. 
C’est une tendance; il suffit d’établir un maxi- 
mum pour que ce maximum devienne un 
minimum. 

Les institutions financiéres ont bien montré 
que c’était le cas, que les 2.25 points sont plus 
qu’ils ont besoin. Notre maximum est donc 
supérieur a ce qu’elles doivent percevoir. En 
méme temps, ils disent que le maximum @il y 
a 2 ans n’était pas un taux intéressant pour 
Vinvestissement. J’estime done qu’en suppri- 
mant le maximum, on obtiendra des taux 
aussi inférieurs que possible de méme qu’une 
continuité car méme s’il y a ajustement tous 
les trois mois, il y a des poussées. Si le taux 
tend A monter au bout de trois mois, les fonds 


792 


[Text] 

ed every three months, you get surges. If the 
rate is going to go up at the end of the 
three-month period, the funds dry up for the 
last few weeks before the end of the period. It 
means that it is either feast or famine for a 
few weeks, which was precisely the trouble 
before when the rate was lower and when it 
was only adjusted periodically. Sometimes 
there was too much money available and 
sometimes there was not enough. 

I think in order to get the continuous sup- 
ply of funds which is not only important to 
get costs down but also to allow the rate to 
float down as close to the 1? points above 
long-term Government of Canada bonds as 
the market will allow, that a free interest 
rate is more likely to accomplish this than the 
present system. 


Mr. Foster: I have other questions but I 
believe that the Chairman wanted to finish, 
so I will ask one final question. Do you plan 
to introduce amendments to the National 
Housing Act in this session? 


Mr. Hellyer: Yes, this is the plan. It was 
announced some time ago by the House lead- 
er as part of the business for the remainder 
of this session. 


Mr. Foster: Thank you. 


The Chairman: You had a short question, 
Mr. Gilbert? 


Mr. Gilbert: I have about 20 questions, Mr. 
Chairman. 


Mr. Robinson: I have a lot too, but I would 
be satisfied with one. 


Mr. Gilbert: It is 10 o’clock but I think the 
Minister is more than agreeable to come back. 


Mr. Hellyer: I think I could answer your 20 
questions very quickly, Mr. Gilbert, if you 
would like to wind it up tonight. 


Mr. Gilbert: It may take a little longer than 
you think. 


Mr. Hellyer: I do not mind taking a few 
minutes. 


Mr. Gilbert: It is 10 o’clock, Mr. Hellyer, I 
started this morning at 9.30. 


Mr. Hellyer: I started this morning at 8 
o’clock and I can stand another 15 minutes if 
you can. 
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s’épuisent rapidement avant la fin de la 
période. 


taux était plus bas et qu’il n’était ajusté que 
périodiquement. 


| 

Je crois que pour avoir un approvisionne- 
ment continu de fonds, condition pour faire) 
baisser les cotits et pour aider le taux a se, 
rapprocher d’un point et # au-dessus des} 
obligations du Canada a long terme, comme} 
le permettra le marché, il est préférable d’a- 
voir un taux d’intérét libre que le systeme | 
qui prévaut aujourd’hui. . 


M. Foster: J’aurais d’autres questions a! 
poser, mais je pense que le président voudrait 
bien mettre fin a la séance, alors je m’en 
tiendrai a la suivante. Avez-vous Vintention | 
d’apporter des modifications a la Loi natio-| 
nale sur le logement au cours de la présente | 
session? 


M. Hellyer: Oui, c’était notre projet. Le} 
leader de la Chambre a annoncé que cette 
question allait étre traitée au cours de cet 
session. 


M. Foster: Merci. 


Le président: Vous avez une bréve question | 
€ poser monsieur Gilbert? 


M. Gilbert: J’ai environ 20 questions, mon- 
sieur le président. 


M. Robinson: J’en ai plusieurs aussi, mais | 
je me satisferais d’une. | 


M. Gilbert: Il est 10 heures mais je crois | 
que le ministre est plus que gentil de revenir. 


; ‘ . | 

M. Hellyer: Je crois que je pourrais répon- | 
dre a vos vingt questions assez rapidement, 
monsieur Gilbert, si vous étes prét a finir ce 
soir. ; 


M. Gilbert: Cela peut prendre un peu plus 
de temps que vous ne le croyez. 


M. Hellyer: Ca ne me fait rien de prendre | 
quelques minutes de mon temps. 


M. Gilbert: Monsieur le ministre, il est 10 
heures et j’ai commencé A 9 heures 30 ce 
matin. hs 


M. Hellyer: Et moi, a 8 heures et je peux 
rester encore un quart d’heure, si vous le 
pouvez. 


‘mars 1969 
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Mr. Robinson: I have only one question. I 
ynder if I could put it first so I can leave. I 
ve to catch a plane. 


Mr. Gilbert: I say it is 10 o’clock, Mr. 
aed This is a very serious problem in 
inada, in fact it is a crisis, and I am sure 
at the Minister just does not want to— 


t. Hellyer: No, but we have to be back 

before the Committee later on with 
xislation, Mr. Gilbert. I would hope you 
uld not mind co-operating and letting us 
fish this up tonight because we have quite a 
iw administrative things to do too in catch- 
z up on these public housing projects and 
:tting them approved and out. 


Mr. Gilbert: Mr. Hellyer, it may be that 
ju would only have to stay for an hour the 
ixt time and we could call on your officials 
fc other information. I do not like to be 
2an about this, but I think it is necessary 
at we go into this more fully. 


Tcall it 10 o’clock, Mr. Chairman. 
Mr. Robinson: May I ask my last question, 
ies Chairman? 


The Chairman: 
ybinson. 


Mr. Robinson: I understand that many 
madians of modest means and modest bank 
gcounts are interested in getting involved in 
2 mortgage field. In fact, I understand the 
‘yal Trust Company has set up what they 
ll an “M’’ Fund to get involved in this kind 
thing and to try and help people with 
siall deposits to get involved in this field. 


You might as well, Mr. 


. Has the Minister or his Department consid- 

ed the feasibility of a scheme whereby 
MHC would issue certificates to people—in 
ier words they could purchase certificates 
e they purchase trust certificates—which 
wuld have a rate of interest of maybe 6 per 
at or 6.5 per cent, and then with the lower 
st to the government to administer this we 
uld have lower housing rates of maybe 7.5 
cent or 8 per cent. 


. Hellyer: This has been suggested from 
ae to time as just one means, but we actu- 
get our money from the government 
‘ough the issue of Canada Saving Bonds, 
wich are another form of cash certificates. 
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M. Robinson: Encore une derniére question 
je me demande si je ne pourrais pas la poser 
en premier de facon a pouvoir partir s’il vous 
plait trés bient6t. Vous comprendrez, j’ai un 
avion a prendre. 


M. Gilbert: Mais il est dix heures, monsieur 
le président. C’est un probléme trés important 
au Canada. En fait, c’est une situation a état 
de crise et je suis certain que le ministre ne 
veut tout simplement pas... 


M. Hellyer: Ecoutez, il faut revenir témoi- 
gner devant le comité plus tard, alors peut- 
étre que vous voudrez bien nous permettre de 
terminer cette question ce soir. Il faut absolu- 
ment qu’on régle des problémes administra- 
tifs relatifs a ce projet de logements publics. Il 
faut les faire approuver et s’en débarrasser. 


M. Gilbert: Si vous ne pouvez rester qu’une 
heure la prochaine fois, nous pourrions peut- 
étre demander a vos collaborateurs de nous 
donner les renseignements qui nous man- 
quent. Je ne veux pas étre vraiment désa- 
gréable, mais je trouve qu’il faut approfondir 
un peu plus cette question. 

Donec, il est dix heures, 
président. 


M. Robinson: Puis-je poser ma derniére 
question, monsieur le président? 


monsieur le 


Le président: Oui, monsieur Robinson. 


M. Robinson: Je crois comprendre que 
beaucoup de Canadiens de moyens modestes 
et dont le compte en banque est aussi 
modeste, seraient intéressés a en'trer dans le 
secteur des hypothéques. En fait, je crois sai- 
sir que le Royal Trust a un fonds spécial 
appelé «<M» Fund pour ce genre de fonds, 
pour aider les gens qui ont de petits dépdts 
en banque a se lancer dans le secteur des 
hypotheques. 

Est-ce que le ministre ou ses collabora- 
teurs ont étudié la possibilité de mettre au 
point un programme qui permettrait a la So- 
ciété centrale de délivrer des certificats aux 
gens, pour qu’ils puissent les acheter comme 
on achéte des certificats fiduciaires. Cela per- 
mettrait un taux d’intérét de 6 ou 6% p. 100, 
en cottant moins cher d’administration au 
gouvernement, cela permettrait des taux de 
logement plus bas, peut-étre 73 p. 100 ou de 
8 p. 100. 


M. Hellyer: De temps a autre, on propose 
cette solution. En fait, nos fonds du gouverne- 
ment proviennent de la délivrance des Obli- 
gations d’épargne du Canada qui sont une 
autre forme de certificats comptants. Il y a 
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There are many ways of getting funds on the 
market and that suggestion is just. one of 
them. 


The Chairman: Shall we pass Vote 68? If 
we have to come back we might as well pass 
this vote and then we can go on and discuss 
other votes. Are your questions on Vote 68? 


Mr. Gilberi: I think we have used Vote 68 
as a general clause for a full discussion, Mr. 
Chairman. If there is no restriction on the 
other clauses I have no objection to passing 
Vote 68. 


@ 2205 
Vote 68 agreed to. 


The Chairman: The meeting is adjourned 
until Thursday, March 20 at 8 o’clock. 


Thursday, March 20, 1969 
@ 2011 


The Chairman: We have before us today, 
gentlemen, Item L175 of the Estimates, 1969- 
70, relating to the Central Mortgage and 
Housing Corporation. This Item is listed at 
pages 468 and 469 of the Blue Book. 


Item L175 agreed to. 


The Chairman: Mr. Gilbert, at the previous 
meeting you said you had about 20 questions 
which will last about 20 minutes. You have 
the floor, Mr. ‘Gilbert. 


Mr. Gilbert: Thank you, Mr. Chairman. I 
almost feel like Mr. Walker on Wednesday 
morning, and I am tempted to call the Min- 
ister St. Paul, but I will refrain from doing so. 

Mr. Hellyer, I think I am right in saying 
that our stock of public housing units in 
Canada amounts to 40,000, which would 
represent about 1 per cent of the housing 
stock in Canada. At the moment I forget what 
the different figures are in England. Am I 
right in saying it is about 30 per cent, Mr. 
Hignett? 


Mr. H. W. Hignett (President, Central 
Morigage and Housing Corporation): Yes. 
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[Interpretation ] | 
plusieurs maniéres de se procurer des fonds 
sur le marché et votre suggestion n’est qu’une 
des possibilités qui nous est offerte. 


Le président: Adoptons-nous le crédit 68? 
Si nous devons y revenir de toute facon, 
qu’on pourrait aussi bien adopter ce crédit et 
discuter d’autres crédits? Est-ce que votre 
question a trait au crédit 68? 


| 


| 


M. Gilbert: Je crois que nous avons utilisé 
le crédit 68 comme un article d’ensemble pour 
les fins de la discussion. Si on n’apporte 
aucune réserve aux autres articles, je n’ai pas) 
d’objection a adopter le crédit 68. | 

| 
| 

Le crédit 68 est adopté. | 

Le président: La séance est levée. La pro- 
chaine réunion aura lieu le jeudi 20 mars, a 8 
heures. 


Le mardi 20 mars, 1969. 


Le président: La séance est ouverte. 
Aujourd’hui, messieurs, nous allons étudier le | 
crédit L 175 des prévisions budgétaires de 
Vexercice 1969-1970 relatif a la Société cen- 
trale d’Hypothéques et de Logements, page 
468 et 469 du Livre bleu. 


Le crédit L 175 a été adopté. 


Le président: A la derniére réunion, vous 
avez dit que vous aviez une vingtaine de 
questions a poser et que cela vous prendrait . 
vingt minutes. Vous avez la parole, monsieur 
Gilbert. 


M. Gilbert: Merci, monsieur le président. Je 
me sens presque comme M. Walker mercredi | 
matin et je suis tenté d’appeler le ministre 
Saint-Paul, mais je ne le ferai pas. Monsieur 
Hellyer, je pense que nos unités de loge- 
ments a loyer modique se chiffrent a 40,000, 
ce qui représente environ 1 p. 100 des loge- 
ments au Canada. Je ne me souviens pas j 
exactement les chiffres en Angleterre. Ai-je y 
raison de dire qu’il y en a 30 p. 100, monsieur © 
Hignett? Et 


M. H. W. Higneit (Président de la SCHL): 
Oui. j 
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‘\[Texte] 
| Mr. Gilbert: And in the United States, you 
said between 1 and 2 per cent? 


| Mr. Higneti: Yes. 


| Mr. Gilbert: Mr. Hellyer, what are the 
plans of your government relative to the 
number of public housing units to be built in 
the year 1969? 


_ The Chairman: Are you asking the Minister 
rye the plans of his Department, or to speak 
or the government? 


Mr. Gilbert: For Central Mortgage and 
Housing Corporation. Thank you, Mr. 
Chairman. 


‘The Hon. Paul Hellyer (Minister of Trans- 
port): I cannot give you an exact figure, Mr. 
Gilbert, because the actual division of moneys 
oetween the various programs has not yet 
oeen finally agreed to; but I can say that a 
large proportion of the funds of the govern- 
ment will be used for what is called social 
nousing, and this will include public housing 
and any other programs that may be devel- 
oped during the course of the year which 
will provide accommodation to low-income- 
families. In other words, if we were to under- 
take some programs, for example, of rental 
supplements or any other experiment de- 
signed to meet the needs of the same kinds of 
eople, then it would, of course, come from 
he same overall allocation. 

_ Icannot give you an exact figure, but I can 
assure you that there will be a substantial 
program during the current fiscal year. 


Mr. Gilbert: Mr. Hellyer, could you give 
me the breakdown of the number of different 
types of units that you had in the year 1968? 
You say the number of public housing units is 
10,000. Do you have the breakdown for the 
single dwelling, and so forth? 


| Mr. Hellyer: Are you referring now to 
moneys dispersed by Central Mortgage and 
Housing Corporation, or by... 


| Mr. Gilbert: Yes, you are right, Mr. 
Hellyer. In other words, the amount spent on 
direct lending loans, the amount on public 
housing and the amount on home 
improvements. 


} Mr. Hellyer: You are asking for this in 


terms of units? 


Mr. Gilbert: 
money. 


Yes; and also in terms of 
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M. Gilbert: Et aux Etats-Unis, entre 1 et 2 
p. 100? 


M. Hignett: Oui. 


M. Gilbert: Monsieur Hellyer, quels sont les 
plans du gouvernement au sujet du nombre 
de domiciles a loyer modique qui doivent étre 
construits en 1969? 


Le président: Demandez-vous au ministre 
de répondre ou non de son ministere ou du 
gouvernement? 


M. Gilbert: Au nom de la Société centrale, 
c’est ce que je demande. Merci, monsieur le 
président. 


Hon. P. Hellyer (ministre des Transports): 
Monsieur Gilbert, je ne peux vous donner de 
chiffres exacts, car on ne s’est pas encore mis 
@accord sur la répartition définitive des 
fonds entre les divers programmes, mais je 
peux dire qu’une grande partie des fonds du 
gouvernement seront utilisés pour ce qu’on 
appelle des logements a loyer modique et 
d'autres programmes qui seront mis sur pied 
au cours de i’année pour fournir des logements 
aux familles A revenu modique. Par exemple, 
si nous avons des programmes pour subven- 
tionner les loyers ou encore d’autres expé- 
riences pour répondre aux besoins de ce méme 
groupe de personnes, les fonds proviendraient 
de la méme source. Je ne peux vous donner 
de chiffres exacts, mais je peux vous assurer 
quil y aura un important programme au 
cours de l’année financiére courante. 


M. Gilbert: Pourriez-vous me donner la 
ventilation A propos du nombre des divers 
types d’unités construites en 1968? D’aprés 
vos dires on a construit 10,000 logements 
publics. Pouvez-vous me dire le nombre des 
maisons unifamiliales, etc.? 


M. Hellyer: Parlez-vous de largent dépensé 
par la Société centrale d’Hypothéques et de 
Logements, monsieur Gilbert? 

M. Gilbert: Oui. Vous avez raison monsieur 
Hellyer. En d’autres termes, les sommes 
accordées en préts et pour les améliorations 
apportées aux habitations. 


M. Hellyer: Vous demandez le nombre d’u- 
nités, n’est-ce pas, monsieur Gilbert? 


M. Gilbert: Oui, les chiffres ainsi que les 
montants. 
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Mr. Hellyer: In terms of money, I have it 
here. I am not sure that I can give it to you 
in units. 


$ 

Section 40—Home Ownership & 

Rentals 272,442,000 
Section 16—Low Income Entre- 

preneur 5,883,000 
Section 16A—Low Income Non- 

profit 31,130,000 
Section 35C—Public Housing 

Land Assembly and 
Section 35D—Public Housing 

Rental Housing 88,111,000 
Section 36B—Student Housing 60,593,000 
Section 36H—Sewage Treatment 

Projects 27,532,000 
Section 23C—Urban Renewal 1,821,000 
Section 35A—Land Assembly 9,701,000 
Section 354—Rental Housing 13,706,000 
Section 37—Acquisition & Con- 

struction 195,000 


511,114,000 


Mr. Gilberi: That would be less than was 
spent in 1967, Mr. Hellyer? 


Mr. Hellyer: Yes. 


Mr. Gilbert: As I recall, it was, as a round 
figure, $650 million for 1967; is that right? 


Mr. Hellyer: That is correct. 


Mr. Gilbert: Therefore, we are down 
roughly $140 million from 1967. 


Mr. Hellyer: Something of that order. 


Mr. Gilbert: What is the projected amount 
for 1969? 


Mr. Hellyer: It is $636 million for the cur- 
rent fiscal year. 


Mr. Gilberi: Which is approximately the 
same as for 1967? 


Mr. Hellyer: Approximately the same as for 
1967, yes. 


Mr. Gilbert: And you have no projected 
figures on the amount of moneys that we 
have spent on public housing... 


Mr, Hellyer: We do not have the final 
figures yet, no. A substantial proportion will 
be for public housing; a substantial propor- 
tion will be for student housing; a very sizea- 
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M. Hellyer: Je peux vous donner les mo) 
tants. Quant au nombre d’unités, je ne pel 


vous le dire pour str. 


Section 40—Propriété domici- 
liaire et locations 

Section 16—Entrepreneur a re- 
venu modique 

Section 16A—Revenu modique, 
but non lucratif 

Section 35C—Aménagement de 
terrain pour les habitations 
publiques, et 

Section 35D—Habitations publi- 
ques et habitations de location 


272,442.01 


Section 36B—Habitations pour 
étudiants 60,593,00) 
Section 36H—Projets de _ traite- | | 
ment des eaux d’égout 27,532,00 
Section 23C—Rénovation urbaine 1,821,00 
Section 354—Aménagement de | 
terrains 9,701,00 


Section 35A—Habitations de lo- 
cation 

Section 37—Acquisition et cons- 
truction 


M. Gilbert: C’est moins que ce qu’on i: 
dépensé en 1967. | 


M. Hellyer: Oui. 


M. Gilbert: Je pense qu’on avait dépensi | 
environ $650,000,000 en 1967. 


M. Hellyer: C’est juste. 


M. Gilbert: C’est donc $140,000,000 de 
moins qu’en 1967. | 

M. Hellyer: C’est a peu prés cela. 

M. Gilbert: Quelles sont les prévisions pour, 
1969. 


M. Hellyer: $636,000,000 pour l’année finan- 
ciére actuelle. 4 


M. Gilbert: C’est A peu prés la méme chose’ 
qu’en 1967. 


M. Hellyer: Oui, A peu prés la méme chose 
qu’en 1967. 


M. Gilbert: Et avez-vous des présisions sur 
les sommes dépensées pour les habitations 
publiques? 

M. Hellyer: Nous n’avons pas encore 1 + 
chiffres définitifs. Une proportion substan: 
tielle sera attribuée aux habitations pub. 
ques, et aux maisons d’étudiants; une somme 
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ible amount will be for sewage treatment 
‘projects; there will be some money for urban 
renewal; I would say probably an increased 
amount for low-income, non-profit corpora- 
tions, for a section 16, low-income entre- 
preneur; and then the balance of what is left, 
of course, will be available for home owner- 
jship and rentals. 


Mr. Gilbert: Mr. Hellyer, are you satisfied 
quantitatively with the 40,000 public housing 
units we have at the moment? 


Mr. Hellyer: That is a difficult question to 
answer, Mr. Gilbert, because I think one has 
to go further and do a qualitative as wellasa 
quantitative analysis of where the units are. 

I am not satisfied with the housing availa- 

ble for low-income Canadians. I want to see 
more accommodation available to them, both 
quantitatively and qualitatively. 
As to the regional breakdown and the num- 
ber of units per city and town across the 
country, I think one has to examine each one 
to see whether or not it is adequate to meet 
the immediate needs. I think in most cases 
‘you find that certainly additional accommoda- 
tion is required either for rental or for pur- 
chase by low-income people. 


Mr. Gilbert: What plans, if any, have you, 
Mr. Hellyer, for improving the public housing 
units that we have at the moment? I am 
‘thinking of places such as the Regents Park 
‘development. One of the major criticisms has 
been that CMHC have not provided moneys 
for social and recreational facilities. 


Mr. Hellyer: This is a matter of concern. 
‘There are no firm plans, but we have been 
looking, for example, at a suggestion that was 
made on the possibility of the construction of 
‘a YMCA in the area. The hon. Donald Mac- 
donald has taken a very keen interest in this 
because he represents that area in the House 
of Commons. 

It might be possible to work out an 
arrangement with the YMCA whereby they 
could build dormitory facilities and provide 
some of the social amenities and some of the 
‘services, which would be of great benefit to 
the people living in Regents Park and in the 
area immediately adjacent to it. We are not 
unaware of the problem and you may be sure 
‘that anything that can reasonably be done 


will be thoughtfully considered. 
} 


Mr. Gilbert: Is it part of your planning in 
the public housing projects to include social 
‘and recreational facilities for the coming year 
and for future years? Is that not one of the 
main criticisms with regard to public 
housing? 
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importante pour les projets d’égouts; un cer- 
tain montant sera alloué a la rénovation 
urbaine et peut-étre aussi une somme accrue 
pour les sociétés de logement a revenu modi- 
que sans but lucratif, et pour les entrepre- 
neurs en construction de logements a loyer 
modique; et ce qui reste sera alloué aux pro- 
priétés domiciliaires et de location. 


M. Gilbert: Monsieur le ministre, pensez- 
vous que 40,000 unités de logement soient 
suffisantes pour le moment? 


M. Hellyer: Il est difficile de répondre a 
cette question car il faut faire une analyse 
tant qualitative que quantitative. Je ne suis 
pas satisfait des facilités domiciliaires pour 
les canadiens au revenu modique. Je veux 
qu’il y ait plus de logement a leur disposition, 
tout du point de vue de la qualité que de la 
quantité. Quant a la ventilation par région, et 
le nombre d’unités par ville 4 travers le pays, 
je pense qu’il faut étudier chacun en particu- 
lier pour savoir si cela répond aux besoins 
immédiats. Dans la plupart des cas, des loge- 
ments supplémentaires sont nécessaires, soit 
pour étre loués, soit pour étre vendus aux 
personnes ayant un revenu modique. 


M. Gilbert: Quels sont vos plans, monsieur 
le ministre, pour améliorer les logements qui 
existent déja? Je songe par exemple au déve- 
loppement de la région de Regent Park. On a 
dit que la Société centrale n’a pas fourni des 
fonds pour les installations sociales et ré- 
créatives. 


M. Hellyer: Oui, c’est une question qui nous 
préoccupe. Il n’y a pas de plans bien établis 
mais nous avons étudié une suggestion qui 
nous a été faite en vue de la construction par 
exemple d’un Y.M.C.A. dans la région. Nous 
nous y intéressons vivement, nous en avons 
parlé avec le député de cette circonscription 
monsieur Donald Macdonald qui s’est beau- 
coup intéressé étant donné qu’il représente 
cette région a la Chambre. 

Il sera peut-étre possible de conclure une 
entente avec le Y.M.C A. qui pourra fournir 
un centre récréatif qui serait fort utile aux 
gens de la région. Nous sommes bien au cou- 
rant de la situation et soyez srs que nous 
essaierons de faire tout ce qu'il sera possible 
de faire. 


M. Gilbert: Dans le domaine des logements 
A loyer modique, songez-vous a inclure des 
installations ou des centres récréatifs, au 
cours des années a venir? N’est-ce pas une 
des principales critiques qu’on a formulées a 
Végard des logements a loyer modique? 
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Mr. Hellyer: I am informed that under the 
Act as it presently exists we can consider this 
kind of thing only within the project itself, 
and not finance this kind of facility in the 
neighbourhood. Traditionally, I think, it was 
the position of the federal government that 
these were services which normally should be 
provided by the municipality, not just to the 
people in public housing but to all the citizens 
on an equal basis. 

In respect to new projects, of course, con- 
sideration will be given as to what amenities 
should be provided and insofar as the exist- 
ing projects are concerned this is something 
that will have to await further consideration 
of possible changes in the Act or some other 
arrangements which would allow us to experi- 
ment and see how the quality of life in the 
existing projects could be ameliorated. 


Mr. Gilbert: Are you saying that you have 
not the power within the Act at the moment? 


Mr. Hellyer: To provide the type of facility 
you are talking about, except in the context 
of say a YMCA building which is covered 
under another section. 


Mr. Howe: What assistance is given to 
YMCAs? Is it through some part of this act? 


Mr. Hellyer: We are in a position to pro- 
vide loans to YMCAs, if I remember correct- 
ly, and this is possible under the Act as it 
presently exists. 


Mr. Howe: Does this include community 
centres? Does the federal government partici- 
pate in the community centres? 


Mr. Hellyer: We finance the dormitory part 
of it. It is possible to work out with the 
YMCA the harmonious marriage of the dor- 
mitory and other community facilities, to the 
mutual advantage of the inhabitants of both 
the Y and the area. 


Mr. Gilbert: The initiative would have to 
come from the YMCA and you would finance 
the dormitory aspect of the project. 


Mr. Hellyer: That is correct, except that in 
this case the initiative might be mutual in the 
sense that we have been thinking about the 
possibility of doing something like this and 
there has been a _ considerable discussion 
about it. 


Mr. Gilbert: Am I right in inferring that 
you have not the power under the Act to 
include in any public housing project the 
acquisition of land and the erection of a 
building to provide recreational facilities? 
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M. Hellyer: Conformément 8a la loi actuelle 
nous pouvons seulement songer a cela dans ] 
cadre du projet oui-méme; nous ne pouvon 
cadre du projet lui-méme; nous ne pouvon; 
age. De facon habituelle, je crois, le cael 
vernement fédéral jugeait qu’il s’agissait 1a a 
services qui devaient normalement étre four) 
nis par les municipalités, non seulement aus 
habitants des logements A loyer modique 
mais a toute la population. 


Dans le cas des nouveaux projets, nous 
Songerons aux installations 4 fournir, et pour 
ce qui est des projets qui existent déja, i) 
nous faudra y songer encore, et il faudra 
peut-étre modifier la loi, ou encore conclure| 
d’autres arrangements qui nous permettront) 
d’expérimenter certaines choses et de voir s’i], 
est possible d’améliorer les conditions de vie 
dans ces habitations. 


M. Gilbert: La loi ne vous y autorise donc 
pas a Vheure actuelle? | 


M. Hellyer: Pour fournir ce genre d’instal-| 
lations, sauf par exemple lorsqu’il s’agit d’un) 
YMCA qui reléve d’un autre article de la loi. | 
| 

M. Howe: Quelle aide accorde-t-on aux 
YMCA? Est-ce que cette aide est prévue dans | 
la loi? 


M. Hellyer: Nous sommes en mesure dac- | 
corder des préts aux YMCA, si je me sou- 
viens bien, et la loi actuelle le permet. 


M. Howe: Est-ce que cela comprend les 
centres communautaires? Est-ce que le gou- | 
vernement fédéral y participe? | 

i! 


M. Hellyer: Nous financons les maisons de 
pension. Il semble possible avec Vorganisation 
des YMCA de relier les installations com- 
munautaires et les maisons de pension pour | 
que cela soit a ’avantage de la population. _ 

! 
| 


M. Gilbert: L’initiative doit étre prise par 
le YMCA et vous financeriez les maisons de 
pension 


M. Hellyer: C’est juste, sauf que dans ce 
cas, Vinitiative peut étre prise dans les deux 
sens. Nous songeons a un projet de ce genre, 
nous en avons beaucoup parlé. 


M. Gilbert: Ai-je raison de dire que la loi 
ne vous autorise pas a inclure dans un pro- \ 
gramme de logements a loyer modique l’achat — 
de terrains, la construction d’immeubles pour 
des centres récréatifs? 


20 mars 1969 


[Texte] 
Mr. Hellyer: In new projects there is power 
- to include them as an integral part. 


“e 2025 


Mr. Gilbert: I hope this will be part of your 
plans for 1969. 


Mr. Hellyer: Your representations will be 
well noted, Mr. Gilbert. 


‘Mr. Gilbert: Thank you. With regard to the 
40,000, the Member for Parkdale last evening 
mentioned that there are a minimum of 13,000 
persons on the waiting list in Toronto alone 
for public housing. I happened to read an 
‘article, a memorandum to the Task Force 
report, put out by the Canadian Welfare 
Council. It contains the following: 

The scope of this problem has been 
amply described in the provincial housing 
profiles prepared for the Conference, in 
the report’s own figures of half a million 
substandard dwellings and 400,000 fami- 
lies sharing accommodation, in the 100,- 
000 families on the waiting lists for pub- 
lic housing and the one Canadian in 
every five using 70 per cent or more of 
their incomes for food, clothing and 
shelter. 


This is a quote from the Economic Council 
of Canada, Fifth Annual Review, page 110, 
which indicates that there is a waiting list of 
100,000 people for public housing units across 
Canada. On the basis of performance in 1968 
of 10,000, and keeping in mind the 40,000 total 
stock, what is your position with regard to 
increasing the stock to take care of this very 
serious and urgent problem? 


Mr. Hellyer: I think, Mr. Gilbert, that you 
would find if you examined the list of 14,000 
carefully that, first of all, all of these people 
are housed, although not all of them satisfac- 
torily. My guess is that you would find that 
the main problem of a fair proportion of 
them is income. If they had adequate income 
to pay for their present accommodation many 
of them would not wish to move into public 
‘housing. I think it is because in many cases 
‘their income is so low, and the rents that 
they are paying are so high, that they have 
put themselves on the waiting list for public 
housing. 

There is an alternative, and that is to raise 
their incomes in such a way that they would 
be able to afford the accommodation they are 
presently in, if it is suitable, or to seek alter- 
native accommodation in the event that it is 
not suitable. 
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M. Hellyer: Nous avons de nouveaux pro- 
grammes oU nous pouvons les inclure, comme 
partie intégrante? 


M. Gilbert: J’espére que cela fera partie de 
vos plans pour 1969. 


M. Hellyer: Nous tiendrons compte de vos 
instances, monsieur Gilbert. 


M. Gilbert: Merci. En ce qui a trait aux 
40,000 unités, le député de Parkdale a dit hier 
soir qu’il y a au moins 13,000 personnes sur 
une liste d’attente, 4 Toronto, qui attendent 
des logements subventionnés. J’ai lu un 
mémoire remis 4 l’Equipe spéciale par le Con- 
seil canadien du bien-étre. Dans cet article, 
on dit que: 

l’Importance de ce probleme a été bien 
décrite dans les rapports de chaque pro- 
vince, préparés pour la Conférence. II 
semble y avoir un demi-million de loge- 
ments inadéquats et 400,000 familles qui 
partagent des logements, environ 100,000 
attendent des logements a loyer modique, 
et un Canadien sur cinq dépense 70 
p. 100 ou plus de son revenu pour le 
logement, la nourriture et le vétement. 


Che chiffres figurent a la page 110 du cin- 
quiéme exposé annuel du Conseil économique 
du Canada. Il y a une liste d’attente de 100,- 
000 personnes, au Canada, qui attendent des 
logements a loyer modique. En 11968, on en a 
construit 10,000, et compte tenu du total de 
40,000 unités, quelle est votre opinion a ce 
sujet? Devrions-nous en augmenter le nombre 
pour répondre a ce probleme urgent? 


M. Hellyer: Si vous examinez cette liste de 
14,000 avec soin, monsieur Gilbert, vous 
découvrirez que toutes ces personnes ont un 
logement, méme s’il n’est pas tout 4 fait satis- 
faisant. Je pense qu’une bonne proportion de 
ces gens ont plutdt des problémes de revenu. 
S’ils avaient des meilleurs revenus pour payer 
leur logement, un grand nombre d’entre eux 
ne voudraient pas déménager dans les loge- 
ments subventionnés. Dans plusieurs Cas, 
leurs revenus sont si bas et les loyers qu’ils 
paient sont si élevés quwils s’incrivent sur la 
liste. 


Mais il y a une autre possibilité: on pour- 
rait augmenter leurs revenus de facon a leur 
permettre de pouvoir payer leur loyer, ou 
encore de trouver d’autres logements si le 
leur n’est pas satisfaisant. 
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There are different ways of approaching 
this problem. I would not exclude any way. 
Certainly the Task Force indicated, and it is 
government policy to continue with the con- 
struction of public housing. We feel, however, 
that it is worthwhile experimenting with 
other solutions to see how they compare in 
cost and from the standpoint of the social and 
other benefits available to the people. 


This is really what we are suggesting, that 
there is much room for experiment. There is 
an opportunity for new initiatives to see if 
-there are not, in fact, some much better ways 
of doing things. And it would be our wish to 
undertake perhaps as many as eight or ten 
different kinds of projects, hopefully during 
the course of this year. So that we would then 
be able to measure them not just from the 
standpoint of costs in dollars and cents but 
also from the standpoint of the effect they 
have on the lives of the people who are being 
accommodated. And then from those eight or 
ten different kinds of projects we might be 
able to select the five or six policies which 
are most suitable and discard those that are 
least suitable. 


Mr. Gilbert: Could you describe a few of 
the planned projects you have to meet this 
problem? 


Mr. Hellyer: I can give you two or three of 
the options available. One would be to make 
money available for units for sale to low- 
income families. One policy would be to rent 
through bulk lease units dispersed in existing 
but unoccupied units and to make those avail- 
able on a subsidized basis to people who are 
waiting to get into public housing. I have 
already indicated, of course, that there is a 
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greater emphasis on condominium in the nor- 
mal rental field, a greater emphasis on co- 
operative housing in its several forms, a 
greater emphasis on Section 16, low income 
entrepreneur, a greater emphasis on Section 
16(a), low income non-profit. 


Mr, Gilbert: Are you talking about limited- 
dividend housing when you talk about Section 
16? 


Mr. Hellyer: Section 16 is limited-dividend. 
So there are at least six or eight kinds of 
policies which could be tried to find out how 
successful they are and whether or not they 
were more or less successful than those poli- 
cies presently in effect. 


Mr. Gilbert: They would have to be pilot 
projects at their best to determine just which 
one or which few would be the .. 
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[Interpretation] ) 

Il y a d’autres attitudes devant le prc 
bleme; et je nme veux pas en exclure. L 
groupe de travail l’a indiqué, le gouverne) 
ment continuera 4 construire des HLM. Mai 
il vaut la peine d’étudier d’autres solutions ¢ 
de les comparer. Comparer les cotits et com 
parer les avantages sociaux et autres. | 


C’est vraiment ce que nous suggérons. Nou! 
pourrions faire toutes sortes d’expérience, 
cela permettra de nouvelles initiatives. Il y Hl 
peut-étre de meilleures facons d’agir, et nou. 
voudrions entreprendre peut-étre huit ou diz 
différents types de projets au cours de l’anné 
qui vient. Nous pourrions alors mesurer le) 
résultats non seulement en termes de cotts 
mais aussi en termes d’efficacité pour ce 
familles; et si nous avons 8 ou 10 projets 
différents, on pourra peut-étre choisir les cinc! 
ou six politiques qui semblent les meilleures| 
et on pourra mettre les autres de cété. i 


M. Gilbert: Pourriez-vous nous parler de 
quelques projets auxquels vous songez pour, 
résoudre ce probléme? 


M. Hellyer: Je peux vous parler de deux 
ou trois projets. Premiérement, placer de l’ar- 
gent a la disposition des unités domiciliaires 4) 
vendre aux familles 4 


a revenus modiques. On) 
pourrait louer au moyen d’un loyer global des. 
unités qui sont dispersées ou inoccupées et on) 
les offrirait aux gens qui sont sur la liste. On) 
a déja dit qu’on insisterait sur les propriétés| 
conjointes, et on insisterait beaucoup plus sur 


les logements coopératifs sous toutes leurs 
formes, et on insistera en outre sur Particle 
16, les entrepreneurs A revenu modique, et 
sur l’article 16(a), les logements sans but lu- 
cratif. 


M. Gilbert: Parlez-vous des logements a. 
dividendes limités, lorsque vous parlez de) 
larticle 16? 


M. Hellyer: Oui, c’est ca. Alors, il y a au. 
moins six ou huit sortes de politiques qui 
pourraient étre mises a l’essai pour savoir sl 
elles sont satisfaisantes ou non. 


H 


M. Gilbert: I] faut que ce soient des projets 
pilotes, pour savoir quels seront les meilleurs. — 
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| [Texte] 

| Mr. Hellyer: Any new project is a pilot 
project in that sense and I think it would be 
wise not to undertake just one but perhaps 
'the same kind of policy in two or three places 
across the country so that your measurement 
would be a fair measurement. 


Mr. Gilbert: With regard to making money 
available for the purchase of older homes and 
also for the renting of other homes by giving 
subsidized rents or income supplements, that 
would not add any stock to the existing stock 
‘that we have now, would it? 


Mr. Hellyer: No, it would not, but there is 
‘some vacancy. For example, there are apart- 
‘ments available in Toronto at the present 
time which are unoccupied, and to the extent 
that you use an income supplement the cost 
of the subsidization would probably not be 
greater than that related to public housing 
and you would have the capital available for 
building additional family accommodation. I 
think as far as the completion of the housing 
stock is concerned, it is the number of units 
you get out of the capital available and we 
would try to maximize that regardless of 
which policy we were to undertake. 


Mr. Gilbert: The Chairman has just indicat- 
ed his watch to me and I am prepared to 
yield to let somebody else in, with the right 
to return. 


Mr. Robinson: Mr. Chairman, he has only 
‘had 12 questions if my count is correct and I 
think we could allow him to have eight more. 


Mr. Gilbert: I am good for another 25. 


- The Chairman: Perhaps we should pass on 
to Mr. Skoberg. 


Mr. Skoberg: If it is agreeable to the Com- 
mittee I will certainly yield to Mr. Gilbert 
and let him complete his questioning at this 
| time. 


Mr. Robinson: I think we should let Mr. 
Gilbert complete his questioning. 


__ Mrz. Gilbert: Thank you, Mr. Chairman and 
members of the Committee. Mr. Minister, 
what amount of money do you think would 
be required for these rental income sup- 
_plements? What would be a projected amount? 


Mr. Hellyer: The average subsidy of all 
units in the public housing in Canada is $40 
but it can range as high as $100 per unit in 
‘some places. 


Mr. Gilbert: Do you think that by giving a 
_ rental supplement what you are really doing 
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[Interprétation] 


M. Hellyer: Chacun de ces projets est un 
projet pilote, en ce sens-la, et il serait sage de 
nie pas en essayer qu’un seul II] faudrait les 
essayer a deux ou trois endroits dans le pays 
afin d’en avoir une évaluation juste. 


M. Gilbert: Pour avoir de Vargent pour 
acheter des maisons qui ne sont pas neuves et 
pour en louer d’autres au moyen de loyers 
subventionnés ou en fournissant un supplé- 
ment de revenus, cela n’augmentera pas la 
quantité d’unités que nous avons maintenant. 


M. Hellyer: Non. Mais, il y a des apparte- 
ments 4a Toronto qui ne sont pas occupés; 
certains pourraient utiliser un supplément de 
revenus, le coat des subventions ne sera pas 
plus élevé que les subventions accordées pour 
les HLM et nous aurons du capital pour cons- 
truire d’autres habitations. Alors pour ce qui 
a trait A augmenter le plus possible le nombre 
d@unités avec un capital plus important, nous 
pourrons le faire, peu importe la politique 
que nous suivrons. 


M. Gilbert: Le président vient de me jeter 
un coup d’ceil et je suis prét a céder la parole 
A quelqu’un d’autre, mais j’aimerais bien 
reprendre la parole. 


M. Robinson: Si j’ai bien calculé, il a posé 
douze questions seulement et je pense qu’on 
pourrait lui en accorder huit autres. 


M,. Gilbert: Je suis prét A en poser vingt- 
cing autres. 


Le président: Nous devrions peut-étre pas- 
ser a M. Skoberg. 


M. Skoberg: Si cela convient au Comité, 
je céderai la parole 4 M. Gilbert. 


M. Robinson: Nous devrions permettre a M. 
Gilbert de terminer ses questions. 


M. Gilbert: Merci, monsieur le président. 
Monsieur le ministre, quelle somme serait 
nécessaire pour ces suppléments des unités 
louées? Quel montant envisagez-vous? 


M. Hellyer: La subvention moyenne pour 
toutes les unités est de $40 mais cela peut 
s’élever jusqu’a $100 dans certains endroits. 


M. Gilbert: Pensez-vous qu’en subvention- 
nant les loyers, ce que Von ferait, serait de 
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[Text] 


is subsidizing the landlord and tending to 
increase the rents in a particular community? 


Mr. Hellyer: No. If the agreement was by 
long-term lease that would not be the case. 
And assuming the subsidy was the same or 
less than would be the case with public hous- 
ing it would be a net saving to the taxpayers, 
which is something that I am sure you would 
concur with. 


Mr. Gilbert: I just happen to have read in 
today’s paper that Mr. Robarts, the Ontario 
Premier, is blaming the federal government 
for delays in housing and I thought I had 
better apprise you of this by reading a para- 
graph or two. It says, that Ontario Premier 
John Robarts is blaming the federal govern- 
‘ ment for delaying public housing projects. He 
said Wednesday night Ottawa is not provid- 
ing funds needed for these projects. There is 
a backlog of 1,000 families in Ottawa applying 
for accommodation, he said. Is there anything 
the Province can do to assist low income 
families? 


I am sorry—I was trying to shorten it. It 
was Controller Heit who asked if there was 
anything the province could do to expedite 
public housing. What is your reaction to the 
blame that is being placed at your doorstep 
by the Premier of Ontario with regard to 
delays in public housing? 


e 2035 
Mr. Hellyer: I have broad shoulders. 


Mr. Gilbert: I am sorry. I missed your 
answer. I heard a side remark by the member 
for Parkdale. 


Mr. Hellyer: I think the Premier is a little 
out of date with his information. Had he con- 
sulted his Minister in charge of housing he 
would have realized that there are only two 
projects which have been held up for further 
consideration. The rest are all in process. 


Mr. Gilbert: In process. Is it your intention 
to set up a committee to study the social, 
psychological and economic effects of public 
housing? 


Mr. Hellyer: A study, yes. This will be 
done by an independent group who will try to 
measure all of these things. It was suggested 
that design should also be included. It was 
certainly intended that design and all of the 
factors would be included so that you would 
get some measurement of the reaction of peo- 
ple to their environment. 
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subventionner les propriétaires et tenter del 
hausser les loyers dans certaines régions? 


M. Hellyer: Non, pour un bail a long terme, 
tel n’est pas le cas. En supposant que la sub- 
vention serait moindre ou plus élevée, que 
des habitations a prix modiques, cela équi-_ 
vaudrait a une nette économie pour les con- 
tribuables, chose avec laquelle vous étes cer- 
tainement d’accord. | 


M. Gilbert: J’ai lu, dans le journal d’au- 
jourd’hui, que le premier ministre de la proy- | 
ince de /’Ontario, M. Robarts, blame le gou- 
vernement fédéral pour les délais dans la 
construction d’habitations. Je voudrais vous. 
lire un paragraphe. Le premier ministre! 
Robarts blame le gouvernement Fédéral da- 
voir retardé les projets de construction d’ha- | 
bitations a loyers modiques. Mercredi soir, il} 
a dit qu’Ottawa ne fournit pas les fonds né- | 
cessaires pour ces projets. Il y a environ 1,000 | 
familles a Ottawa qui attendent pour des lo- 
gements. Est-ce que la province peut faire 
quelque chose pour aider les familles a faible 
revenu? 

J’essayais d’abréger. C’est le commissaire | 
Heit qui a demandé si la province pouvait | 
faire quelque chose pour activer les choses | 
dans le domaine des logements subvention-— 
nés? Qu’est-ce que vous pensez de cette criti- 
que par le premier ministre de l’Ontario, au 


sujet des habitations subventionnées? 


M. Hellyer: J’ai les épaules larges. 


M. Gilbert: Je regrette, mais je n’ai pas | 
entendu votre réponse. J’écoutais un commen- | 
taire du député de Parkdale. 


M. Hellyer: Je pense que le premier minis- 
tre de l’Ontario n’est plus a la page. S’il avait | 
consulté son ministre, il aurait vu qu’il n’a- | 
vait que deux projets qui étaient retardés. 
Les autres sont en voie de construction. 


M. Gilberi: En voie de construction. Est-ce | 
que vous avez V’intention d’établir un Comité 
pour étudier les effets socio-économiques et | 
psychologiques de ces programmes? 


M. Hellyer: Oui, nous ferons faire cette © 
étude par un groupe indépendant qui essaiera 
dévaluer tout cela. On a suggéré d’inclure 
aussi la conception. I] faudrait inclure la con- 
ception et tous les facteurs afin qu’on puisse 
établir une sorte de baréme de la réaction des 
gens, a leur milieu. 


20 mars 1969 


[Texte] 

| ‘Mr. Gilbert: Is there going to be a holdback 
on public housing until this report is 
completed? 


| Mr. Hellyer: No. As I indicated in the 

ouse, Mr. Gilbert, the criterion will be that 
good family accommodation will be approved. 
The only area in which we would go slow or 
withhold approval would be in what we have 
described as the large elevated-type proj- 
ects—the ones which we found most unsatis- 
factory in talking to the people who live in 
them. Provided the projects which are 
received meet the qualifications, of course, 
iiiere will be no delay. 


i 
i 


Mr. Gilbert: Swinging to the problem of 
financing of homes, Mr. Minister, you 
‘expressed an optimism with regard to obtain- 
ing sufficient moneys so that we would have a 
steady flow of mortgage moneys for the year 
1969. Keeping in mind the problems that were 
faced in 1968—and I am reminding you of the 
invitation that you gave to financial institu- 
tions to discuss this problem with you in 
August of 1968 and then your actions in Sep- 
tember of transferring moneys earmarked for 
public housing for direct lending, $170 mil- 
lion in September—what gives you this 
optimism with regard to the steady flow of 
money? 

Mr. Hellyer: Because since I met with them 
last August there has been no shortage of 
funds. The funds have been flowing at a good 
rate. The problem now is the imbalance in 
housing type, and most of the institutions 
have been putting their housing into multiple 
dwellings, particularly high-rise apartments. 
‘Consequently, the number of single family 


| 


‘houses, of duplexes, of semi-detached and of 
row housing is not adequate, in my opinion 
‘and I think it is an opinion shared by the 
‘Corporation. The balance has been distorted 
because of the financial advantages there are 
‘to build the multiple high-rise types, and it 
‘was largely for this reason that a particular 
market was not being met. The particular 
market was for accommodation on the ground 
‘for family accommodation and, as a result of 
that, we made funds available so that the 
production of that kind of housing would be 
greater than otherwise it would have been. 
We have exactly the same problem this year. 


The rate so far has been away up over last 
-year—56.1 per cent above last year for the 
‘first two months. That is a pretty substantial 
increase but if you look at the breakdown you 
will find that a very large proportion of the 
increase is in multiple dwellings and we will 
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[Interprétation] 


M. Gilbert: Est-ce qu’il nous faudra atten- 
dre ce rapport? 


M. Hellyer: Non. Comme je I’ai indiqué a la 
Chambre, M. Gilbert, les critéres seraient, 
que de bons logements familiaux seraient 
fournis. La seule chose qui pourrait tarder 
serait les projets en hauteur, ceux qui ont été 
jugés trés peu satisfaisants par les personnes 
qui y habitent, 4 condition que l’on puisse 
satisfaire aux exigences. 


M. Gilbert: Passons maintenant au proble- 
me de financement des habitations. Vous avez 
semblé optimiste au sujet des fonds afin que 
nous ayons un débit constant de sommes 
d’argent pour les hypothéques pendant 1969. 
Et vu les problémes auxquels nous avons du 
faire face en 1968, et l’invitation que vous 
avez lancée aux institutions financieres de 
venir discuter de ce probleme avec vous, au 
mois d’aotit 1968, et ensuite votre décision au 
mois de septembre, de transférer les sommes 
prévues pour les logements publics a des 
préts, 170 millions, quelle est la raison de 
votre attitude a cet égard? 


M. Hellyer: Depuis cette réunion, il n’y a 
pas eu de pénuries de fonds, l’argent circule 
librement. Il y a cependant un manque d’é- 
quilibre dans les types de logements; on sem- 
ble vouloir plutét construire des logements 
multiples et des appartements. A mon avis, et 
c’est Pavis de la Société, il n’y a pas assez de 
logements uni-familiaux, de duplexes, de 
maisons jumelées et d’habitations continues. 
L’équilibre est rompu a cause des avantages 
financiers qu’offre la construction d’apparte- 
ments et de logements multi-familiaux. Et 
ec’est surtout pour cette raison qu’il y a un 
marché que lon ne pouvait pas satisfaire, 
celui des logements uni-familiaux. Et, par 
conséquent, on a mis des fonds disponibles 
pour en accroitre la production. Nous avons le 
méme probléme cette année. 


Les taux, jusqu’ici, ont été beaucoup plus 
élevés que l’année derniére, 56.1 Pp. 100 de 
plus que l’an dernier pour les deux premiers 
mois. C’est une augmentation assez substan- 
tielle, mais si vous regardez la ventilation, 
vous verrez qu’une grande partie de ces aug- 
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still have a problem getting sufficient family 
accommodation built. 


Mr. Gilbert: Are you hoping to be able to 
persuade the financial institutions and possi- 
bly the builders to get a more balanced allo- 
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cation of their moneys on the types of homes 
that are required to be built so that you do 
not get that imbalance in 1969? 


Mr. Hellyer: The builders will build them 
if the money is available. The big problem is 
getting the financial institutions interested in 
that kind of housing. I certainly will encour- 
age them to make funds available for a better 
mix of housing types but it may be necessary 
in addition that the government with its 
funds do what it can to redress the balance 
and not to accentuate it. 


Mr. Gilbert: I just do not follow your last 
comment. 


Mr. Hellyer: To be more specific, I think 
two or three people have suggested that we 
should build high-rise public housing, for 
example. But when so much high-rise is 
being built and, in our opinon, too much of 
the total, then this is just one more reason 
that we should concentrate on family accom- 
modation, if the private lenders are going to 
concentrate so sharply on the kind of accom- 
modation which is less satisfactory for 
families. 


Mr. Gilbert: Mr. Minister, there is a differ- 
ence in philosophy with regard to public 
housing in Canada compared to England. 


Mr. Hellyer: Very much so. 


Mr. Gilbert: You have 30 per cent in Eng- 
land, according to Mr. Hignett, and I think he 
is right. Many social workers say that the 
problem with public housing in Canada is 
that there is not enough of it. 

In other words, what we have done to date 
with regard to public housing is to earmark it 
for people with low incomes. In England: and 
in other countries, this is not done; it is 
directed not only for low incomes but for 
middle incomes. What do you think of a 
change in philosophy in regard to this? 


Mr. Hellyer: Frankly, I think it would be 
wasteful, but that is just my own, opinion. I 
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[Interpretation] 
mentations est attribuable aux logements 


multi-familiaux. Nous aurons encore le pro- | 
bléeme de faire construire un nombre suffisant 


dhabitations familiales. 


M. Gilbert: Vous espérez done pouvoir per- | 


suader les institutions financiéres et les entre- 
preneurs d’en venir a une allocation plus 


équilibrée des sommes attribuées aux diffé- 
rents types d’habitations a construire afin de 


ne pas avoir un déséquilibre en 1969? 


M. Hellyer: Les entrepreneurs les construi- 
ront si l’argent est disponible. Le grand pro- 
bléme consiste 4 convaincre les institutions 
financiéres. J’encourage certainement les ins- 
titutions a fournir des fonds pour des unités 


diverses. Je leur demande surtout d’essayer 
non pas de | 


de rétablir Jléquilibre, et 


Vaccentuer. 


M. Gilbert: Je ne comprends pas trés bien 
votre dernier commentaire. 


M. Hellyer: Plus particuliérement, je crois 
que deux ou trois personnes ont suggéré que 
le gouvernement devrait construire des 
appartements en hauteur. Mais puisqu’on en 
construit tellement de nos jours, nous croyons 
que cela constitue une trop grande proportion 


de la construction, une autre raison donc pour | 


laquelle nous devons nous concentrer surtout 
sur les logements unifamiliaux. 


M. Gilbert: Monsieur le ministre, les princi- 


pes sont différents. Il y a une philosophie — 
différente au Canada que celle qui existe en — 


Angleterre. 
M. Hellyer: De beaucoup. 
M. Gilbert: En Angleterre, la proportion est 


de 30 p. 100, selon M. Hignett, et je crois que 


c’est vrai. Un grand nombre de sociologues 
prétendent que le probléme au Canada c’est 
qu’il n’y a pas assez de logements. 

En d’autres termes, jusqu’ici ce que nous 
avons fait en ce qui concerne le logement 


subventionné, c’est que nous visons surtout a 
fournir des logements aux personnes qui ont , 
des revenus peu élevés. En Angleterre et en 


d’autres pays, on ne fait pas cela; le pro- 
gramme s’applique a ceux qui ont des reve- 
nus moyens aussi. Que pensez-vous 


changement de philosophie? 


M. Hellyer: Je pense franchement que ce 
serait un gaspillage, mais c’est une opinion 
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,ink it would produce less housing for the 
ume cost, less satisfactory housing, because 
jo many decisions would be made by govern- 
ents and too few by the people themselves. 
' you wanted to increase the cost and 
screase the quality that would be a policy 
iat you might pursue, but if you want to go 
\ the other direction and increase the quality 
ad decrease the cost then I would respect- 
uly submit that our philosophy is more pro- 
uctive than theirs, our economy is more pro- 
active than theirs, and I cannot see any 
sason that we should change it until we can 
nd a better one. 


Some hon. Members: Hear, hear. 


Mr. Gilbert: Has this been the result of 
our studies in other countries or is this just 
personal opinion. 


‘Mr. Hellyer: It is the result of many long 
ears of pondering these problems, of visiting 
ublic housing in England and in other places 
nd of getting some feel of the situation 
iere. 

‘I think every country has its own philoso- 
hy, every country has its own way of doing 
iings and all I know is that ours has pro- 
uced as good or better results than any other 
ountry in the world. As grandfather used to 
ay, “The biggest room in the world is the 
20m for improvement.” We still are not 
oing as well as we can and it is for this 
season that the Task Force was quite critical 
f some of the policies that we are presently 
ollowing and suggested many improvements 
rat could be made. 

‘I would hope that if most or all of the 
uggestions that were made in the Task Force 
teport are implemented over a reasonable 
‘eriod of time that we would have the best 
oused people in the world bar none. That is 
‘ur objective and I think that what we are 
iresently doing with the changes proposed is 
aost likely to bring about that result. 

| 


Mr. Gilbert: I notice that the President of 
0-op housing said that if we were to have 
he proper mix—lI think the mix was 65 per 
ent residential, between 10 and 20 per cent 
jublic, and 15 per cent co-operative—that we 
vould be the best housed people in the world. 
+ the moment we have one per cent and 
tere you have an authority on housing—I 
hink it was Dr. Laidlaw who prepared that 
‘eport; he was also a director of CMHC— 
naking the suggestion of between 10,000 and 
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personnelle. Je pense que pour la méme 
somme d’argent, on obtiendrait des unités de 
logement moins nombreuses et moins satisfai- 
santes, parce que trop de décisions seraient 
prises par les gouvernements et trop peu par 
les gens. Si on voulait augmenter le prix et 
diminuer la qualité, ce serait un bon moyen 
de le faire, mais si on veut faire le contraire 
et augmenter la qualité et faire diminuer le 
cotit, en toute déférence, je dirais que notre 
philosophie est plus productive que la leur, 
notre économie est plus productive que la 
leur et je ne vois aucune raison de changer 
notre attitude jusqu’a ce que nous ayons 
trouvé un meilleur moyen. 


Des voix: Trés bien! 


M. Gilbert: Est-ce le résultat de vos études 
dans d’autres pays, ou est-ce simplement une 
opinion personnelle? 


M. Hellyer: C’est le résultat de longues 
années d’études de ma part, aprés avoir visité 
les unités de logement en Angleterre et dans 
d’autres pays, ainsi qu’au Canada, et j’ai vu 
la situation un peu partout. 

Je pense que chaque pays a sa maniére 
dagir, chaque pays a sa facon de procéder, et 
tout ce que je sais, c’est que notre méthode a 
produit des résultats aussi bons ou meilleurs 
que dans les autres pays. Mon grand-pére 
avait coutume de dire: «Le lieu le plus grand 
au monde est celui de l’amélioration». Nous 
ne faisons pas encore tout ce que nous pou- 
vons et c’est la raison pour laquelle l’équipe 
spéciale a critiqué certaines des politiques 
que nous appliquons présentement, mais qu’il 
y a moyen d’améliorer la situation. 

J’espére que si on peut appliquer la plupart 
ou toutes les recommandations qui ont été 
faites dans le rapport de l’équipe spéciale, 
que nous aurons la meilleure situation du 
monde au point de vue de V’habitation. C’est 
notre but et je crois que ce que nous faisons 
avec les changements proposés nous donnera 
de bons résultats. 


M. Gilbert: Je note que le président de 
VYUnion des coopératives de logement prétend 
que si nous avions un mélange satisfaisant, a 
65 p. 100 résidentiel, de 10 a 20 p. 100 de 
logements subventionnés, et 15 p. 100 de coo- 
pératives, nous aurions le meilleur systeme de 
logement au monde. Présentement, nous 
avons un pour pour cent et vous avez ici un 
autorisé en logement, je crois que c’est la 
docteur Laidlaw qui a préparé ce rapport; il 
était aussi un directeur de la Société centrale 
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15,000 for public housing. Are we to ignore 
men like him? 


Mr. Hellyer: No, we cannot ignore anybody 
but it is just one man’s opinion. I somehow 
distrust anyone who has a categorical answer 
on what the breakdown should be. I would 
prefer mechanics whereby the kind of hous- 
ing for which there was a demand could be 
provided and where the decisions were really 
made by the individuals who are being 
housed. I think from time to time I know 
better what I want by way of housing than 
anyone who would make that decision for me, 
I think the poor people of Canada would be 
in precisely the same position if they had the 
income and that they would be the best \peo- 
ple from time to time to decide whether they 
wanted to live in apartments or in houses on 
the ground—and the object of the Task Force 
Report was to make it as possible as we could 
for them to make that kind of judgment. 


It is really to allow people to make some of 
their own judgments that we felt the 
mechanics should be improved rather than 
leaving this kind of decision in the hands of 
governmental or social service agencies or 
anyone else, regardless of how well meaning 
they might be. 


Mr. Gilbert: Well at the moment you are 
leaving the decision in the hands of the 
builders. 


Mr. Hellyer: I think more in the hands of 
the lending institutions than the builders. 


Mr. Gilbert: Okay, we will accept that, in 
the hands of the builders and the lending in- 
stitutions. Here we have public housing of 1 
per cent, we have a 1967 performance of 
164,000 and a 1966 performance of 134,000. 
Last year, 1968, we had a performance of 
196,000 which was only brought up by the in- 
jection of moneys by the federal government 
in September. 


Mr. Hellyer: I do not think that is fair 
because, aS you pointed out, we put less 
money in the market than we had in 1967 and 
yet you had this phenomenal increase in total 
production. 


Mr. Gilbert: I will come in a minute, Mr. 
Minister, to the breakdown as the result of 
that $170 million. But here we have this poor 
housing record for the last few years and the 
Economic Council of Canada says we need 
190,000. Are you still prepared to leave the 
decision within the hands of the builders and 
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d’hypothéque et de logement et il a suggéré 
de 10 a 20 mille pour les logements subven- | 
tionnés. Allons-nous ignorer des gens comme 
ca? 


| 
M. Hellyer: Non, on ne peut pas ignorer ces 
remarques, mais c’est simplement Vlopinion 
d’une personne. Je n’ai pas confiance en une 
personne qui a une réponse définitive A un 
probleme. Je préfére la méthode qui voit A ce | 
que l’on satisfasse la demande pour le loge- 
ment. Je pense que de temps en temps je sais | 
mieux que quiconque ce que je veux comme | 
logement que les autres personnes qui vou- 
draient prendre une décision pour moi. La 
plupart des gens sont dans la méme situation. 
Les gens savent, d’aprés leurs revenus, s’ils | 
veulent habiter dans une maison unifamiliale 
ou dans un appartement, et le but du rapport | 
c’était de permettre 4 ces gens-la de prendre | 
sa décision. 


Nous voulons que les gens eux-mémes ren- 
dent leur propre jugement sur la facon d’a- 
méliorer la méthode plut6t que de laisser la 
décision a la discrétiom des agences sociales 
ou des fonctionnaires. 


M. Gilbert: En ce moment, vous laissez la | 
décision aux entrepreneurs, ceux qui cons- | 
truisent les maisons. 


M. Hellyer: Non, je pense que c’est plutét ; 
les institutions financiéres. 


M. Gilbert: Trés bien, nous acceptons que _ 
ce soit entre les mains des entrepreneurs ou | 
des financiers. Nous avons 1 p. 100 de loge- 
ments subventionnés en 1967, 164,000 et en 
1966, 134,000. L’an dernier, nous avons atteint 
196,000, ce qui a simplement été augmenté a 
la suite d’une injection de capitaux de la part 
du gouvernement fédéral, au mois de 
septembre. 


M. Hellyer: Je ne crois pas que ceci soit 
juste, parce que, comme vous l’avez souligné, 
nous avons insufflé beaucoup moins d’argent 
qu’en 1967, et vous avez quand méme eu cette 
augmentation formidable de la production 
globale. 


M. Gilbert: J’en viendrai a cela dans un 
moment, monsieur le ministre, en ce qui con- 
cerne la ventilation de ces 170 millions de | 
dollars. Mais nous avons un piétre record j 
depuis quelques années et le Conseil économi- 
que du Canada dit que nous avons besoin de 
190,000 logements. Est-ce que vous étes tou- 
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the financial institutions on the basis of that 
performance? 


Mr. Hellyer: I think the people will make 
the decisions if we do not load the financial 
dice in favour of any particular form of hous- 
jing. The reason we have been getting this 
imbalance is that the dice has been loaded in 
avour of the multiple dwelling. I do not say 
that we are going to correct that completely 
but I do say that the recommendations of the 
Task Force will make it easier for the market 
to meet the real demands rather than putting 
too much of a premium on any particular 
form. 


The Chairman: Are you through, Mr. 


Gilbert? 


Mr. Gilbert: No, I am not, Mr. Chairman. 
‘Would you like to pass on to somebody else? 


} 
| 


_ The Chairman: No. 


Mr. Gilbert: I do not want to monopolize 
all the time. 


Some hon. Members: Go ahead. 
The Chairman: Order, please. 


Mr. Gilbert: Mr. Minister, with regard to 
‘the performance in 1968, we had 196,000 units 
built. Could you tell me what the perfor- 
‘mance was as of September 1968 prior to the 
‘injection of the moneys by the federal gov- 
‘ernment? How many actual dwellings did we 
have completed? 


Mr. Hellyer: Perhaps we can get the an- 
swer to that question but I think we could 
work at it backwards by indicating how many 
‘starts were financed by that change in policy. 
This resulted in an additional 12,000 single 
family dwellings. So I think if you subtract 
that from the total you would get some indi- 
cation of what would have happened 
otherwise. 


Mr. Gilbert: So we would have had about 
184,000 units. 
' Mr. Hellyer: Assuming that that money had: 
not been spent by government on some other 
program, which appeared to be the case at 
the time. 


Mr. Gilbert: It would be fair to say then on 
‘the basis of that that we spent less than $100 
million on public housing in 1968. 


| Mr. Hignett: It was about $150 million in 
total. 
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jours prets a laisser les entrepreneurs et les 
institutions financiéres prendre les décisions? 


M. Hellyer: Les personnes qui prennent les 
décisions nous demandent de ne pas favoriser 
un genre de logement plutdt qu’un autre. 
Nous ne pourrons pas corriger cette situation 
complétement, mais les recommandations de 
l’équipe spéciale faciliteront, aideront a ren- 
contrer les demandes a satisfaire les deman- 
des du marché. 


Le président: Avez-vous monsieur 


Gilbert? 


fini, 


M. Gilbert: Non, monsieur le président, 
est-ce que vous voulez donner la parole a 
quelqu’un d’autre? 


Le président: Non. 


M. Gilbert: Je ne voudrais pas monopoliser 
la réunion. 


Des voix: Allez-y. 
Le président: A ]’ordre, s’il-vous-plait. 


M. Gilbert: Monsieur le ministre, pour ce 
qui est de V’exécution en 1968, nous avons 
196,000 unités construites. Voulez-vous nous 
dire quelle était la situation jusqu’a 1968, 
jusqu’a cet apport de capitaux de la part du 
gouvernement fédéral? Combien de maisons 
avions-nous achevé a ce moment-la? 


M. Hellyer: Nous pourrions obtenir la 
réponse a cette question, mais nous pourrions 
vous dire combien de maisons ont été entre- 
prises A la suite de cet apport de capitaux. 
12,000 maisons unifamiliales, et cela vous 
donne Vindication de ce qui serait arrivé sans 


cet apport. 


M. Gilbert: Par conséquent, nous aurions 
eu environ 184,000 unités. 


M. Hellyer: Si ces sommes n’avaient pas été 


dépensées sur d’autres programmes, ce qui 
semblait étre le cas & cette Epoque. 


M. Gilbert: Il serait peut-étre équitable de 
dire que nous avons dépensé moins de 100 
millions de dollars pour les logements sub- 
ventionnés en 1968. 

M. Hignett: En tout, c’était environ 150 
millions. 
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Mr. Gilbert: To build 10,000 units? 


Mr. Hignett: Yes. They run about $15,000 
each. 


e 2050 


Mr. Gilbert: So it was roughly $150 million 
that we spent on public housing. 


Mr. Hignett: Yes. 


Mr. Gilbert: Mr. Minister, could you recom- 
mend some mechanism that would take away 
the decision-making from the builders and 
the financial institutions so that Mr. Average 
Man or John Q. Public could have some 
determination in the type of home that he 
wants? 


Mr. Hellyer: Well, as I just suggested, I 
think that as long as the financial dice are not 
loaded in favour of any one particular form 
of housing then, through the market, the 
individual will exercise his choice. 


Mr. Gilbert: That is the hope you have? 
Mr. Hellyer: That is correct. 


Mr. Gilbert: And it is in the absence of any 
direction to the financial institutions and it is 
dependent on persuasion? 


Mr. Hellyer: It is dependent on a market. 


The Chairman: 
Gilbert? 
Mr. Gilbert: No, I have not, Mr. Chairman. 


What is your position on condominium 
housing, Mr. Hellyer? 


Have you finished, Mr. 


Mr. Hellyer: I think it is a wonderful idea. 
One of the first dividends from the Task 
Force was a loan made by one of the char- 
tered banks for a condominium in Toronto; 
and that institution, along with Central Mort- 
gage and Housing Corporation, are proving to 
the financial institutions and builders of Cana- 
da that this is an excellent addition to the 
total range of policies; and I hope that it will 
be used very much more in the immediate 
future. 

It offers some very real advantages, in that 
individuals are able to buy a share in a multi- 
ple unit, either a high-rise, or a maisonnette, 
or row housing, and in this way you can 
bring the cost of home ownership down. 

There will be condominium-type housing 
built this year, I would suspect, for sale at as 
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M. Gilbert: Pour construire 10,000 unités? | 
M. Hignett: Oui, elles valent environ $15,-, 

000 chacune. 


| 


M. Gilbert: Alors, cela représente environ 
150 millions de dollars dépensés pour les) 


habitations subventionnées. 


M. Hignett: Oui. 


M. Gilbert: Monsieur le ministre, pourriez- 
vous recommander une méthode par laquelle 
on pourrait retirer le pouvoir de prendre la 
décision des mains des entrepreneurs ou des 
entreprises financiéres, pour que le public) 
méme ait un mot 4a dire lorsqu’il s’agit du) 
genre d’habitation qu’il désire? 


| 

M. Hellyer: Tant que la situation n’est pas 
a l’avantage de certains types de constructions 
domiciliaires, je pense que le particulier 
pourra exercer un choix dans le marché. 


M. Gilbert: C’est votre espoir, n’est-ce pas? | 
M. Hellyer: Oui. 


M. Gilbert: Et cela dépend de la persuasion 
et non des directives qu’on pourrait donner > 
aux institutions financiéres? 


M. Hellyer: Cela dépend du marché. 


Le président: Avez-vous terminé, mon-_ 


sieur Gilbert? 


M. Gilbert: Non, je n’ai pas encore terminé, 
monsieur le président. Qu’est-ce que vous | 
pensez des maisons en commun, les condomi- 
niums, monsieur Hellyer? 


M. Hellyer: Je pense que c’est une trés | 
bonne idée. L’un des premiers dividendes de. 
VEquipe spéciale a été un prét d’une banque a | 
charte pour la construction d’un condominium © 
a Toronto; cette entreprise et la Société cen- 
trale d’hypothéques et de logement ont prouvé | 
aux institutions financiéres et aux entrepre- | 
neurs en construction du Canada que c’est 1a | 
un excellent apport 4 nos politiques. Nous 
espérons que l’on aura beaucoup plus recours | 
a ce genre de financement a l’avenir. Cela © 
offre des avantages réels en ce que les | 
citoyens peuvent acheter une part des unités © 
multiples et de cette facon, on peut faire 
diminuer le coat de la propriété. Les condo- q 
miniums se vendront cette année environ | 
$14,000 ou $15,000. Dans un projet a Calgary, 
le prix sera beaucoup plus bas si tout va 
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ow as $13,000 or $14,000. As matter of fact, 
there is one project planned for Calgary 
vhich, if it should prove to be successful, will 
fet the price down substantially lower than 
hat; and this is bringing it down to the point 
it which the working man with an industrial 
vage could afford to buy it. 


Mr. Gilbert: Mr. Hellyer, I notice that you 
vere quite critical of the churches last Sun- 
jay in the sermon you preached in Toronto. 
‘ust what do you think the churches can do? 
notice we have a minister on our Commit- 
‘ee. Perhaps you should tell us what the 
‘hurches can do relative to building homes? 
7 


| The Chairman: Are you on both ends? The 
me is a minister... 


_ Mr. Hellyer: I suggested that they could 
mvest a reasonable proportion of their assets 
n Government of Canada guaranteed mort- 
sage loans. 


Mr. Gilbert: I hope the minister on our 
Yommittee takes that to heart and persuades 
a 

Mr. Hellyer: I think they are; from the 
‘eaction it got I think the message was well 
-eceived. 


The Chairman: Have you finished, Mr. 


silbert? 


_ Mr. Gilbert: Mr. Chairman, I would like to 
set to the problem of interest. I notice that in 
rour remarks the other night... 


Mr. Hellyer: You have our undivided 
nterest, Mr. Gilbert. 
Mr. Gilbert: Thank you, Mr. Hellyer. I 


appreciate that. 


Mr. Chairman, I would be more than happy 
to yield to Mr. Robinson, if he would like 
[On . 


Mr. Robinson: No, no; I am enjoying this. 


The Chairman: 
have the floor, 
through? 


Mr. Gilbert; No, I am not, Mr. Chairman. 


Order, please. You still 
Mr. Gilbert, or are you 


Mr. Hellyer, you expressed as a philosophy 
the other night that by lifting the interest 
rates you felt—you had a sort of intuition— 
that there would be a drop in interest rate; 
that it would probably be around 83 per 
‘cent; and you also expressed the opinion of 
some of the lending institutions that the 24 
‘per cent above long-term Canadian bonds was 
29873—54 
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bien, et cela veut dire qu’un travailleur ordi- 
naire pourra se procurer un de ces logements. 


M. Gilbert: Monsieur le ministre, vous avez 
critiqué les églises lors d’un «sermon» que 
vous avez fait a Toronto. Pourriez-vous nous 
dire ce que l’église pourrait faire au sujet de 
la construction des maisons? Nous avons un 
ministre dans le comité. 


Ie président: Parlez-vous de la méme cho- 
se? Celui-ci est un ministre... 


M. Hellyer: J’ai proposé que les églises 
pourraient investir une partie de leur avoir 
dans des hypothéques guaranties par le 
gouvernement. 


M. Gilbert: J’espére que le ministre qui fait 
partie du comité tiendra compte de ces 
remarques. 


M. Hellyer: Je crois que oui. 


Le président: Avez-vous fini M. Gilbert? 


M. Gilbert: Monsieur le président, j’aime- 
rais parler de la question des intéréts. Je note 
que dans vos remarques de l’autre soir... 


M. Hellyer: Vous captivez entierement 
notre intérét, monsieur Gilbert... 


M. Gilbert: Merci, monsieur le ministre, je 
suis touché. Monsieur le président, je serais 
heureux de laisser la parole 4 mon voisin, s’il 
veut changer de sujet. 


M. Robinson: Mais non, c’est trés intéres- 
sant. 


Le président: Vous avez toujours la parole 
M. Gilbert. Est-ce que vous avez fini? 


M. Gilbert: Non, je n’ai pas fini. Monsieur 
le ministre, en ce qui concerne Vintérét, vous 
avez exprimé Vopinion l’autre soir que vous 
aviez une sorte d’intuition qu'il y aurait une 
baisse dans le taux d’intérét et que Vintérét 
baisserait aA environ 83 p. 100. Vous avez 
aussi exprimé V’opinion de certaines institu- 
tions de préts que les 24 p. 100 des obligations 
canadiennes étaient trop onéreuses et que ce- 
la pourrait étre de 1 A 23 p. 100, ce qui repré- 
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much too much and that perhaps it ranged 
between 1? and 23. 


e@ 2055 : 

That is a half per cent, Mr. Hellyer. Do you 
think that would make that much difference 
to the cost of a home? 


Mr. Hellyer: Every half per cent counts, 
Mr. Gilbert. This is the important thing. Per- 
haps we could give you an indication of what 
a difference of one half of 1 per cent would 
make on say a, $15,000 mortgage? 


Mr. Gilbert: How much defference would it 
make in a monthly payment? 


Mr. Hellyer: If we could get the annual 
difference in income required we could work 
this out. I do not think we should pass up any 
opportunity to reduce costs, even if it were 
only a half percent of the interest rate. 


Mr. Gilbert: Would I not be fair in saying 
that it would not be more than $2 a month on 
the monthly payment, on a 25 year amortized 
mortgage? 


Mr. Robinson: That is a lot of money for an 
old age pensioner. 


Mr. Gilbert: Old age pensioners cannot buy 
homes, Mr. Robinson. 


The Chairman: Order, please. 


Mr. Hellyer: It would make about $500 a 
year difference in the income requirement. In 
other words, a house that now requires a 
$7,000 income to buy people earning $6,500 
would be able to buy. 


Mr. Gilberi: Mr. Hellyer, I appreciate that, 
but the question was how much difference it 
would make in the monthly payment that the 
mortgagor had to pay each month? 


Mr. Hignett: $10 a month. 


Mr. Gilbert: You say $10 a month—by half 
a per cent? 


Mr. Higneit: On a $15,000 loan. 


Mr. Gilbert: I think you had better calcu- 
late that again, Mr. Hignett. I am suggesting 
that it would not make a difference of any 
more than $2 a month on a 25-year amortized 
plan. 


Mr. Robinson: It works out to over $6 a 
month, 


Mr. Gilbert: Six dollars a month. 


Mr. Hellyer: I am sorry, Mr. Gilbert. I did 
not do the mathematics myself. 
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sente une différence de 4 p. 100. Pensez- -vous. 
que ce 4 p. 100 pourrait faire tant de diffé-| 
rence dans le prix d’une maison? | 


| 

M. Hellyer: Tout cela compte, nous pour) | 
rions peut-étre vous dire ce que représente la) 
différence de 4 p. 100 sur une hypothéque de 
$15,000. 


M. Gilbert: Quelle différence cela représen- 
terait-il dans les versements mensuels? 


i 
M. Hellyer: Je ne pense pas que nous | 
devrions négliger l’occasion de profiter de’ | 
cette baisse d’intérét, méme de 3} p. 100 du | 
taux d’intérét. 
, 
M. Gilbert: Est-ce que cela ferait une diffé- | 
rence de $2 par mois sur les versements men- | 
suels sur une hypothéque de 25 ans? 


M. Robinson: 
retraité. 


C’est beaucoup pour un 


M. Gilbert: Les retraités ne peuvent pas 
acheter des demeures, monsieur Robinson. 


Le président: A l’ordre. 


M. Hellyer: Cela représente une différence | 
denviron $500 de moins sur le revenu. Par 
conséquent, une personne qui gagne $6,500 | 
par an pourrait acheter la méme maison que | 
celle qui gagne $7,000. 


M. Gilbert: Oui, mais quelle serait la diffé-— 
rence dans les versements hypothécaires 
mensuels? } 


M. Hignett: $10 par mois. 
M. Gilbert: Vous dites $10 pour 4 p. 100? 


M. Hignett: Sur une hypothéque de $15,000. 


M. Gilbert: Je pense que vous feriez mieux 
de refaire votre calcul, monsieur Hignett. Je 
pense que cela ne ferait pas plus de $2 de 
différence par mois sur une hypothéque de 25 
ans. 


M. Robinson: Plus de $6 par mois. 


M. Gilbert: $6 par mois. 


M. Hellyer: Je n’ai pas fait ces calculs. 
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| Mr. Gilbert: That is $72 a year, Mr. Hellyer. 
‘Do you think that is going to make a big 
difference? 


Mr. Hellyer: Every bit helps. 


Mr. Gilbert: What is your opinion on the 

erms of mortgages, Mr. Hellyer? At the 

moment there are closed mortgages for peri- 
of 25 years, or 20 years. 


Mr. Hellyer: Not for the borrower. 


Mr. Gilbert: No you are quite right they 
are open after three years on the payment of 
three months’ interest. I notice that some of 
the lending institutions want 5 year mort- 

ges and they want them open-ended. What 
is your position on that? 


Mr. Hellyer: Well, the advantage of having 
a five-year mortgage renewable and with the 
‘continuing insurance under the Act would be 
that you would encourage into the market 
considerable funds from trust companies and 
pension funds that otherwise would not be 
available. In other words, it would increase 
the flow of mortgage funds. 


Mr. Gilbert: So the determination of put- 
ting moneys in the mortgages is the yield that 
‘they are going to give? 


Mr. Hellyer: No it really is a hedge against 
inflation, in a sense, for trust companies in 
particular. They are not allowed to borrow 
money for longer than five years, and, conse- 
quently, they borrow short and loan long and 
they find themselves in a squeeze in inflation- 
ary periods. 


_ When, for example, during the last three or 
four years interest rates have gone up two or 
three points, the money—that they are bor- 
rowing has gone up—the cost to them has 
gone up—but some of the loans they made at 
lower rates in years gone by are still out- 
standing. Therefore, they find themselves in 
a negative position in some cases, and this is 
not a good incentive to asking mortgage 
loans. 

We discussed this with them and they have 
indicated that they would certainly feel more 
secure in making mortgage loans if the inter- 
est rates could be negotiated every five years. 


_ Mr. Gilbert: Of course, if the interest rates 
go up it is to the prejudice of the borrower, 


Mr. Hellyer: Yes and if they go down it is 
to the advantage of the borrower. 
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M. Gilbert: Cela veut dire $72 par an, mon- 
sieur le ministre. Trouvez-vous que cela va 
faire une grande différence. 


M. Hellyer: Tout cela aide, si peu que ce 
soit. 


M. Gilbert: Qu’est-ce que vous pensez des 
conditions des hypothéques? En ce moment, 
ce sont des hypothéques fermées pour 20 ou 
25 ‘ans. 


M. Hellyer: Pas pour l’emprunteur. 


M. Gilbert: Vous avez raison, apres 3 ans, 
on peut les ouvrir en payant l’intérét de 3 
mois. Je note que certaines institutions de 
préts veulent des hypotheques de 5 ans et 
sans condition. Quelle est votre attitude a ce 
sujet? 


M. Hellyer: On mettrait sur le marché la 
part de fonds assez considérables qui ne se- 
raient pas disponibles autrement en permet- 
tant les hypothéques renouvelables de 5 ans 
et aussi grace a la protection qu’offre la loi. 
Les fonds hypothécaires augmenteraient. 


M. Gilbert: Alors, si l’on place de l’argent 
dans les hypothéques cela dépend du rende- 
ment qu’on peut avoir. 


M. Hellyer: I] s’agit en fait de lutter contre 
Vinflation; cela touche particulierement les 
compagnies de fiducies. Elles n’ont pas le 
droit d’emprunter l’argent pour plus de 5 ans 
et par conséquent les emprunts sont a cours 
terme et les préts a long terme, au cours de 
période d’inflation, elles doivent se reserver. 
Par exemple, depuis 3 ou 4 ans, le cout de la 
vie a augmenté de 3 ou 4 points; le cout de 
Vargent emprunté a augmenté, mais certains 
préts accordés a des taux moins élevés, ne 
sont pas encore remboursés. Elles sont done 
dans une position négative, ce qui ne les 
encourage pas a préter. Nous en avons parlé 
avec elles et elles ont indiqué qu’il y aurait 
plus de sécurité dans les préts si les taux 
dintérét pouvaient étre négociés pour 5 ans. 


M. Gilbert: Si le taux d’intérét augmente, 
cela ne nuit-il pas a l’emprunteur? 


M. Hellyer: Oui, mais si le taux baisse, 
c’est a son avantage. 


812 Health, Welfare 
[Text] 

Mr. Gilbert: He has the advantage under 
the ordinary mortgage laws, anyhow, Mr. 
Hellyer, after the five-year term? 


Mr. Hellyer: This would make it unneces- 
sary for him to go through the process of 
getting a new mortgage; he coulc just 
renegotiate the rate and get the advantage 
from, it. 


Mr. Gilbert: And that is your position on it, 
Mr. Hellyer? 


Mr. Hellyer: I think anything that would 
give us another option would be good, and 
then it would be up to the lender and the 
borrower as to which one of the mortgage 
forms they prefer. 


Mr. Gilbert: I think it would be fair to say 
that the average borrower does not know just 
what option he should take. 


Mr. Hellyer: This may be true; but it is one 
area in which an educational program must 
be useful. There are some borrowers who do, 
particularly second-time borrowers, because 
they learn from their experience the first 
time around. 


Mr. Gilbert: I am just getting into the last 
phase of my questioning, and I would like 
Mr. Hignett to tell us what the salary require- 
ment is for a mortgage of $12,000. What is the 
income that a fellow has to make for a $12,- 
000 mortgage, a $14,000 mortgage, a $16,000 
mortgage, and an $18,000 mortgage? I under- 
stand that the income a person must have to 
get the top mortgage of $18,000 is in the range 
of $8,200 a year. Is that right? 


Mr. Hignett: It is about that. 


Mr. Gilbert: What would it be if it were a 
$25,000 mortgage or a $30,000 mortgage as 
recommended by the Task Force. Am I fair 
in saying that it would be at least $13,000, 
$14,000 or $15,000, in that range? 


Mr. Hellyer: It would be a proportional 
increase. 


Mr. Gilbert: That is right. For $18,000 it is 
$8,200. For $30,000, it would be about $14,000 
or $15,000 a year. For the $25,000 it would be 
about $12,000. Is that right, Mr. Hignett? 


Mr. Hignett: Yes, it would be about that. 


Mr. Gilbert: Does that mean that mortgage 
moneys are going to be available to the high- 
income group? 
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[Interpretation] 

M. Gilbert: L’emprunteur a déja des avan- 
tages avec une période de 5 ans aux termes 
des lois existantes. 


| 
M. Hellyer: Au lieu de renouveler Vhypo- 


théque, il pourrait renégocier l’ancienne. | 
| 
} 
| 
M. Gilbert: C’est votre position, monsieur! 
! 

Hellyer? | 
/ 
M. Hellyer: S’il y avait des options, ce 
serait mieux; le préteur et ’emprunteur pour- 
raient alors s’entendre sur la meilleure voie 
a suivre. 


M. Gilbert: L’emprunteur moyen ne sait. 
peut-étre pas quelle voie choisir. 


M. Hellyer: Oui, mais des programmes d’é- 
ducation devraient exister; certains emprun- 
teurs, surtout 4 leur deuxiéme emprunt, ont | 
appris par l’expérience de la premiére fois. } 


M. Gilbert: J’en arrive A la derniére étape 
de mes questions, et j’aimerais que M. Hig- | 
nett me dise quel salaire il faut gagner pour | 
payer Vhypothéque d’une maison de $12,000. | 
Quel est le revenu qu’il faut pour une hypo- | 
théque de $12,000 et pour $14,000, $16,000 et | 
$18,000 respectivement? M. le ministre, si je 
comprend bien le revenu nécessaire pour | 
emprunter $18,000 représente environ $8,200 | 
de revenu par année est-ce juste? 


M. Hignett: C’est a peu prés ca. 


M. Gilbert: Pour une hypothéque de $25,000 | 
ou de $30,000 comme Il’Equipe spéciale le | 
recommande, ai-je raison de dire qu’il faut 
gagner de $13,000 4 $15,000 par année? 


M. Hellyer: Ce serait une augmentation 
proportionnelle. 


M. Gilbert: C’est exact. Pour $18,000 c’est 
$8,200. Alors pour $30,000 ce serait environ 
$14,000 a $15,000 de revenu par année. Pour 
$25,000 ce serait $12,000. Est-ce juste M. 
Hignett? 


M. Hignett: Oui, ce serait a peu prés cela. 


M. Gilbert: Est-ce que cela veut dire que 
les hypothéques ne seront accessibles qu’au 
groupe qui a un revenu élevé? 
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| Mr. Hellyer: I think you have missed the 
point, Mr. Gilbert. Certainly government 
funds would not be, but what we are talking 
about here is insuring loans. It seems a bit 
inconsistent that someone who wanted a $25,- 
000 mortgage would only be able to take a 
conventional loan because the insurance 
under the Act was not available to him. I 
hope you realize that there is no element of 
‘subsidy involved. It is strictly a commercial 
transaction. 


Mr. Gilbert: I am very aware of it. 


Mr. Hellyer: It seems that it would be dis- 
criminatory to say to that person that some- 
‘one else could qualify for insurance under the 
Act and he could not. It applies to a very 
small number of people because very few 
people have that kind of income, but there 
are some, and for those people it would seem 
that there is no reason why they should be 
treated as second-class citizens and should not 
be able to get insurance under the Act. 


Mr. Gilbert: That would probably mean 
‘that by having to pay increased moneys to 
| eover these loans, people in the lower income 
group will not have the opportunity. There 
will not be that number. You have only a 
certain amount of money that is going to go 
out. 


| Mr. Hellyer: In almost all cases they would 
build the house anyway under conventional 
‘mortgage financing, so it is merely giving 
them another option as well. It makes very 
little difference in the total allocation of 
capital. 


Mr. Gilbert: I guess we will have to wait to 
see how experience develops that. Am I right 
in saying that an $18,000 mortgage at 9 per 
cent amortized on a 25-year plan means that 
the borrower pays at least $50,000 by the time 
‘it is repaid? 


} 
_ Mr. Hellyer: I do not have my tables with 
| me. The interest charges are substantial. 
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Mr. Hignett: That is about right. An $18,000 
mortgage at 9 per cent for 25 years. If you 
add up every dollar that is paid over a 25- 

year period it would come to about that. 


Mr. Gilbert: About $50,000? 


| 
Mr. Hignett: Yes. In 25 years. 


Mr. Hellyer: And if you were to take the 
rent for comparable accommodation for the 
same period of time you would find that it 
| was quite a lot of money too. 


| 
| 
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[Interprétation] 

M. Hellyer: Vous n’avez pas tout fait com- 
pris, M. Gilbert. Les fonds du gouvernement 
ne le seront pas, mais ici nous parlons de 
l’assurance des préts. Il semble peut logique 
de dire que si quelqu’un veut une hypotheque 
de $25,000, elle doit s’en tenir au prét conven- 
tionel, car l’assurance prévue par la loi ne 
leur ait pas disponible. J’espere que vous 
vous rendez compte qu’il n’y a pas de subven- 
tion de prévue. Ce sont des transactions essen- 
tiellement commerciales. 


M. Gilbert: Je m’en rends trés bien compte. 


M. Hellyer: Il me semble que ce serait de 
la discrimination que de dire a ces gens que 
certains peuvent assurer leurs préts d’autres 
ne le peuvent pas. Cela s’applique a peu de 
gens, car il y a peu de gens qui ont des 
revenus semblables mais il y en a certains et 
pour ces gens 1a, il semble qu’il n’y a pas de 
raison de les traiter comme des citoyens de 
deuxiéme classe, incapable d’obtenir une 
assurance en vertu de la Loi. 


M. Gilbert: Cela veut dire peut-étre que s’il 
faut payer des sommes accrues pour couvrir 
ces préts, les gens a revenus modiques n’en 
auront pas la possibilité. Il n’y en aura pas 
tant. il n’y a qu’une certaine somme qui soit 
prétée. 


M. Hellyer: Dans la plupart des cas ils cons- 
truiraient leur maison de toute facon avec 
les préts conventionels, donc c’est plutot leur 
fournir un choix. Cela influe peu sur le capi- 
tal total alloué. 


M. Gilbert: Je suppose qu’il faudra attendre 
pour voir ce qui va se passer. Ai-je raison 
lorsque je dis que l’hypothéque de $18,000 a 9 
p. 100 au cours d’une période de 25 ans, veut 
dire que l’emprunteur paie, au moins, $50,000? 


M. Hellyer: Je n’ai pas mes tables en main, 
mais l’intérét est assez considérable. 


M. Hignett: C’est presque exact, pour une 
hypothéque de $18,000 sur 25 ans, si vous 
ajoutez tous les dollars payés pendant 25 ans, 
cela représente environ cette somme. 


M. Gilbert: Environ $50,000. 
M. Hignett: En 25 ans c’est cela. 


M. Hellyer: Et si vous louez un logement 
comparable pendant la méme période de 
temps, vous payez une somme fort élevée 


aussi. 
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[Text] 
Mr. Gilbert: So you are satisfied with that? 


Mr. Hellyer: I am not. I am never satisfied. 


Mr. Gilbert: What would you be satisfied 
with? I can recall a few years ago when I 
started the practice of law and obtained 54 
per cent interest. We had Ontario Housing 
Corporation loans at 3 per cent. 


An hon, Member: You were not making 
much money then either. 


Mr. Hellyer: In those days the lawyers 
would handle a mortgage for you for $75, and 
today they want two or three times that 
much. In Newfoundland four to eight times 
that much. 


Mr. Gilbert: Do you not think the govern- 
ment could set a precedent by having a strict 
tariff with regard to patronage mortgages that 
the government gives out on CMHC? 


Mr. Hellyer: I think it should be recom- 
mended that the fees charged for handling 
mortgages under the National Housing Act be 
modest. 


Mr. Howe: What does that mean? Lower 
than provincial tariffs? 


Mr. Gilbert: And I assume that you are 
going to make that recommendation. 


Mr. Hellyer: Lower than provincial tariffs, 
yes. 


Mr. Robinson: The lawyers do not charge 
tariffs anyway. 


Mr. Hellyer: Most of them do not. 


An hon. Member: Are there any modest 
lawyers? 


The Chairman: All lawyers are modest. 


Mr. Gilbert: Mr. Minister, have you had 
any success in persuading real estate agents 
to reduce their fiees? 


Mr. Hellyer: I really could not say off-hand. 
We have not tried to measure all of the 
beneficial results, but I do know that things 
are happening that are worthwhile in many 
parts of the country. I talked to the mayor of 
Penticton, B.C. the other day. They are 
proposing to change their bylaws to reduce 
the lot widths to make it possible to build the 
workingman’s housing in Penticton. I talked 
to municipal officials who are also considering 
their bylaws to see if they could not be 
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[Interpretation] 


M.  Gilberi: 
convenable? 


Done cela 


| 
| 
vous parait 


M. Hellyer: Non. Je ne suis jamais satisfait, 


M. Gilbert: De quoi vous satisferiez-vous? 
Je me souviens, il y a quelques années, 
lorsque j’ai commencé a pratiquer le droit, les 
intéréts étaient de 53 p. 100. La Ontario! 
Housing Corporation accordait des préts a 3. 
p. 100. 


Une voix: Vous ne faisiez pas beaucoup 
d’argent non plus. 


M. Hellyer: Les avocats demandaient $75 | 
pour enregistrer une hypothéque et mainte- | 
nant ils veulent deux ou trois fois plus. A 
Terre-Neuve quatre a huit fois plus. 


M. Gilbert: Monsieur le ministre, ne 
pensez-vous pas que le gouvernement pour- 
rait créer un précédent en ayant un tarif fixe 
pour favoriser les hypothéques que le gou- | 
vernement donne a la SCHL? 


M. Hellyer: Je pense qu’on devrait recom- 
mander que les frais pour les transactions — 
hypothécaires en vertu de la Loi nationale sur | 
Vhabitation soient modiques. 


M. Howe: Qu’est-ce que cela veut dire? | 
Plus faibles que les tarifs provinciaux? 


M. Gilbert: 


J’imagine que vous allez le | 
recommander? ; 


M. Hellyer: Plus faibles que les tarifs des 
provinces, oui. 


M. Robinson: Les avocats n’ont pas de | 
tarifs de toute facon. 


M. Hellyer: La plupart non. 


Une voix: Y a-t-il des avocats modestes? 


Le président: Tous les avocats sont 


modestes. 


M. Gilbert: Monsieur le ministre, avez-vous — 
réussi a persuader les agents immobiliers de _ 
baisser leurs tarifs? 


M. Hellyer: Je ne pourrai pas le dire au | 
pied levé. Nous n’avons pas essayé die mesu- 
rer tous les résultats heureux, mais je sais | 
que dans bien des régions du pays les choses | 
évoluent de facon satisfaisante. J’ai parlé, par 
exemple, au maire de Penticton, Colombie- 
Britannique. Ils sont préts 4 changer leurs 
reglements sur la largeur des lots pour per- | 
mettre de construire des logements pour les 
ouvriers. J’ai parlé 4 des autorités municipa- 
les qui songent aussi a corriger ou a modifier 
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Texte] 
amended to make it easier to build working- 
nen’s housing. 

So a number of things are happening and I 
ope this will continue. The more information 
you can make available to people, the more 
you can encourage them, the more benefit 

result from the Task Force report and 
om the public interest that it has generated. 


| Mr. Gilbert: I have one final question. With 
regard to amortization, Mr. Hignett has said 
that he agrees with me that it is about $50,000 
on an $18,000 mortgage at 9 per cent for a 
term of 25 years. If we increase the amortiza- 
tion term to 40 years, or to 30 years as has 
been the recommendation, are you not 
increasing the interest portion of the loan? In 
other words, it is going to be up to $70,000. 


Mr. Hellyer: The maximum under the Act 
is already 35 years, but most loans are made 
for a shorter period than that. All we were 
talking about is permission to do it, no com- 
pulsion. It is hard to say how many, if any, 
loans would be available on those extended 
terms. 

| You are quite right in saying that the 
benefit from extending amortization five 
years is very marginal. I doubt that many 
people would take advantage of it. It does 
reduce the income required by a little bit, 
‘and therefore it would benefit some people. 
‘An alternative, of course, would be to 
increase the debt service ratio permitted by a 
point or two at the outset on the philosophy 
that people’s incomes rise and that if they are 
paying more than 27 per cent for the first 
year or two, after two or three years the ratio 
will decline. This is an alternative. I do not 
think anyone has a closed mind on the sub- 
ject. It is really a matter of trying to give 
‘people the widest range of choices possible, 
both in the kinds of housing that are availa- 
ee to them and the kinds of financing that 
‘are available to them in the total range of 
choice. This is the reason why we feel that 
many mechanical changes would benefit, in 
‘some cases, all Canadian home purchasers or 
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renters, and in other cases just selected 
groups, but in total a very large number of 
Canadians. 


Mr. Gilbert: If a person, 30 years of age 
| buys a home and he has a 35 or 40 year 
/mortgage, they are going to be 65 or 70 by 
the time it is paid. You and I will not be 
around to have them thank us for that 40- 
year mortgage. 
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[Interprétation] 


leurs réglements, pour faciliter la construc- 
tion de logements pour les travailleurs. 


Il se passe beaucoup de choses et j’espére 
que cela se poursuivra. Plus nous pourrons 
fournir de renseignements a la population, 
plus nous pourrons les encourager et plus il y 
aura de bénéfices a retirer du travail de cette 
équipe spéciale et de lintérét public qu’elle 
aura fait naitre. 


M. Gilbert: Une derniére question. M. Hig- 
nett a dit qu’il reconnait, comme moi, qu'il 
en cotite environ $50,000 pour une hypothéque 
de $18,000 & un taux d’intérét de 9 p. 100 
pendant 25 ans. Si nous augmentons |’amortis- 
sement jusqu’a 40 ans, ou 30 ans, comme on 
l’a recommandé, n’augmentez-vous pas, par le 
fait méme, la portion intérét du prét? En 
d’autres termes le total va monter a $70,000. 


M. Hellyer: En vertu de la Loi actuelle, on 
peut aller jusqu’A 35 ans pour l’amortissement 
mais ce n’est pas obligatoire, la plupart des 
préts sont plus courts. On ne sait pas combien 
il y aura de préts disponibles a si long terme. 


Vous avez raison de dire que l’avantage 
d’une prolongation de cing ans est marginal. 
Je ne sais pas si beaucoup de gens s’en pré- 
vaudrait. Cela réduit un peu le salaire néces- 
saire, et cela avantagerait donc certains. Une 
autre possibilité serait d’augmenter la propor- 
tion dette/revenu permise d’un point ou 
deux, en se fondant sur le fait que les reve- 
nus des gens augmentent et que sils paient 
plus de 27 pour cent pendant un an ou deux, 
ensuite la proportion baissera. C’est une autre 
possibilité. Je ne pense pas que les esprits 
soient bornés. Nous essayons tout simplement 
de permettre aux gens d’avoir le plus de possi- 
pilités de choix dans le type de logement et 
dans le type de financement. C’est pour cette 
raison que nous pensons que plusieurs chan- 
gements seraient a Vavantage de tous les 
Canadiens acheteurs ou locataires et dans 
d’autres cas a l’avantage de certains groupes, 
mais toujours a ’avantage d’un grand nombre 


de Canadiens. 


M. Gilbert: Monsieur le ministre, si une 
personne de trente ans achéte une maison 
avec une hypothéque de 35 ou de 40 ans, elle 
aura 65 ans ou 70 ans lorsqu’elle sera payée et 
nous ne serons pas ici pour recevoir leurs 
remerciements pour cette hypotheque. 


816 


[Text] 

Mr. Hellyer: That is quite right, but I think 
you probably read in the paper that many 
people are going to live 100 years, and this 
might make them think about what -would 
happen in the last 20 or 30 years of their life. 


Some people prefer to do that, and I know 
quite a few people personally who did buy 
houses and who had them paid of by the time 
they retired, and in their senior years they 
found themselves quite comfortably off 
because their maximum annual charges were 
for maintenance, which they usually did 
themselves, and the real estate taxes; where- 
as some of their compatriots who had rented 
all their lives were not so fortunately off 
and did not have the same protection against 
inflation that those who had become purchas- 
ers had achieved. 

Again I just reiterate, our business is not to 
dictate, to say to people that they should rent 
or they should buy, but merely to make it as 
easy for them to do either depending on their 
choice from time to time. 


Mr. Gilbert: I am sure that in your cam- 
paign trails you had many senior citizens tell 
you that their home may be paid off but with 
the increase in taxes, repairs and so forth, 
that they were finding it very burdensome to 
carry, Mr. Hellyer. 


Mr. Hellyer: Only a small proportion of 
what it would have been for comparable 
accommodation if they had been renting in 
the market. 


Mr. Gilbert: Mr. Hellyer, what is the inten- 
tion of your ministry with regard to the 
department called BEAM which was attached 
to the ministry of Industry. As. you know, 
BEAM stands for building, equipment, acces- 
sories and materials. Is that Department 
going to be transferred to your jurisdiction? 


Mr. Hellyer: I think they are doing a very 
satisfactory job where they are and really 
earning their money. Is that not your 
opinion? 


Mr. Gilbert: They are going to still be 
attached to Industry. 


Mr. Hellyer: I would expect that they 
would remain where they are. 


Mr. Gilbert: Thank you, Mr. Hellyer, and 
thank you, Mr. Chairman. 


The Chairman: You have put 45 questions, 
you said that you had 45—thank you very 
much. Mr. Skoberg. 


Mr. Skoberg: Mr. Chairman, I am particu- 
larly pleased to hear the Minister remark that 
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[Interpretation] : 

M. Hellyer: C’est juste, mais vous ave!) 
peut-étre lu, dans les journaux, que les gen) 
vivront jusqu’a cent ans et alors ils songeron 
peut-étre aux 25 ou 30 derniéres années de 
leur vie. 


Je sais que certains préférent faire cela e 
je connais des gens qui ont acheté des mai- 
sons et qui avaient fini de les payer avan 
lage de leur retraite et ensuite ils se trou. 
vaient parfaitement a l’aise. Car les dépenses 
annuelles d’entretien, des petites réparations 
quwils font habituellement eux-mémes, ils n’a- 
vaient plus que les taxes fonciéres a a payer, 
tandis que ceux qui ont loué un logemeni 
toute leur vie ne sont pas en aussi bonne 
posture, ils n’ont pas de protection contre! 
Vinflation, tandis que les propriétaires eux,| 
détiennent une meilleure position. 


Encore une fois, je tiens a répéter qu’il ne 
s’agit pas de dire aux gens comment agir, de 
leur dire s’ils doivent acheter ou vendre, mais) 
il faut leur faciliter les choses. Cela dépend 
de leur choix individuel. 


M. Gilbert: Je suis sir que pendant votre 
campagne électorale, plusieurs personnes, 
agées vous ont dit que Jeurs taxes augmen- 
tent, que le prix des réparations augmentent, 
et que c’est un lourd fardeau pour eux. 


M. Hellyer: Ce n’est qu’une petite partie de 
ce qu’ils auraient eu a payer s’ils étaient 4 
loyer. | 


M. Gilbert: Quelle est l’intention de votre’ 
ministére en ce qui a trait au programme | 
BEAM qui dépendait du ministére de l’Indus- 
trie, je crois? Et comme vous le savez, BEAM | 
représente en anglais Building, Equipment 
and Material Research. Est-ce que ce service 
sera transféré a votre ministére? 


M. Hellyer: Leur travail est satisfaisant 1a 
ou ils sont. Ils gagnent vraiment leur salaire, 
ce n’est pas votre opinion? 


M. Gilbert: Alors, ils dépendront encore du 
ministére de l’Industrie? 


M. Hellyer: Je pense que oui. 


M. Gilbert: Merci, monsieur le ministre. | 
Merci, monsieur le président. 


Le président: Vous avez vraiment posé qua- 
rante-cingq questions comme vous nous en { 
aviez prévenu. Monsieur Skoberg. 


M. Skoberg: Monsieur le président, j’étais | 
trés heureux d’entendre les observations du 
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he would hope that all people could have a 
choice in what they wanted in housing. 
Naturally this means that you will have to 
bring the basic wage up considerably for this 
to ever be possible—and I do hope that he is 
successful before that hundred years rolls 
around that he is referring to. 


Mr. Hellyer: It will not take very long, Mr. 
Skoberg. 


Mr. Skoberg: This is good news, Mr. Hell- 
yer. Would the research anc community plan- 
ning portion of the program referred to under 
Central Mortgage and Housing Corporation— 
I am referring to the experimental production 
of housing parts—be the area under which 
you allowed the grant to Crane for the crea- 
tion of a new bathroom? 


Mr. Hellyer: I think that is correct. 


Mr. Skoberg: What other projects have you 
in mind this year phasing out to such people? 


Mr. Hellyer: There are a considerable num- 
iber. We just let one the other day for a 
unique method of handling disposal of all 
kinds—all wastes. It is a system not too 
unlike what the astronauts used where, hope- 
fully, the wastes can be disposed of within a 
limited space thereby eliminating the necessi- 
‘ty for large trunk sewers and large water 
‘mains such as are necessary at the present 
‘time. This seems pretty farfetched but on the 
‘other hand the scientists involved in this pro- 
gram feel that it is feasible and worth pursu- 
ing, so we are investing a considerable 
‘amount of money in this project. I think this 
‘is indicative of the kinds of things which are 
being encouraged. 
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_ So anything we can do to get costs down or 
‘to improve facilities for remote places and 
other circumstances will be accomplished. 


| 


Mr. Skoberg: In respect of some of these 
‘things that are being referred to, will 
‘research be conducted by our own National 
Research Council and other governmental 
departments, or will this all be allocated to 
private industry? 


The Chairman: On a point of order, I think 
this was covered under Vote 68 on Tuesday 
| Bight. 
| Mr. Skoberg: Was this question asked, Mr. 
‘Chairman? 


The Chairman: The question has been 


asked. 


\ 
H 
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ministre lorsqu’il a dit qu’il espérait que tous 
les gens pourront choisir le logement de leur 
choix. Cela veut dire qu’il faudra ajuster les 
taux d’intérét pour que ce soit possible, et 
jvespére que le ministre réussira a le faire 
avant d’avoir cent ans. 


M. Hellyer: Cela ne sera pas trés long. 


M. Skoberg: Ce sont de bonnes nouvelles, 
monsieur le ministre. Je me demande si les 
explications du programme concernant les 
recherches et le développement communau- 
taire et qui relévent de la Société centrale 
@hypothéques et de logement veulent dire 
que ce domaine sera subventionné. 


M. Hellyer: Je pense que c’est exact. 


M. Skoberg: A quels autres projets songez- 
vous cette année, pour vous adresser a ce 
groupe de personnes? 


M. Hellyer: Il y en a un bon nombre. 
L’autre jour, nous avons parlé d’un projet, 
d’une méthode unique pour disposer de toutes 
sortes de matériaux, au moyen d’un systéme 
semblable a celui des astronautes. Nous espé- 
rons que cela demandera un espace mini- 
mum, cela éliminera la nécessité d’égouts 
importants, etc. Cela semble tiré un peu par 
les cheveux, mais d’autre part, les hommes de 
sciences qui s’en occupent sont d’avis que 
c’est faisable, alors nous investissons beaucoup 
d’argent dans ce projet. Je pense que cela est 
une bonne indication du genre de projets que 
nous encourageons. 


Cela permet de diminuer les cotits. Cela 
permet d’avoir de bonnes installations dans 
des endroits éloignés ou lorsque les conditions 
sont difficiles. 


M. Skoberg: Monsieur le ministre, on a 
parlé de ce projet. Est-ce que les recherches 
seront faites par les services du gouverne- 
ment ou est-ce que ce sera remis a l’industrie 
privée? 


Le président: J’invoque le Réglement. Il me 
semble qu’on a déja parlé de ce sujet lors de 
étude du crédit 68 mardi soir. 


M. Skoberg: La question avait-elle été 
posée? 


Le président: La question a déja été posée. 
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[Text] 
Mr. Hellyer: A similar question was asked. 


Mr. Skoberg: I will read the minutes then. 


Mr. Hellyer, I heard on the radio that most 
banks have increased their prime lending rate 
to 7.5 per cent as of today. Do you think this 
will have any effect on the Central Mortgage 
and Housing Corporation rates? 


Mr. Hellyer: On the Central Mortgage and 
Housing Corporation rates or on the max- 
imum rate under the Act? 


Mr. Skoberg: It would be the maximum 
rate under the Act. 


Mr. Hellyer: I do not like to speculate but 
the yield on Government of Canada bonds 
has been very high this last little while and 
this will probably have an effect on the max- 
imum rate at the end of the month. 


Mr. Skoberg: You would not like to guess 
on that, would you? 


Mr. Hellyer: No, I would not. 


Mr. Gilbert: It will probably hit 10 per 
cent. 


Mr. Skoberg: How many applications have 
you from communities throughout Canada 
now for sewage projects that are outstanding 
and have not been processed? I realize a 
number in the Prairies have made application. 


Mr. Hignett: Did you say unfinished or 
unprocessed? 


Mr. Skoberg: The ones that have not been 
processed. 


Mr. Higneti: At the head office of the Cor- 
poration we have none. These are dealt with 
as they come in and as of last Thursday there 
were none. All that had been received had 
been processed. 


Mr. Skoberg: Has there been any change in 
the regulations concerning the granting of 
money for sewage projects for municipalities 
at this time? 


Mr. Hignett: No, apart from the fact that 
each year the loans made for this kind of 
project tend to increase. 


Mr. Skoberg: I want to refer to a question: 
that was asked a while ago in regard to the 
YMCA building proposal and the dormitories 
connected therein. Would it be necessary to 


Health, Welfare and Social Affairs 


March 20, 1969 


[Interpretation] 


M. Hellyer: Une question semblable, de ) 
toute facon. i; | 


M. Skoberg: Alors, 
compre rendu. | 

Monsieur le ministre,  j’ai remarqué, | 
aujourd’hui, et j’ai entendu a la radio que les. 
banques ont augmenté leur taux de prét a 7} 
p. 100. Une ou deux banques du moins. Pen-| 
sez-vous que cela aura une influence sur les’ 
taux de la Société centrale? 


trés bien, je lirai le 


| 
M. Hellyer: Sur les taux de la Société cen- 
trale ou sur le taux maximum permis par |] i 
M. Skoberg: Les taux maximums prévus. 
par la loi. 


M. Hellyer: Je n’aime pas spéculer, mais les 
obligations du gouvernement du Canada se 
sont négociées a des taux d’intéréts trés éle- 
vés ces derniers temps. Cela aura probable- _ 
ment un effet sur le taux maximum 4a la fin. 
du mois. 


M. Skoberg: Vous ne voulez pas deviner? 


\ 
M. Hellyer: Non. ; | 
M. Gilbert: Ils vont certainement atteindre 
10 p. 100. | 

M. Skoberg: Une autre question, s’il vous — 
plait, monsieur le président. Monsieur le 
ministre, combien de demandes recevez-vous i 
de collectivités canadiennes pour de nouveaux 
projets d’égout? Je sais qu’il y en a beaucoup 
dans les Prairies, plusieurs ont fait des | 
demandes. 


M. Hignett: Parlez-vous des projets non > 
terminés ou des projets non entrepris? 


M. Skoberg: Des projets qui n’ont pas été 
exécutés. 


M. Hignett: Au siége social de la société, 
nous n’en avons pas. On les étudie au fur et 
a mesure. Jeudi dernier, il n’y en avait pas. 
Tous ‘avaient été étudiés. 


M. Skoberg: Y a-t-il eu des changements | 
dans les réglements pour accorder des sub- | 
ventions d’égout aux municipalités? 


M. Hignett: Chaque année, les préts accor- — 
dés pour ce genre de projets augmentent. 
C’est la tendance. 


M. Skoberg: Je veux revenir sur une ques- 
tion, monsieur le ministre, qui a été posée au 
sujet de l’immeuble du YMCA et des futurs 
dortoirs. Sera-t-il nécessaire d’avoir des dor- 


20 mars 1969 


[Texte] 


jaave dormitories attached to the YMCA to 
qualify under the Central Mortgage and 
Housing Corporation regulations? 


Mr. Hellyer: Yes it would. 


Mr. Skoberg: I thought we had a loop-hole 
there. 

How many applications have you now for 
‘urban renewal schemes that are outstanding? 


An hon. Member: On a point of order, Mr. 
Chairman, that question was asked on Tues- 
day night. 


Mr. Skoberg: 
scheme 


I thought that the urban 
was under L175, Mr. 


if 
renewal 


Chairman. 
The Chairman: Order, please. 


Mr. Hellyer: I think there are about a 
dozen at head office at the present time. 


Mr. Skoberg: Would you correct me, Mr 
Chairman, if I am wrong. I thought we were 
dealing with Vote L175. 


The Chairman: Yes, it could be asked 
‘under Vote L175, but that point was covered 
before in general discussion. 


Mr. Skoberg: I do not think tthe point of 
order was too well taken, Mr. Chairman. 
‘Those are the only questions I have. I realize 
that someone else may be waiting. 

Item L175 agreed to. 


| The Chairman: Shall I report the Estimates 
to the House? 


Some hon. Members: Agreed. 


The Chairman: I wish to thank the Hon. 
Paul Hellyer, Minister of Transport, also Mr. 
Hignett, the President of Central Mortgage 
and Housing Corporation, Mr. J.-P. Lupien, 
Vice-President, Mr. R. W. Desbarats, the 
‘Comptroller, Mr Robert Adamson, the 
Executive Director and Chief Economist, Mr. 
Lloyd Axeworthy, the Executive Assistant to 
the Minister, and all members of the 
Committee. 

This meeting is adjourned until the call of 
the Chair. 


Santé, bien-étre social et affaires sociales 
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[Interprétation] 


toirs dans les YMCA pour qu’ils puissent 
recevoir des subventions de la Société cen- 
trale, pour que cela soit conforme aux régle- 
ments? Je pense que nous avons un noeud ici. 


M. Hellyer: Oui, cela est nécessaire. 


M. Skoberg: Monsieur le ministre combien 
de demandes avez-vous recues pour des 
demandes de rénovation urbaine en suspens? 


_Une voix: J’en appelle au Réglement, mon- 
sieur le président. Cette question a été posée 
mardi. 


M. Skoberg: Je pensais que cela relevait du 
crédit L175 ot on voit «rénovation urbaine>. 


Le président: J’en appelle au Réglement. 


M. Hellyer: Je crois qu’il y en a une dou- 
zaine au siege social. 


M. Skoberg: Ai-je raison, monsieur le pré- 
sident, de dire que nous étudions L175? 


Le président: On en a déja parlé de facon 
générale. 


M. Skoberg: Je ne crois pas que votre rap- 
pel au Réglement était bien fondé, monsieur 
le président. C’est tout ce que j’avais a dire. 
Merci. 

Crédit L175, adopté. 


Le président: Dois-je faire rapport de l'état 
des crédits a la Chambre? 


Des voix: D’accord, d’accord. 


Le président: Je tiens 4 remercier l’honora- 
ble Paul Hellyer, ministre des Transports, 
ainsi que M. Hignett, président de la Société 
centrale d’hypothéques et de logement, le 
vice-président, M. J.-P. Lupien, le contrdleur, 
M. R. W. Desbarats; M. Robert Adamson, le 
directeur exécutif et économiste en chef, et, 
M. Lloyd Axeworthy, chef de cabinet, et je 
vous remercie tous. 


La séance est levée, jusqu’a nouvel avis. 
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REPORT TO THE HOUSE 


Monpay, March 24, 1969 


The Standing Committee on Health, 
Velfare and Social Affairs has the honour 
> present its 


SixTH REPORT 


Pursuant to its Order of Reference of 
‘hursday, February 20, 1969, your Com- 
nittee has considered the items listed in 
he Estimates for 1969-70, relating to the 
‘entral Mortgage and Housing Corpora- 
ion. 


_ Your Committee commends them to the 
fouse. 


A copy of the relevant Minutes of Pro- 
eedings and Evidence (Issue No. 22) is 
abled. 


Respectfully submitted, 
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RAPPORT A LA CHAMBRE 


Le marpi 24 mars 1969 


Le Comité permanent de la Santé, du 
bien-étre social et des affaires sociales a 
Vhonneur de présenter son 


SIXIEME RAPPORT 


Conformément a l’ordre de renvoi du 
jeudi 20 février 1969, le Comité a examiné 
les postes du budget des dépenses de 1969- 
1970 concernant la Société centrale d’hypo- 
théque et de logement. 


Le Comité les recommande a l’approba- 
tion de la Chambre. 

Un exemplaire des procés-verbaux et 
témoignages s’y rapportant (fascicule n° 
22) est déposé. 


Respectueusement soumis, 


Le président, 
GASTON ISABELLE, 


Chairman, 
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MINUTES OF PROCEEDINGS 


Tuurspay, April 17, 1969. 
(28) 


The Standing Committee on Health, 
Velfare and Social Affairs met this day at 
+35 p.m. The Chairman, Mr. Gaston Isa- 
elle, presided. 


Members present: Mrs. MacInnis, Messrs. 
‘orget, Gendron, Haidasz, Isabelle, Mon- 
eith, Osler, Otto, Ritchie, Robinson, 
tochon (11). 

Appearing: The Hon. John Munro, Min- 
ster of National Health and Welfare. 


Witnesses: From the Department of Na- 
ional Health and Welfare: Dr. J. W. 
Villard, Deputy Minister (National Wel- 
are); Dr. E. H. Lossing, Director General, 
Jealth Insurance and Resources; Dr. J. H. 
Wiebe, Deputy Director General Medical 
Jervices; and Dr. E. A. Watkinson, Direc- 
or General, Health Services. 

The Committee proceeded to the con- 

ideration of the Estimates of the Depart- 
nent of National Health and Welfare for 
969-70. 
“Vote No. 1—Departmental Administra- 
ion $4,793,000 was called. 
The Minister read a statement and was 
juestioned thereon; the Minister having to 
eave for a meeting, Drs. Willard, Lossing, 
Niebe, and Watkinson supplied additional 
nformation to the Members. 


Vote 1 was allowed to stand. 

Vote No. 5, Health Services—Adminis- 
ration, Operation and Maintenance, etc. 
«6 clear ae ePaeras $7,785,000 was called. 

After discussion, Vote No. 5 was allowed 
‘0 stand. 

At 4:50 o’clock p.m. the Committee ad- 
ourned to 8 o’clock p.m. Monday, April 21. 


[Texte] 
PROCES-VERBAL 


Le JEuUDI 17 avril 1969. 
(28) 

Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui 4 3 h. 35 de J’aprés- 
midi, sous la présidence de M. Gaston Isa- 
belle. 


Présents: M™° MacInnis, MM. Forget, 


Gendron, MHaidasz, Isabelle, Monteith, 
Osler, Otto, Ritchie, Robinson, Rochon 
(hie 


A comparu: L’hon. John Munro, ministre 
de la Santé nationale et du Bien-étre social. 

Témoins: Du ministére de la Santé na- 
tionale et du Bien-étre social: D’ J. W. 
Willard, sous-ministre (Bien-étre social) ; 
D' E. H. Lossing, directeur général, As- 
surance-maladie et Aide a la Santé; D* 
J. H. Wiebe, sous-directeur général, 
Services médicaux; et D™ E. A. Watkinson, 
directeur général, Services d’hygiéne. 

Le Comité entreprend ]’étude des prévi- 
sions budgétaires du Ministére de la Santé 
nationale et du Bien-étre social pour 1969- 
1970. 

Le crédit n° 1—Administration centrale, 
etCm ent se. $4,793,000 est mis en discussion. 

Le Ministre lit un exposé et est inter- 
roge. 

Le Ministre devant se rendre a une autre 
réunion, les Docteurs Willard, Lossing, 
Wiebe et Watkinson fournissent de plus 
amples renseignements aux membres du 
comité. 

Le crédit n° 1 est réservé. 

Le crédit n° 5, Services d’hygiéne—Ad- 
ministration, fonctionnement et entretien, 
etc. $7,785,000 est appelé. 

Aprés discussion, le crédit n° 5 est ré- 
serve. 

A 4h. 50 de l’aprés-midi, le Comité s’a- 
journe a 8 heures du soir le lundi 21 avril. 


La secrétaire du Comité, 
Gabrielle Savard, 
Clerk of the Committee. 
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Texte] 
Rf EVIDENCE 
(Recorded by Electronic Apparatus) 


Thursday, April 17, 1969 
1535 


~The Chairman: Before us today for consid- 
ration are the estimates of the Department 
f National Health and Welfare for the fiscal 
ear 1969-70. 


I will now call Item 1, Departmental 
\dministration. The details of this item will 
e found on page 256 of the Blue Book. 


Department of National Health and Welfare 


Administration 


he Departmental Administration, including 
recoverable expenditures on behalf of 
the Canada Pension Plan, and $500,000 
for Health Grants and Welfare Grants, 
under terms and conditions approved 
by the Treasury Board, for research 
and demonstration activities in the field 
of Mental Retardation—$4,793,000 


I will now welcome the Minister of Nation- 
| Health and Welfare, the Deputy Minister 
f National Welfare, Dr. J. W. Willard, 
ygether with other officers of the Depart- 
lent. Dr. J. N. Crawford, the Deputy Minis- 
sr of Natioanl Health, unfortunately could not 
ttend today, but will be with us later on. 


‘I would ask the Minister now to make his 
pening statement. 
Hon. John C. Munro (Minister of National 


fealth and Welfare): Thank you, Mr. Chair- 
ian and members of the Committee. 


The Department of National Health and 
Jelfare as you are all, I am sure, aware is 
harged with the responsibility for promot- 
ig, preserving and improving the health, 
deial security and social welfare of all 
‘anadians. 


To assist in the achievement of these objec- 
ves, the Department has designated six pro- 
rams each with its own set of objectives and 
ctivities. The programs are: 

‘Firstly, Administration—A grouping of 
xecutive and central service activities, which 
re not directly involved in individual operat- 
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Le président: Nous allons étudier le budget 
du ministére de la Santé nationale et du Bien- 
étre social pour 1969-1970. Le crédit l’Admi- 
nistration du ministére est mis en délibéra- 
tion. Vous en trouverez les détails 4 la page 
256 du Livre bleu. 


Ministére de la Santé nationale et du Bien- 
étre social. Crédit 1°°X—Administration 
centrale, y compris les dépenses recou- 
vrables au titre du régime de pensions 
du Canada et une somme de $500,000 
pour subventions a Vhygiéne et au 
bien-étre, selon les modalités et condi- 
tions approuvées par le Conseil du Tré- 
sor, pour fins de recherche et d’expé- 
riences dans le domaine de Voligro- 
phrénie—$4,793,000 


Je voudrais souhaiter la bienvenue au 
ministre de la Santé nationale et du Bien-étre 
social, au sous-ministre du Bien-étre social, le 
docteur J. W. Willard, accompagné de fonc- 
tionnaires du Ministére; le docteur J. N. 
Crawford, sous-ministre de la Santé nationale 
n’a pas pu venir malheureusement mais il 
sera avec nous un peu plus tard. Je demande- 
rais au ministre de présenter sa déclaration. 


L’hon. John C. Munro (ministre de la Santé 
nationale et du Bien-étre social): Je vous 
remercie monsieur le président et messieurs 
les membres du Comité. 


Le ministére de la Santé nationale et du 
Bien-étre social comme vous le savez tous, est 
chargé de la promotion, de la conservation, de 
VPamélioration de la santé, de la sécurité 
sociale et du bien-étre social de tous les 
Canadiens. 

Afin d’atteindre ces objectifs, le ministére a 
concu six programmes dont chacun consiste 
en une série d’objectifs et d’activités. Ces pro- 
grammes sont les suivants: 


Programme relatif a Vadministration—Ser- 
vices administratifs et généraux qui ne se 
rapportent pas directement a Yun des pro- 
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ing programs but which are responsible for or 
participate in the over-all administration and 
management of the Department. ; 


Secondly, Health Services—This provides 
for the promotion, preservation and improve- 
ment of the health of the people of Canada. 


Thirdly, Health Insurance and Resources— 
provides for the development and improve- 
ment of certain health services, for the devel- 
opment and improvement of supply and 
quality of health manpower and for the devel- 
opment and administration of programs to 
make high quality hospital and medical ser- 
vices available to all Canadians. 


Fourthly, Medical Services—provides for 
the promotion, improvement and preservation 
of the health of the groups whose care, by 
legislation or custom, has been assigned to 
the Department. 


Fifthly, Food and Drug Services—provides 
for the safeguarding of the public interest 
with respect to health hazards and fraud in 
the manufacturing, importation, sale and 
advertising of food and drugs, cosmetics and 
medical services, and 


Lastly, Welfare Services—provides for the 
promotion and improvement of the social 
security and social welfare of the people of 
Canada. 


The estimates in the new style are present- 
ed on the foregoing basis. With one exception, 
the estimates before you do not contain any 
additional money for new programs, but 
additional money for the improvement and 
extension of current programs. I have insti- 
tuted a National Health Grants program, 
which is, in effect, a redefinition of the old 
General Health Grants program, which is 
largely being phased out. 


At $3.8 billion they are 28.3 per cent of the 
total federal expenditures forecast for 1969- 
70, an indication of the continuing emphasis 
which this government places on programs 
designed to improve the health and well- 
being of the Canadian people. 

There are three major components of this 
$3.8 billion: 


1) $1.9 billion, representing the cost of 
budgeted statutory items. 

2) $1.8 billion representing the cost of 
the non-budgeted outlay for the Old Age 
Security Fund. 

3) $129 million, 


to be voted by 
Parliament. 


The increase from the comparable figures 
in the main estimates for 1968-69 is $623 mil- 
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grammes mais qui sont responsables de lad. 
ministration générale du Ministére ou qui y 
participent 

Programme des services d’hygiéne—Promo- 
tion, conservation et amélioration de la santé 
des Canadiens. 


Programme de l’assurance-maladie et de. 
l’aide a la santé—Expansion et amélioration 
de certains services d’hygiéne; recrutement. et 
perfectionnement de la main-d’ceuvre sani-) 
taire au Canada; élaboration et application de) 
programmes visant a mettre a la portée de. 
tous les Canadiens des services hospitaliers et 
médicaux de qualité. 


Programme des services médicaux—Promo- 
tion, amélioration et conservation de la santé 
des groupes dont le soin, en vertu de la loi ou 
de la coutume ressortit au Ministére. | 


Programme des aliments et drogues—Visé 4 | 
protéger le public contre toute malfaction ris- 
quant de mettre la vie en danger ou contre 
toute fraude dans la fabrication, l’importa-| 
tion, la vente et la publicité des aliments et 


drogues, de cosmétiques et de dispositifs 
sanitaires. ; 
Programme des services de bien-étre | 


social—Promotion et amélioration de la sécu- | 
rité sociale et du _ bien-étre social des | 
Canadiens. | 


Le budget présenté sous sa nouvelle formant 
est présenté sous la forme suivante. A une | 
exception prés, le budget ne renferme pas de 
crédits supplémentaires pour de nouveaux | 
programmes, mais des sommes supplémenta 
res pour l’amélioration et le développement | 
des programmes en cours. J’ai créé un pro= 
gramme de subventions de santé nationale | 
qui est, en fait, une nouvelle définition de 
ancien programme de subvention de la santé | 
qui est éliminé progressivement. 


Sur les 3.8 milliards de dollars, il y a 28.3 
p. 100 de Vensemble des dépenses de Etat 
pour 1969-1970. Cela montre bien que le gou- { | 
vernement met l’accent sur des programmes — 
destinés 4 améliorer la santé et le bien-étre | 
des Canadiens. Il y a trois éléments impor 
tants pour ces 3.8 milliards de dollars. 

> | 
1) 1.9 milliards représentant des postes | 
statutaires prévus au budget. 


2) 1.8 milliards représentant les coum | 
mes non prévues au budget pour le fonds | 
de la sécurité de la vieillesse. 


3) 129 millions de dollars qui seront 4 
votés par le Parlement. | 


L’augmentation par rapport aux chistrel 
comparables du budget principal de 1968: 
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lion, or 19.3 per cent. By major components, 
this increase is broken down as follows: 


1) A $447.7 million increase, or 29.5 per 
cent, in budgeted statutory items. 


) 2) A $179.0 million increase, or 11.3 per 
~ cent, in payments from the Old Age 
Security Fund. 


3) A $3.6 million decrease, or 2.7 per 
cent, in voted items. 


e 1540 


Dealing then, firstly, with the $447.7 million 
increase in budgeted statutory items would 
indicate that these include: 
| 1) A $335 million increase in Medical 
Care Insurance, reflecting full-year par- 
ticipation by all provinces. 


2) A $65 million increase in federal 
contributions to provinces under the Hos- 
pital Insurance and Diagnostic Services 
Act, reflecting increase in out-patient and 
in-patient rates and _ increases in 
population. 


3) A $48.4 million increase in payments 
to provinces under the Canada Assistance 
Plan, reflecting greater utilization of the 
Plan by provinces and increased costs 
generally for institutional care, improve- 
ments in child welfare programs and 
increases in foster home payments. 


4) A $4 million decrease in Old Age 
Assistance and payments of the Blind and 
Disabled Persons Allowances, reflecting 
the reduction in eligibility age for pay- 
ments from the Old Age Security Fund 
and the transfer of payments under the 
allowance programs to the Canada Assist- 
ance Plan. 


5) A $2.6 million increase in Youth 
Allowances, reflecting a continuance of 
the effect of the high birth rate in the 
early 1950’s and the increasingly large 
proportion of youths continuing their 
education beyond age 16. 
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1969, représente 623 millions de dollars, soit 
19.3. p. 100. En se basant sur les éléments 
principaux, cette augmentation est répartie de 
la fagon suivante. 


1) Une augmentation de 447.7 millions 
de dollars soit 29.5 p. 100 en ce qui con- 
cerne les postes statutaires prévus au 
budget. 


2) Une augmentation de 179 millions de 
dollars soit 11.3 p. 100 pour les paiements 
du Fonds de la sécurité de la vieillesse. 


3) Une augmentation de 3.6 millions de 
dollars soit 2.7 p. 100 pour les postes sou- 
mis au vote. 


Tout d’abord, en ce qui concerne les 447.7 
millions de dollars d’augmentation des postes 
prévus au budget, ceux-ci comprennent. 


1) Une augmentation de 335 millions de 
dollars en ce qui concerne l’assuranice 
médicale représentant une année com- 
pléte de’ participation par toutes les 
provinces. 

2) Une augmentation de 65 millions de 
dollars de la contribution fédérale aux 
provinces aux termes de la Loi sur l’assu- 
rance-hospitalisation et des services dia- 
gnostiques indique une hausse des frais 
pour les malades hospitalisés ou non et 
un accroissement de la population. 

3) Une hausse de 48.4 millions de dol- 
lars des paiements aux provinces aux ter- 
mes du régime d’assistance publique du 
Canada, qui représente une utilisation 
plus grande de ce régime par les provin- 
ces et une augmentation de cott des soins 
dispensés par les institutions, de l’amélio- 
ration des programmes de _ bien-étre a 
Venfance et de la hausse des paiements 
des foyers. 

4) Une diminution de 4 millions de dol- 
lars des paiements de l’assistance vieil- 
lesse et des paiements aux termes des 
allocations pour les aveugles et les per- 
sonnes invalides, ce qui représente une 
réduction de l’Age d’admissibilité pour les 
paiements a partir du Fonds de sécurité 
de la vieillesse et le transfert des paie- 
ments aux termes des programmes d’allo- 
cations au Régime d’assistance publique 
du Canada. 

5) Une augmentation de 2.6 millions de 
dollars des allocations pour la jeunesse 
qui représente la continuation de l’aug- 
mentation du taux des naissances au 
début de 1950 et la proportion de plus en 
plus grande de jeunes qui poursuivent 
leurs études aprés 16 ans. 
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The $179 million increase in payments from 
the Old Age Security Fund reflects the lower- 
ing of the eligible age for receipt of old age 
pensions to 66 on January 1, 1969 and to 65 
on January 1, 1970. 


The decrease of $3.6 million in voted items 
includes: 


1) A decrease of $7.2 million to reflect 
the first step in the phasing out of the 
General Health Grants program. This 
decrease is partially offset by inclusion of 
the new program, National Health Grants, 
which is budgeted, for this first year, 
at $1.1 million. 


2) A $2.8 million increase in the cost of 
providing food and drug services, re- 
flecting a further strengthening of the in- 
spection and enforcement activities basic 
to the program. 


3) A $912,000 decrease in the Medical 
Services program reflecting the fact that, 
for the first time, revenues received as a 
result of the operation of the program are 
credited to the program, rather than to 
the Consolidated Revenue Fund. The 
gross increase in the program, which is 
$5.3 million, reflects the emphasis being 
placed on Indian and Northern Health 
Services. The revenues credited to the 
program amount to $6.2 million. 


4) A $680,000 decrease in Family Assist- 
ance payments, reflecting a downward 
adjustment in the estimate of the number 
of immigrant children not eligible under 
the Family Allowances Program. 


In the foregoing, I have attempted to high- 
light the significant changes in the Depart- 
Ment’s proposed expenditures for 1969-70. 
While I have mentioned certain of the 
Department’s operations where improvement 
and/or extension of service is being actively 
pursued—such as the Old Age Security pro- 
gram, the Indian and Northern Health pro- 
gram and the Food and Drug program—there 
are many other areas where similar improve- 
ment is apparent. 


To mention a few of these, I would refer 
you to the Canada Pension Plan. With the 
gradual maturity of the Plan, an increasing 
number of Canadians are becoming eligible 
for benefits. Payment of survivors benefits 
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L’augmentation de 179 millions de dollars 
des paiements du Fonds de sécurité de la 
vieillesse indique une diminution de lage 
pour percevoir les pensions de vieillesse de 
66 le 1° janvier 1969 et de 65 1° janvier, 
1970. 


La diminution de 3.6 millions de dollars) 
pour les postes votés comprennent: 


1) Une diminution de 7.2 millions de, 
dollars représente la premiére mesure 
pour éliminer progressivement le pro- 
gramme de subventions pour la santé 
générale. Cette diminution est éliminée 
en partie par Vinclusion d’un nouveau | 
programme de subventions 4 la santé 
nationale dont le budget prévu de cette 
année est de 1.1 million de dollars. | 


2) Une augmentation de 2.8 millions de. 
dollars pour fournir les services dali- | 
ments et drogues et ceci représente un 
raffermissement dans le domaine des ser- 
vices d’inspection et Jlapplication des 
activités de base du programme. 


3) Une diminution de 912,000 dollars au 
programme des services médicaux qui | 
représente pour la premiére fois des | 
revenus per¢cus par suite de la mise en 
ceuvre du programme qui sont mis au 
crédit du programme plutét que portés 
au Fonds du revenu consolidé. L’augmen- | 
tation brute du programme qui est de 5.3 
millions de dollars refiéte lV’importance — 
que l’on place aux Services de santé aux | 
Indiens et des questions du Nord. Le 
revenu prévu pour ce programme se > 
chiffre & 6.2 millions de dollars. 


4) Une diminution de 680,000 dollars 
des paiements des allocations familiales | 
qui représente une diminution des prévi- | 
sions budgétaires du nombre des enfants | 
immigrants qui ne sont pas admissibles 
aux termes du régime des allocations 
familiales. 


| 
| 


J’ai cherché a vous donner les principales 
modifications des prévisions budgétaires du 
Ministére en 1969-1970. Tout en mentionnant 
que certains services du Ministére ont été 
améliorés, et/ou que l’expansion du service 
est poursuivie de maniére active, comme le 
programme de sécurité de la vieillesse, le 
programme de santé pour les Indiens et les 
Territoires du Nord-ouest ainsi que le pro- 
gramme des aliments et drogues; il y a un 
bon nombre d’autres secteurs oti les améliora- 
tions sont évidentes. 

J’en mentionnerai quelques-uns; Le 
Régime de pensions du Canada—Etant donné 
que ce régime arrive 4 échéance, il y a un 
nombre de Canadiens de plus en plus grand 
qui deviennent admissibles A ces avantages. 


bi 
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2 started in February, 1968, while payment of 
| Disability benefits will begin in February 
# 1970. In addition, the gradual lowering of the 
| age limit for the payment of retirement pen- 
sions will mean that, as of January 1, 1970, 
persons aged 65 will be eligible for retirement 
benefits. Planning for the increase in adminis- 
trative responsibilities brought about by the 
full implementation of the Plan is a continu- 
ing process, which is being actively pursued. 


e@ 1545 


-_ Another area is the Health Costs and Hos- 
pital Insurance. In. -Hebruary,! 1969,.) 1 
‘announced the names of the members of the 
seven task forces set up as a result of the 
recommendation of the November Conference 
of Canadian Ministers of Health to examine 
factors in the costs of health services in Cana- 
da. These task forces include federal and pro- 
vincial representatives as well as professional 
persons from related health fields. Satisfacto- 
ry progress has been made to date by the 
task forces and their final reports are expect- 
ed later this year. 


¢ 


Welfare Program is another area. Four fed- 
eral-provincial study groups have been set up 
to examine and make recommendations on 
_ improving welfare programs generally. These 
_ study, or working, groups are concerning 
themselves with such factors as costs of wel- 
fare programs, the issues involved in a devel- 
opmental approach to public assistance, 
research into the problem of alienation of 
welfare recipient and the criteria for institu- 
tional care and community services. 


Air Pollution—steps are now underway to 
bring forward appropriate federal legisla- 
tion in the field of air pollution. The 
Department, within its environmental health 
group is expanding its air pollution program 
in several areas, in co-operation with the 
other interested federal departments and with 
the provinces. 


Food and Drug Services—I have already 
mentioned that additional resources, in the 
form of money and manpower, have been 
given to the Food and Drug Directorate to 
increase its capability to monitor imported 
drugs. In addition, and in anticipation of the 
enactment of the Hazardous Products Bill, the 
Directorate will provide advisory, analytical 
and research services to the Department of 
Consumer and Corporate Affairs. 


Fitness and Amateur Sport—l have 
received from the Chairman, Dr. Harold Rea, 
| the report of the Task Force on Sports for 
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Le paiement d’allocations aux survivants a 
commencé a étre versé au mois de février 
1968 et celui des allocations aux invalides 
commencera en février 1970. En outre, au 1°* 
janvier 1970 les personnes qui ont 65 ans 
auront droit aux prestations de retraite par 
suite de la diminution constante de lage 
limite pour ce régime. La planification en vue 
de Vaugmentation des responsabilités admi- 
nistratives amenées par Vapplication du 
Régime se poursuit dans le cadre de ce 
régime. 


Les frais W@hygiene et Vassurance-hospitali- 
sation. En février 1969, j’ai annoncé les noms 
des membres de sept groupes d’étude créés, 
par suite de la recommandation de la Confé- 
rence de novembre des ministes canadiens de 
la santé pour étudier les facteurs relatifs aux 
couts des services de santé au Canada. Ces 
groupes comprennent des représentants fédé- 
raux et provinciaux, de méme que des pro- 
fessionnels des secteurs connexes. On a réa- 
lisé des progrés satisfaisants dams ce domaine 
et nous attendons vers la fin de l’année le 
rapport de ces groupes. 


Programme du bien-étre social—Quatre 
groupes d’étude fédéraux-provinciaux ont été 
eréés pour examiner et faire des recomman- 
dations en vue d’améliorer les programmes de 
bien-étre. Ces groupes s’intéressent aux fac- 
teurs tels que les programmes de bien-étre; 
les conclusions de l’étude sur assistance 
publique, la recherche dans le domaine de 
Valiénation des titulaires du bien-étre social 
et les critéres relatifs au service des collecti- 
vités et des institutions. 


La pollution de Vair—On a pris des mesures 
pour faire adopter une loi fédérale dans ce 
domaine. Le Ministére, dans le cadre de son 
groupe sur la santé du milieu, a donné plus 
d’expansion 4 son programme sur la pollution 
de lair dans divers secteurs en collaboration 
avec divers autres ministéres fédéraux in- 
téressés et avec les provinces. 


Les services des aliments et drogues—J’ai 
déja mentionné que des ressources supplé- 
mentaires, humaines et financiéres ont été 
fournies A la direction des aliments et drogues 
pour accroitre la possibilité de contréles des 
drogues importées. En outre et en attendant 
adoption du bill sur les substances dange- 
reuses, la direction générale fournira des ser- 
vices cumulatifs, d’analyses et de recherches 
au ministére de la Consommation et des 
Corporations. 

Programme relatif a la santé et aw sport 
amateur—J’ai déja recu du président, le doc- 
teur Harold Rea, le rapport du Comité d’é- 
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Canadians and expect to be in a position to 
publish this report and table it, incidentally, 
before that in Parliament later this month. 
The report contains some positive recommen- 
dations which, after adequate study, will 
undoubtedly cause increased activity in the 
whole area of sports, fitness and recreation. 
There are many other areas of the Depart- 
ment’s operations where interesting develop- 
ments are taking place, but rather than con- 
tinue at length on the subject, I will leave it 
to the individual members of this Committee 
to pursue those programs of special interest 
to them. 


In conclusion, members may be interested 
in the Medical Research Council, which now 
reports to Parliament through the Minister of 
National Health and Welfare. 


The MRC is now a corporate body esta- 
blished by the Government Organization Act, 
1969. It continues to be the main channel for 
the provision of direct federal support for 
research in the health sciences in Canadian 
universities and affiliated institutions. 


This year for the first time the Medical 
Research Council will include provision for 
support of dental research in its activities, a 
function previously performed by the Nation- 
al Research Council. 

The purpose of the program of the Medical 
Research Council is to contribute to the 
improvement of the quality of health care 
available to Canadians. To this end it supports 
high quality research conducted in Canadian 
schools of medicine, dentistry and phar- 
macy and in associated hospitals and. insti- 
tutes. The Council supports students of high 
academic standing who are continuing their 
research training. It also provides support 
for a limited number of investigators under- 
taking research of high scientific merit. 


These activities are directed towards the 
production of adequate numbers of well 
trained practitioners and teacher-scientists for 
Canadian needs and towards the provision of 
the high quality research environment which 
is an essential part of higher education in the 
health sciences and a necessary adjunct to the 
provision of good health care. 


Those are my remarks, Mr. Chairman. 
Thank you very much. 


The Chairman: Thank you very much, Mr. 
Munro. The meeting is open for questions, 
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tude sur les sports au Canada et je crois étri 
en mesure de publier ce rapport vers la fiz 
du mois et le présenter au Parlement. Le rap: 
port renferme des recommandations positive: 
qui, aprés des études adéquates, augmente. 
ront sans doute l’activité dans le secteur des 
sports, de la santé physique et des loisirs. 


Il y a plusieurs autres secteurs auxquels 
s’intéresse le Ministére mais plutét que de 
continuer a vous énumérer tout ceci, je 
demanderai aux membres du comité de me 
poser les questions qui les intéressent 


particuliérement. | 
{i 


| 

En conclusion, les députés seront peut-étre 
intéressés de savoir ce qui se passe au Conseil | 
de recherches médicales qui fait maintenant) 
rapport au Parlement par Ventremise du. 
ministre de la Santé nationale et du Bien-étre. 
social. | 

Ce service est un organisme constitué par 
le gouvernement en 1969 par la Loi de Vorga= | 
nisation du gouvernement. Il continue ca 
le principal canal d’acheminement de J’aide 
fédérale directe en vue de la recherche dans. 
le domaine des sciences médicales aux uni- | 
versités canadiennes et aux _ institutions) 
affiliées. | 

Cette année, pour la premiére fois, le Con: 
seil des recherches médicales s’occupera du | 
secteur de la recherche dentaire qui relevait 
auparavant du Conseil de la recherche © 
nationale. el 


Le but du programme du _ Conseil de 
recherches médicales est d’aider A améliorer | 
la qualité des soins médicaux dispensés aux 
Canadiens. A cette fin, il aide les recherches 
de haute qualité dans les diverses facultés de 
médecine du Canada, dans les facultés d’art — 
dentaire et dans les facultés de pharmacie 
ainsi que dans les hépitaux et instituts. Le 
Conseil continue d’aider les étudiants avancés _ 
dans leurs études de continuer leur stage de 
recherches. I] fournit aussi un appui considé- 
rable a un nombre limité de chercheurs qui 
ont entrepris des recherches de haute valeur | 
scientifique. 


Ces activités sont orientées vers la produc- 
tion d’un nombre suffisant de practiciens et 
d’enseignants scientifiques bien formés pour } 
répondre aux besoins des Canadiens et A cette — 
fin, en vue de fournir un milieu qui favorise 
une recherche de haute qualité qui est essen- 
tielle 4 un enseignement supérieure des scien- 
ces de l’hygiéne et un complément aux bons 
soins médicaux. } 

Voila les remarques que je désirais faire, 
monsieur le président. Je vous remercie. 


Le président: Je vous remercie beaucoup 
monsieur le ministre. La période de question 
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® put before we do so I would like to inform 
‘f the Committee that the Minister has to attend 
ag very important meeting within the next 
't fifteen minutes. He is prepared to stay here 
th for ten to fifteen minutes, but he mentioned 
also that he would come back if it were 
‘deemed necessary. If everyone is agreeable 
4 we will proceed with the questioning, but it 
:¢ will last only ten minutes. 


 .@ 1550 
} Some hon. Members: Agreed. 

Mr. Robinson: I will only take a couple of 
' minutes so that others will have an opportun- 
ity to ask the Minister some questions. I won- 
der what is the estimated increase for the 
| Canada Pension Plam when it is fully 
i, implemented? 


Mr. Munro: In benefits? 
Mr. Robinson: Yes. 


Mr. Munro: I would have perceived that 
the benefits were going to increase substan- 
tially year by year. Has this been calculated 
as to what we can anticipate next year and 
‘the following year and so on as the progres- 
sion of payments becomes higher as more 
people are receiving benefits? 


Mr. Monteith: In fact when the Pension 
Plan came into being there was a projection 
at that time. When we were discussing the 
| original plan there was a projection of how 
_ much it would cost each succeeding year. 


Mr. Munro: We tried to get some of these 
“figures out, but it was calculated over the 

actuarial tables we had and so on over a 
ten-year period to get to mature benefits. You 
want to know what the maximum benefit will 
be after ten years or the cost of the over-all 
plan? 


“Mr; Robinson: The reason I asked the ques- 
tion, Mr. Chairman, is because there are a 
number of programs that I understand are 
being entered into by the government where 
the costs are going to escalate tremendously 
within the next few years. I think that we 
should have some figures indicating what the 
cost is going to be to the taxpayers to support 
this kind of program. 

_ The Canada Pension Plan is only one; 
Medicare will be another and so on. 


_ Mr. Munro: Of course, the Canada Pension 
Plan, as you are aware, is a wage- -related 
plan and there are contributions made to it 
by the employer and the employee that 
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est commencée. J’aimerais pourtant informer 
le Comité que le ministre doit assister 4 une 
réunion importante d’ici quinze minutes. Il 
est disposé a rester ici dix ou quinze minutes 
mais il indique qu’il reviendra plus tard si 
c’est nécessaire. Si tout le monde est d’accord, 
nous allons procéder 4a la période de questions 
qui ne durera que dix minutes. 


Des voix: Approuvé. 


M. Robinson: Je ne vais prendre qu’une 
couple de minutes, de facon 4 permettre a 
d’autres d’interroger le ministre. Je me 
demande quelle est laugmentation prévue 
pour le Régime de pensions du Canada quand 
il sera entiérement appliqué? 


M. Munro: Des avantages? 
M. Robinson: Oui. 


M. Munro: Je pense que les avantages s’ac- 
croitront considérablement d’année en année. 
Est-ce qu’on a calculé ce qu’on peut prévoir 
Vannée prochaine, et l’autre et ainsi de suite a 
savoir si la progression des paiements aug- 
mentera au fur et 4 mesure qu'il y aura plus 
de bénéficiaires du Régime de pensions? 


M. Monteith: Une extrapolation a été faite 
quand le premier régime est entré en exer- 
cice. Quand on a discuté le régime original, 
on a fait une projection destinée 4 connaitre 
le cout pour chacune des années suivantes. 


M. Munro: Nous avons essayé d’obtenir ces 
chiffres, mais ceci a été calculé d’aprés des 
tables d’actuariat sur une période de dix ans, 
de telle sorte qu’on les obtiendra quand les 
prestations seront arrivées a échéance. Vous 
voudriez savoir quelle sera le maximum des 
prestations aprés dix ans? ou le cotit du plan. 


M. Robinson: Monsieur le président, j’ai 
posé cette question parce qu il_y a un certain 
nombre de programmes, je crois, qui sont 
inaugurés par le gouvernement et dont le cout 
augmentera considérablement d’ici quelques 
années. Je pense qu’on devrait nous fournir 
quelques chiffres indiquant les frais que le 
contribuable devra payer pour ces program- 
mes. Le Régime de pensions du Canada, n’en 
est qu’un, Vassurance-maladie en est un autre. 


M. Munro: Naturellement, le Régime de 
pensions du Canada est relié au salaire. Les 
cotisations sont versées au Régime par l’em- 
ployeur et par VYemployé, de fagon a financer 
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finance the Plan and fund the Plan and pro- 
vide for the benefits. In that sense it is not a 
direct charge against governmental revenues. 


Mr. Robinson: Possibly for the next day we 
could have some figures on this. 


Mr. Monteith: May I ask a supplementary 
on this? 


Mr. Robinson: Certainly. 


Mr. Monteith: Is it not true that the projec- 
tions at the time the Plan was originally 
being discussed were that the Plan would be 
self-sustaining, in fact, would accumulate sur- 
plus up until—I have forgotten the period— 
the late 1980’s or something like that. 


Mr. Munro: IJ think Mr. Robinson that Mr. 
Monteith is relating the Canada Pension Plan 
to other programs. You mentioned Medicare 
and the Canada Assistance Plan. It is not that 
type of governmental program. It is a funded 
plan in which as has been indicated revenues 
pile up. We have all these tables that we can 
let you have which illustrate that the fund 
piles up to take care of claims for benefits in 
the future. 


This fund is used to loan money to the 
provinces for whatever projects they may 
have. They borrow against the fund but it is 
not in a sense an outlay out of the Consolidat- 
ed Revenue Fund like the other programs you 
were talking about. 


Mr. Robinson: Is your Department contem- 
plating the computerizing of all Canadians in 
utilizing their social insurance number? 


Mr. Monteith: They are just going to make 
a number out of us all. 


Mr. Munro: When you say, “Computerize 
Canadians” are you asking if we have compu- 
ters that have programmed through the names 
of Canadians and assigned a number to iden- 
tify them by within government circles? 


Mr. Robinson: As I understand it, most 
Canadians now do have a social insurance 
number. 


Mr. Munro: Right. 


Mr. Robinson: It seems to me that most 
programs on the provincial level or federal 
level or whatever level it may be are using 
the social insurance number as a means of 
identifying the individual and as a means of 
obtaining information on every individual. It 
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le Régime et a assurer les prestations. En ce 
sens, ce n’est pas tiré directement du Trésor. 


M. Robinson: Peut-on avoir des chiffres a 
ce sujet, demain? 


M. Monteith: Est-ce que je peux poser une, 
question complémentaire? 


M. Robinson: Certainement. 


M. Monteith: N’est-il pas exact que les pro-| 
jections faites quand au Régime de pensions. 
du Canada a été mis en question, révélent © 
que le Régime devrait avoir un financement. 
autonome et accumulerait des excédents d’ar- 
gent, jusqu’a, j’ai oublié la date, mais je) 
pense vers 1990. | 


M. Munro: Monsieur Robinson, je crois que | 
M. Monteith rattache le Régime de pensions 
du Canada a d’autres programmes tels que) 
Vassurance maladie et le Régime d’assistance | 
du Canada. Ce n’est pas le méme genre de 
programmes. C’est un régime consolidé par 
lequel, comme on Ila indiqué, les recettes 
s’accumulent. Nous avons toutes ces tables” 
que nous pouvons vous fournir, qui illustrent | 
les sommes d’argent accumulées pour répon- | 
dre aux plaintes en vue d’une indemnisation 
future. | 

Cet argent est prété aux provinces pour les | 
projets qu’elles ont. Cet emprunt n’est pas — 
nécessairement une mise de fonds du Revenu | 
consolidé comme tous les programmes dont 
vous parlez. 


M. Robinson: Est-ce que le Ministére songe ~ 
a adopter le systéme d’ordination de tous les 
Canadiens, en prenant le numéro d’assurance © 
sociale? 


M. Monteith: Nous allons tous devenir cag i 
numéros? 


M. Munro: Est-ce que vous voulez dire 
que nous avons des ordinateurs ot l’on emma- | 
gasine tous les noms des Canadiens et auquel — 
on a assigné un numéro pour les identifier au 
gouvernement? 


M. Robinson: D’aprés ce que je crois savoir, _ 
la plupart des Canadiens ont un numéro d’as- | 
surance sociale. 


M. Munro: C’est exact. 


M. Robinson: Il me semble que la plupart © 
des programmes au niveau provincial ou 
fédéral ou quel que soit le niveau, d’ailleurs, 
se servent du numéro d’assurance sociale — 
pour identifier une personne et pour obtenir 
des renseignements sur chaque individu. Ceci 
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seems to me we could create a great deal 
more efficiency if we used this means to look 
after our programs. In other words, as a child 
is born, for instance, he receives a social 
insurance number... 


e 1555 
' An hon. Member: No, no. 


a. 


| Mr. Robinson: ...and is computerized from 
then on until he dies. Then he would be struck 
off the list. 


Mr. Munro: There may be greater efficien- 
. if we computerized each child with a 


umber from the day he is born, but I do not 
ow how politically acceptable it would be. 
Mr. Monteith: Mr. Chairman, I had a 
grandson born two weeks ago and I would 
jate like hell to see him given a number at 


this stage. 


4 An hon. Member: Number 007. 


The Chairman: Especially if he is like his 
grandfather. 


_ Mr. Robinson: With respect, Mr. Chairman, 
[am thinking a little further ahead than what 
my friend has suggested here. I will give you 
a perfect illustration from my files. A family 
are receiving welfare allowances because the 
wife and the husband are supposed to be 
separated; the man is receiving unemploy- 
ment insurance benefits because he is sup- 
posed to be unemployed and he is also work- 
ing part time; also they are collecting other 
bits of assistance from groups in the com- 
munity as well. Now, if all this was correlat- 
d through a social insurance number and 
computerized we would know immediately 
what benefits they were receiving or whether 
they had this kind of entitlement. 


I am thinking of the efficiency that could be 
derived from this and I am thinking also of a 
statement made by you some time previously 
to the effect that we were going to take a 
good look at all our social insurance programs 
and all our welfare schemes to try to work 
out something much more compatible and 
equitable with all levels of government. 


Mr. Munro: There is no question that there 
could be a greater degree of co-ordination 
between all our programs both at the federal 
and provincial level. As I have indicated, and 
I think you made reference to some remark 
of mine, we now have under consideration I 
think a very thorough review of all our pro- 
ams with the idea in mind of examining 
their deficiencies, not only in terms of exam- 
ining elements as to the efficiency in their 
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entrerait dans le cadre des programmes. I] me 
semble que l’on pourrait créer beaucoup plus 
defficacité en nous servant de ce moyen-la 
pour étudier nos programmes. Dés qu’un 
enfant naitrait, par exemple, il aurait un 
numéro d’assurance sociale... 


Une voix: Non, non. 


M. Robinson: ...et 
jusqu’a ce qu'il meurt, 
supprimé de la liste. 


M. Munro: Peut-étre que ce serait plus 
efficace si chaque nouveau-né était enregistré 
sur ordinateur mais. Je ne sais pas si cela 
pourrait étre accepté sur le plan politique. 


serait emmagasiné 
ou il serait alors 


M. Monteith: Un petit fils est né il y a deux 
semaines et je répugnerais a l’idée qu’on lui 
donne un numéro a cet age. 


Une voix: Le numéro 007. 


Le président: Le particulier s’il ressemble a 
son grand-pére. 


M. Robinson: Avec tout le respect qui m’a- 
nime monsieur le président, je songe un peu 
plus loin que ce que croit le député. J’en tire 
une illustration de mes dossiers. Une famille 
recoit des allocations du bien-étre social parce 
que la femme et le mari sont sensés étre 
séparés; le mari touche des prestations d’assu- 
rance-chomage parce qu’il est chomeur et il 
travaille A temps partiel, ils recoivent en 
outres d’autres formes d’assistance de la part 
de certains groupes de la place. Si l’on utilisait 
le numéro d’assurance sociale, et si on l’enre- 
gistrait sur ordinateur, on pourrait donc 
savoir exactement ce qu’ils recoivent et ce a 
quoi ils ont droit. 


Je pense Aa J’efficacité qui en découlerait et 
A une déclaration que vous avez faites il y a 
peu de temps 4 l’effet que nous allons étudier 
tres attentivement nos programmes d’assu- 
rance sociale et tous nos programmes de bien- 
étre, de facon A ce qu’il y ait un meilleur 
avancement entre les divers niveaux de gou- 
vernement, 


M. Munro: I] n’y a pas de doute qu’il pour- 
rait y avoir un plus haut degré de coordina- 
tion entre nos divers programmes a I|’échelle 
fédérale et provinciale. Comme je l’ai dit—ie 
pense que c’est ce A quoi vous faites allusion, 
nous faisons actuellement une étude complete 
de tous nos programmes et nous songeons a 
en évaluer non seulement l’efficacité adminis- 
trative et de fonctionnement, mais aussi le 
régime des prestations, s’il y a chevauche- 
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administration and operation but in their 
benefit structures; the question of whether 
they are overlapping one with another and 
the question of whether they are really get- 
ting money to those who are in need. 


We are exmining all those programs with 
those criteria in mind and the government 
has the study under active consideration at 
the present time. 


Mr. Robinson: I have only one further 
question, Mr. Chairman. In view of the fact 
that the Department is now called the 
Department of Health, Welfare and Social 
Affairs, is your Department, Mr. Munro, con- 
templating the setting up of a social research 
council? 


Mr. Munro: I would like to know where 
you got the information that the Department 
was health, welfare and social affairs. It may 
not be a bad idea but I do not think it is to 
my knowledge. It is still the Department of 
Health and Welfare. 


Leaving that observation of yours aside, the 
latter part of your question was: do we con- 
template setting up a social research council? 
Under the government reorganization bill you 
may have noticed that we have a Welfare 
Advisory Council. We set it up in a new way 
and disbanded the old welfare council. We 
are now empowered to have 21 members on 
this body who can advise the Minister on 
matters that he refers to it. They can also 
initiate consideration of matters on their own 
and forward their views. to the Minister, 
irrespective of whether he has asked for their 
advice in these particular areas or not. 


We think this Council will be very much 
socially oriented and will take into account 
the social implications of all our programs. As 
I have indicated, many of these task forces 
that we have set up with the provinces in the 
welfare field as a result of the last federal- 
provincial meeting of welfare ministers are 
very much concerned with the ‘social implica- 
tions of our programs and the whole question 
of alienation with reference to welfare reci- 
pients trying to go further in the developmen- 
tal approach to welfare and so on. | 

I do believe that we are setting up mech- 
anisms and procedures to give a great deal 
more emphasis in this area whether we have 
the name or not, in the sense of the purely 
technical name of the department. 


The Chairman: I see that your 10 minutes 
has elapsed. Has someone else a question? 


Mr. Monteith: Mr. Robinson mentioned the 
Canada Pension Plan; at some future meet- 
ing, could we have an up to date picture of 
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ment et si on donne l’argent a ceux qui en ont 
vraiment besoin. 


| 


En somme, nous étudions tous ces program-— : 
mes en tenant compte de ces divers critéres,| . 
et le gouvernement examine attentivement) . 
ces questions-la. 


M. Robinson: J’ai une seule autre question, 
monsieur le président. Etant donné que le | 
ministére a maintenant pour non «ministére’ 
de Santé nationale, du Bien-étre et des Affai- 
res sociales», est-ce que vous envisagez la_ 
création d’un conseil de la recherche sociale? 


M. Munro; Je ne sais pas d’ot: vous tirez le 
renseignement voulant que le ministére s’ap- 
pelle ainsi. Ce ne serait peut-étre pas une | 
mauvaise idée, mais que je sache, c’est tou- 
jours le ministére de la Santé nationale et du 
Bien-étre social. 


La deuxiéme partie de votre question était | 
la suivante: songez-vous a instituer un conseil | 
de la recherche en matiére sociale? En vertu 
du bill sur le remaniement du gouvernement, |_ 
vous avez peut-étre remarqué que nous avons 
un Conseil consultatif du bien-étre social. 
Nous Vavons remanié et aboli l’ancien conseil. 
Nous pouvons maintenant avoir 21 membres 
dans cet organisme, qui peuvent donner des 
conseils au ministre, sur les sujets, qu’il leur | 
confie. Ils peuvent aussi prendre T’initiative | , 
de certaines études et soumettre au ministre | 
leurs idées, méme si celui-ci n’a pas demande | 
leur avis a 'ce sujet. 


Nous pensons que ce conseil sera trés | | 
orienté sur les affaires sociales et qu’il tiendra | 
compte des incidences sociales de tous nos 
programmes. Comme je lai indiqué, la plu | 
part des comités d’étude que nous avons créés | 
avec les provinces dans le domaine du bien- 
étre social, 4 la suite de la conférence fédé 
rale-provinciale des ministres sur les affaires 
sociales, ces groupes étudient la question de | 
lalinénation relative aux bénéficiaires en. 
essayant d@approfondir la question de bien- ; 
étre et ainsi de suite. Je crois que si nous | 
créons des mécanismes, des rouages, nous | 
pourrons insister d’avantage sur cette ques- \ | 
tion et, que nous ayons le nom ou non, dans | 
le sens: du terme purement technique du | 
ministére. | 


Le président: Je veux demander A quel- 
qu’un d’autre s’il a des questions a poser. 
M. Monteith: M. Robinson a parlé du 
régime de pension du Canada. Est-ce que 
nous pourrions avoir une idée:de la situation — 
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lust what has happened, what moneys have 

some in, what moneys have gone to the prov- 

neces and so on; just an up to date statement 

of this. 

Mr. Munro: The Department of Revenue 
der the Act, as you know, does a lot of this 

nut we can get that information I think. We 

iave all the figures. 


i Mr. Monteith: Fine. 


Mrs. MacInnis (Vancouver-Kingsway): I 

ould like to know approximately when you 
hink your review of the existing programs 
will be ready. 


Mr. Munro: Well, I might hazard a guess. 
Df course, as you are aware, Mrs. MacInnis, 
the “when” is not solely up to me. 


_Mrs. MacInnis (Vancouver-Kingsway): No, 
‘understand. 


Mr. Munro: I think hopefully sometime this 
‘all or the latter part of the year. 


Mrs. MacInnis (Vancouver-Kingsway): 
ell, may I inquire whether the Canadian 
Welfare Council is doing a number of studies 
which will be used in making this review? Is 
t tied in? Are some of its studies tied in with 


‘his review? 

“Mr. Munro: Their main study, that we gave 
, sizeable contribution to, was published. It 
ame out here, you will recall, approximately 
six weeks ago. A tremendous amount of 
resources from the Welfare Council were 
allocated to this particular study. We are 
ising this report and their conclusions in 
terms of input into our own report. We are 
considering its recommendations and the 
depth of its studies and so on in helping us to 
form some of our own conclusions. 


“Mrs. MacInnis (Vancouver-Kingsway): May 
Tt ask whether serious consideration is being 
given to their recommendation for a guaran- 
teed income, that we work toward a guaran- 
teed annual income? 

' Mr. Munro: Well, without detracting at all 
from the Welfare Council, I think you would 
agree that the concept of a guaranteed annual 
income is not a novel one and has been seri- 
usly entertained by many people in the 
ocial welfare area and the political area. In 
terms of any over-all review I have indicated 
as going on in terms of all our welfare pro- 
era and the job they are doing, you 
would, of necessity, have to consider the mer- 
its and demerits of the guaranteed annual 
income, if for no other reason than that it 
would be a base against which you could test 
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actuelle. Quels sont les fonds dans la caisse, 
et quelles sommes' sont allées a ’ Ontario? 


M. Munro: Le ministere du Revenu, en 
vertu de sa loi, s’occupe beaucoup de cela. 
Nous pouvons avoir ces renseignements pour 
vous. Nous avons tous ces chiffres. 


M. Monteith: D’accord. 


Mme MacInnis (Vancouver-Kingsway): 
Quand pourrez-vous faire la revue des pro- 
grammes actuels. 


M. Munro: Je peux peut-étre vous dire 
quand, mais vous savez que cela ne tient pas 
qu’a moi. 

Mme MacInnis (Vancouver-Kingsway): Oui, 
je comprends. 


M. Munro: J’espére que ce 
automne ou vers la fin de l’année. 


sera cet 


Mme MacInnis (Vancouver-Kingsway): 
Est-ce que le Conseil canadien du bien-étre a 
effectué des études qui seront liées a vos 
travaux? 


M. Munro: La principale étude a laquelle 
nous pouvons contribuer est celle dont on a 
parlé ici il y a six semaines, n’est-ce pas. Ily 
a eu beaucoup de ressources qui ont été 
aiccordées a cette étude du Conseil canadien 
du bien-étre et nous lisons ce rapport, nous 
étudions ces constatations, nous tenons 
compte des propositions dans notre propre 


étude et nous en tirons nos_ propres 
conclusions. 
Mme MacInnis (Vancouver-Kingsway): 


Est-ce gqu’on songe sérieusement a tenir 
compte des recommandations qui ont été for- 
mulées A ’égard du revenu annuel garanti? 


M. Munro: Dans le domaine du bien-étre, il 
faut dire que la conception du revenu annuel 
garanti n’est pas tout a fait nouvelle. On ya 
déja songé dans certains secteurs de bien-étre 
social et il y a eu une étude globale qui se 
poursuit 4 ce moment de tout le programme 
de bien-étre et, bien sir, il faut considérer les 
avantages et les désavantages de ce revenu 
pour la raison, du moins, qu’il faut étudier 
Vefficacité de nos propres programmes et les 
propositions qui sont faites en ce moment et 
qui entrent dans le contexte de létude. 
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the efficiency of your own program. You 
would look into its merits to find whether it 
could cure any defects in your current 
proposal. So that, yes, it is very much part of 
the over-all study. 


Mrs. MacInnis (Vancouver-Kingsway): 
What I had in mind was, perhaps, not an 
over-all application, but there was some 
thought, I believe, in their report that it 
might be tried with certain groups in the 
population on a trial basis. 


Mr. Munro; Yes. 


Mrs. MacInnis (Vancouver-Kingsway): 
Groups now covered by other programs 
perhaps? 


Mr. Munro: Yes. Of course, the principle of 
a guaranteed income has really been embod- 
ied in a partial way. Let me put it this way, 
the philosophy behind the guaranteed income 
supplement to the old age pension gives us 
some experience administratively in how 
these things would work. That concept is part 
of that increase inasmuch as the guaranteed 
income supplement is not tied to a means or 
needs test, but rather an income test. We are 
picking up some experience in that area. In 
any over-all review, as I said, that is going on 
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in the guaranteed annual income area, we can 
look to other nations. We know in the United 
States, for instance, that they have the New 
Jersey study which is an actual project taking 
a whole segment of people and putting them 
on this type of program. There are many 
research programs that are being conducted 
that we are aware of and we are studying 
their implications. 


The Chairman: Thank you, Mr. Munro. We 
know that you have to leave; you may do so 
now if you wish. 

Mr. Munro: I hope you will forgive me. I 
will be pleased to come back again. 


The Chairman: He is leaving alone; he is 
not leaving with the officials of the Depart- 
ment. They will stay with us under the direc- 
tion of the Deputy Minister, Dr. Willard. 
Shall Item 1 stand? 


Item 1 stood. 


Mr. Osler: Could I ask a question apropos 
what the Minister has just been asked? 


The Chairman: To Dr. Willard? Yes. 
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Mme MacInnis (Vancouver-Kingsway): Je 


on a songé dans le rapport de garantir ce 
revenu a certains groupes de la population a. 
titre d’essai. 


M. Munro: Oui. 


Mme MacInnis (Vancouver-Kingsway): Des. 
gens qui ne sont pas couverts par les autres 
programmes, peut-étre? f 


M. Munro: Oui. Le principe d’un revenu ) 
annuel garanti se trouve, de facon partielle,’ 
mettons la philosophie qui sous-entend le reve-| 
nu annuel garanti, se trouve dans la pension’ 
de vieillesse, par exemple. On se demande com-| 
ment les choses iront sur le plan administra-_ 
tif. Ce concept fait partie de la hausse, dans 
la mesure ot le revenu annuel garanti n’est 
pas lié aux moyens de ressource, mais consti- 
tue plutot une évaluation du revenu. Nous. 
avons une certaine expérience maintenant / 
dans ce secteur et pour toute étude globale 
qui se poursuit actuellement dans le secteur | 
des revenus, nous voyons ce qui se fait dans 
les autres pays; aux Etats-Unis, par exemple, 
il y a une étude au New-Jersey, ol ce pro- 
gramme a été appliqué a un certain nombre | 
de gens. On étudie bon nombre de secteurs de 
recherches pour la mise en ceuvre d’un tel! 
programme. i 


Le présideni: Merci monsieur le ministre. | 
Je sais que vous devez partir. Je vous le 
permets. { 


M. Munro: J’espére que vous m’excuserez - 
mais j’ai d’autres engagements. 


Le président: Il est le seul 4 partir. Les au- | 
tres: fonctionnaires du ministre resteront ici et 
vous pourrez adresser vos questions au sous- | 
ministre, monsieur Willard. Le crédit numéro | 
1 est-il réservé? 


Le crédit 1 est réservé. 


M. Osler: Pourrais-je poser une question au‘ 
sujet de ce que le ministre vient de 
demander? : 


Le président: A M. Willard? Oui. 
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Mr. Osler: Yes, to Dr. Willard. Perhaps this 
matter is too academic and I just do not 
understand it, in which case give me a refer- 
ence and I will read up on it and not waste 
time. However, we do get letters from people 
complaining that the Old Age Assistance Plan 
under a means test that is unfair. As I 
Ng 


nderstand what they are talking about, if 
ou own a piece of property or bonds, or 
things that are readily identifiable then you 
immediately have to whittle them down to 
the point where your income comes within 
$1,200 or something like that; whereas, if you 
own bits and pieces of stocks and other hold- 
ings that are less identifiable and presumably 
with the income paid in small enough drib- 
bles so that no T1’s are filed or whatever you 
would get away with it. Is this true; is there, 
in fact, an inequity due to some kind of 
loophole? 


Dr. J. W. Willard (Deputy Minister, Depart- 
ment of National Health and Welfare): Mr. 
Chairman, I think we have to distinguish 
between the guaranteed income supplement 
hich is on an income test and old age assist- 
lance which is on a means test. 


Mr. Osler: This is old age assistance. 


Dr. Willard: In the case of old age assist- 
tance, part of the means test does involve this 
question of assets and how you deal with 
them. Some of the criticisms you have men- 
tioned have been criticisms of old age assist- 
ance. However, with the lowering of the age 
in the Old Age Security Program from 70 to 
65, the Old Age Assistance Program in being 
eliminated a year at a time. By January, 1970, 
the last step will have been taken and there 
will no longer be an Old Age Assistance 
program which takes into account assets on 
‘the basis that you mentioned. 


Mr. Osler: In fact, the means test will be 
eliminated? 

Dr. Willard: That is correct, for Old Age 
Assistance. 

Mr. Olser: Thank you. 


Mrs. MacInnis (Vancouver-Kingsway): I 
have a few more questions about old age pen- 
sions unless some other people want to ask 
questions. 


The Chairman: Go head. 
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[Interprétation] 


M. Osler: Oui, 4 M. Willard. Peut-étre que 
cette question est trop abstraite et que je ne 
la comprends pas assez bien. Dans ce cas, 
vous pourrez me renvoyer a un document 
quelconque et je ne vous ferai pas perdre 
votre temps. De toute fagon, vous recevez des 
lettres, ot des gens se plaignent que le nou- 
veau régime de pension requiert une preuve 
queleonque de moyen de revenu qui est 
injuste. Si vous avez une propriété ou des 
obligations queleconques, il faut, par exemple, 
si votre revenu est de 1,200 dollars par année 
et si vous détenez des actions ou des obliga- 
tions quelconques qui sont reconnaissables, 
vous devez immédiatement en diminuer la 
somme a $1,200 ou & un montant semblable, 
tandis que si vous possédez quelques actions 
et valeurs éparpillées et qui sont moins recon- 
naissables et que le revenu soit versé en mon- 
tants si minimes que vous n’avez pas a rem- 
plir de formules T1, n’est-ce pas une injustice 
due a une sorte d’échappatoire? 


Dr J. W. Willard (Sous-minisire, ministére 
de la Santé nationale et du Bien-étre social): 
Monsieur le président, je crois qu’il faut dis- 
tinguer entre le supplément du _ revenu 
garanti, pour lequel il faut ume preuve de 
revenu et le paiement de la sécurité pour la 
vieillesse, pour lequel il faut ume preuve de 
subsistance. 


M. Osler: 
vieillards. 


Ceci est Jassistance aux 


Dr Willard: Dans ce dernier cas, avant que 
les preuves soient faites, il y a la question des 
biens A considérer. Et certaines critiques, 
dont vous venez de faire mention, s’appli- 
quaient au paiement de sécurité pour la vieil- 
lesse. Mais maintenant qu’on a diminué l’age 
de 70 a 65 ans, on élimine progressivement, 
d’année en année, le programme de sécurité 
de la vieillesse, et en janvier 1970, nous en 
serons a la derniére étape. Il n’y aura plus de 
programme de sécurité de la vieillesse qui 
tient compte des biens sur la base que vous 
venez de mentionner. 


M. Osler: Par conséquent on éliminera le 
test. 

M. Willard: C’est exact, pour la sécurité de 
la vieillesse. 

M. Osler: Merci. 


Mme MacInnis (Vancouver-Kingsway): 
J’ai d’autres questions sur les pensions de 
sécurité de la vieillesse, 4 moins que d’autres 
gens veuillent poser des questions. 


Le président: Non ¢a va. 
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[Text] 

Mrs. MacInnis (Vancouver-Kingsway): Is 
any thought being given to, or any attempt 
being made, by the Department to try to get 
the old age pensions fixed at a level that is at 
today’s living level with the cost of living and 
the standard of living. I think Dr. Willard 
would admit that there never was in the first 
instance any attempt to match the amount of 
the old age pensions with actual costs of liv- 
ing or levels of living? Is there any thought 
that it should be revised in accord with those 
two principles and tied to an escalating clause 
according o the cost of living? 


Dr. Willard: Mr. Chairman, any study or 
review of this question has to take this matter 
into account. It was a proposal such as this 
that was put forward by the Senate Commit- 
tee on Aging. There are very considerable 
difficulties and problems involved to strike a 
level that is adequate for all parts of the 
country, for high-cost areas, low-cost areas 
and so forth. I think it would be fair to say 
that any assessment of programs that involves 
the guaranteed annual income approach, 
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which is involved in the guaranteed income 
supplement, has to face up to this particular 
question. There are many ramifications and 
difficulties. 


It is quite true that in the past old age 
security was a contribution towards mainte- 
nance and it has never been really geared to 
an average level of maintenance. 


Mrs. MacInnis (Vancouver-Kingsway): In 
respect of that extra $500 exemption that peo- 
ple can claim when they get over seventy, is 
there anything going to be done to allow that 
to come down with the lowering of the pen- 
sion before it finally gets to age 65? Is there 
any hope of that? 


cannot 
of the 


Dr. Willard: Mr. Chairman, I 
announce the hopes and_ policies 
government. 


Mrs. MacInnis: I am sorry. I will have to 
withdraw that question. 


The Chairman: Are there any further ques- 
tions on Vote 1? 


Mr. Ritchie: In this matter of Health Ser- 
vice grants for medical complexes considera- 
ble difficulties seem to have arisen, the idea 
being that certain commitments were made 
and there now seems to be some doubt. 


Dr. Williard: Mr. Chairman, perhaps Dr. 
Lossing could comment at that. 


Health, Welfare and Social Affairs 


‘ 
April 17, 1969. 


[Interpretation] 

Mme MacInnis (Vancouver-Kingsway): A- 
t-on songé ou a-t-on tenté, au sein du minis-. 
tére, de fixer les pensions A un niveau qui 
tient compte du cott de la vie et du niveau 
de la vie moderne, parce qu’il semble qu’on a 
jamais tenté de faire correspondre le montant | 
de la pension au coat de la vie. A-t-on songé, 
a reviser le paiement selon ces deux principes | 
et a prévoir des dispositions ascendantes, d’a- 
pres le cot de la vie? : 


Dr Willard: Toute étude ou toute révision 
du genre doit tenir compte de cette question. 
D’ailleurs, le comité du Sénat sur le vieillisse- | 
ment a formulé cette proposition. Il y a beau- | 
coup de difficultés en cause. Qu’est-ce au juste 
qu’un niveau suffisant pour toute la région du | 
pays quand le niveau de la vie varie d’un coin 
a lautre du pays. Il est juste de dire, je) 
pense, que toute évaluation d’un programme | 
qui comprend un revenu annuel garanti ou 
qui comporte un supplément de revenu doit | 
tenir compte de ces deux questions. Mais il’ ¥ 
a beaucoup de ramifications et difficultés qui | 
se posent. W 


Il est vrai que dans le passé, les paiements | 
de sécurité de vieillesse consistaient en une | 
contribution pour l’entretien des gens. Elle 
n’était jamais reliée au niveau moyen de vie. | 


Mme Macinnis (Vancouver-Kingsway): | 
Est-il probable que le supplément de $500 que 
les gens peuvent réclamer lorsqu’ils sont agés i 
de plus de 70 ans, est-ce qu’il est possible que | 
cela soit aboli, avec la baisse de l’Age d’ad- y 
missibilité a la pension, avant qu’il n ’atteigne 
65 ans? Est-ce qu’on a quelque espoir a ce 
sujet? 


Dr Willard: Je ne peux vraiment répondre | 
a cette question, car il s’agit de la politiam 
du gouvernement. 


Mme MacInnis (Vancouver-Kingsway): Je 
suis désolée, je retire ma question. 


Le président: Y a-t-il d’autres questions au 
sujet du Crédit 1? 


M. Ritchie: Pour ce qui est des subventions © 
au service d’hygiéne, on semble éprouver > 
beaucoup de difficultés, étant donné que cer- | 
tains engagements ont été pris et qu’il oe | 
maintenant qu’ils soient douteux. t 


Dr Willard: Monsieur le président, peut- j 
étre que le D’ Lossing pourrait faire un com- 
mentaire a ce sujet. 


y avril 1969 


Texte] 

Dr. E. H. Lossing (Director General, Health 
isurance-Resources Branch): What was the 
-... Doctor? 


Mr. Ritchie: It is a very general one. Under 
ie Health Services grant for medical com- 
exes, as enunciated two, three or four years 
0, certain commitments were made to the 
rovinces I believe on a guaranteed five year 
vel but recently there has been some doubt 
thether the commitment by the federal gov- 
emmment will proceed beyond two years. Is 
iis right or wrong? What is the explanation 
f this misunderstanding or whatever it is? 


The Chairman: Dr. Lossing. 


Dr. Lossing: Mr. Chairman, the reference is 
) the Health Resources Fund. There has been 
limitation put on annual expenditures com- 
jencing in 1968-69. $37,540 million was avail- 
Je in that year for expenditure and a limi- 
tion of $37,500 million has been announced 
or the fiscal year 1969-70, so that during 
nese two years at least there will be this 
mitation placed on the amount of funds that 
an be spent on in those two years. 


Mr. Ritchie: Therefore, there is no guaran- 
se that there may be any funds available 
fter 1970, if the government so decides? 
‘hey are not committed to supplying the uni- 
ersities with funds beyond that. Or might it 


ve more or less, depending upon what the 
iecasion will be when it arises? 


Dr. Lossing: Mr. Chairman, the Health 
esources Fund made an amount of $500 mil- 
ion available over 15 years. What has hap- 
oo now is that because of the over-all 
nancial stringency there has been limitation 
laced on expenditures in these two years. It 
tas not been announced just at what level 
here might or might not be a restriction or 
imitation placed on the expenditure of funds 
n subsequent years but I think it would be 
ee certain that money will be available in 
whatever amount subsequently. 


‘Mr. Ritchie: I believe this pool is divided 
up amongst the provinces. However, a prov- 
nee like Ontario or Quebec, with many medi- 
tal complexes, can use up all their allotment 
nm one year whereas a smaller province with, 
say, only one university might be left out 
secause of its inability to make the necessary 


of its share, with the result that this money 
‘everts to the federal government. Is it nota 
fact that these smaller provinces may lose 
out? 
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[Interprétation] 

‘Dr E. H. Lossing (directeur général de la 
Direction des ressources en assurance-santeé): 
Pouvez-vous répéter votre question, docteur? 


M. Ritchie: La question est d’ordre trés 
général. En vertu du programme des subven- 
tions au service d’hygiéne, il y a trois ou 
quatre ans, on a pris certains engagements 
comme une garantie de 5 ans. Ces engage- 
ments s’adressaient aux provinces et mainte- 
nant on les a retirés et le gouvernement fédé- 
ral pourrait fort bien ne pas les prolonger 
au-dela de 2 ans. Est-ce vrai ou faux? Pour- 
riez-vous me donner une explication? 


Le présideni: Docteur Lossing. 


Dr Lossing: Il s’agit n’est-ce pas de la 
Caisse pour les ressources d’hygiéne. En 1968- 
1969, on a mis des restrictions sur les dépen- 
ses annuelles. Cette année-la, on a alloué une 
somme de $37,540 millions pour les dépenses 
et on a fixé un maximum de $37.5 millions 
pour l’année financiére 1969-1970, de facon 
que pendant ces deux années, au moins, il y 
aura une certaine restriction sur les dépenses. 


M. Ritchie: I] n’y a donc aucune garantie 
gwil y aura des fonds disponibles apres 1970 
si le parlement le désire. Il n’est pas tenu de 
donner des fonds aux universités apres cette 
période ou peut-étre plus ou moins le cas 
échéant, n’est-ce pas? 


Dr Lossing: Monsieur le président, le fonds 
qui est un certain montant disponible pour 15 
ans, ce qu’il arrive maintenant a cause des 
restrictions globales financieres du moment, il 
y a eu moins de dépenses en ces deux dernié- 
res années. On n’a pas annonncé a quel niveau 
on établira des restrictions sur les dépenses 
prévues & méme la caisse, mais il est presque 
certain gue des fonds seront disponibles plus 
tard. 


M. Ritchie: Il semble aussi que cette caisse 
est disponible 4 toutes les provinces, par 
exemple, le Québec ou VOntario, qui possé- 
dent plusieurs complexes médicaux peuvent 
utiliser tous les fonds dont ils ont besoin en 
une année, tandis qu’une province plus petite 
qui posséde, disons, une université, peut étre 
mise a l’écart, car elle ne peut faire toutes les 
dépenses voulues en un an pour faire sa part. 
Et par conséquent, cet argent reviendra au 
gouvernement fédéral et certaines de ces peti- 
tes provinces par conséquent pourraient y 


perdre. 
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[Text] 


Dr. Lossing: Mr. Chairman, to try to work 
out as equitable a way of distributing the 
money in 1968-69 as possible we made a sub- 
allocation of the $37,540 to each province. It is 
a fact that not all provinces were able to 
claim the total of their sub-allocation in the 
year 1968-69. We are looking at that. There 
was a discussion on this very point in the 
Health Resources Advisory Committee which 
met last week and this matter is being exam- 
ined to see whether it might be possible to 

. use money not expended in 1968-69 in a 
subsequent year, but there is no decision as 
yet on that point. 


Mr. Riichie: All I can say is that it does 
seem to cause considerable consternation in 
these medical centres. I hope that it can be 
worked out. Perhaps more explanation by 
the federal government might be of some 
value. 


i have a question on Indian health services. 
Under the medicare setup coming into effect 
across the country is the federal government 
using this as its paying agency? 


Dr. 5. H. Wiebe (Deputy Director General 
Medical Services): Are you asking whether 
the Indian is going to be the recipient of the 
same benefits as other citizens and that the 
whole machinery of the provincial insurance 
scheme will be put into effect? Is that the 
question? 


Mr. Ritchie: Roughly, yes. 


Dr. Wiebe: In other words, we intend to 
create a situation which would provide to 
Indians exactly the same services as to other 
citizens under these plans. 


Mr. Ritchie: Who will pay their premiums 
in those provinces that have premiums, 
assuming the Indian is unable to pay them 
himself? 


Dz. Wiebe: If the Indian meets the criteria 
against which we measure whether or not the 
Department will pay then we will pay; if he 
does not meet these criteria then other 
sources, probably his own first, will be 
tapped. 


Mr. Ritchie: So the distribution of any 
benefits to the Indians will be on the same 
basis as any other citizen of that province? 


Dr. Wiebe: That is right. We hope in our 
negotiations with the provinces in this regard 
to cleave to the statement in the legislation 


and Social Affairs April 17, 19. 


[Interpretation] 


Dr Lossing: Monsieur le président, po 
essayer de répartir équitablement les fon 
en 1968-69, nous avons fait des sous-alloe 
tions de ce $37,540 millions a chaque pr 
vince. I] est vrai que ce n’est pas toutes 1 
provinces qui ont pu se prévaloir de tous l 
fonds. J’entend pour 1968-69. Nous étudions_ 
question, il yaeu des entretiens a ce suj 
lors de la réunion du comité consultatif | 
cette question est toujours a l’étude pour vo 
s’il ne sera pas possible de faire prévaloir & 
fonds qui ne sont pas dépensés en 1968- 69, « 
de pouvoir les dépenser au cours des année 
subséquentes. Mais on n’a pas encore pris ¢) 
décision a ce sujet. 


M. Riichie: Tout ce que je puis dire, c’es 
que cela cause beaucoup de _ consternatio 
dans ces centres médicaux et jespére qu’o 
pourra régler le probléme bient6t. Peut-étr 
que le gouvernement pourrait donner plu 
d’explications, cela pourrait étre utile. 


Il y a un autre secteur qui m/’intéresse 
celui des services d’hygiéne pour les Indiens 
au titre de l’assurance frais médicaux qu) 
sera en vigueur dans tout le pays. Est-ce qui 
le gouvernement fédéral entend se servir de 
fonds a cette fin? 


Dr. S. H. Wiebe (sous-directeur général dei 
services médicaux): Que demandez-vous | 
juste? Si les Indiens pourront bénéficier de: 
mémes avantages que les autres Canadiens‘) 
Est-ce que les rouages des régimes d’assu:) 
rance provinciaux seront disponibles? Est-ce 
1a votre question? 

a 


Dr Wiebe: En d’autres mots, nous voulons| 
faire en sorte que les Indiens bénéficient des, 
mémes services que les autres citoyens au 
titre de ces régimes. | 


M. Ritchie: Oui, & peu prés. 


M. Riichie: Qui versera les primes dans les) 
provinces ct il y a des primes, en supposant 
que les Indiens ne peuvent les payer 
eux-mémes? 


Dr. Wiebe: Si l’Indien répond au critére en 
vertu duquel nous déterminons si le ministére 
peut faire les versements, alors il bénéficiera | 
de tous les avantages, sinon il y aura d’autres| 
sources, peut-étre ses propres ressources, qui: 
entreront en cause. 


M. Ritchie: Par conséquent, la distribution’ 
des avantages pour les Indiens se fera sur la! 
méme base que pour les autres citoyens de sa_ 


% 
t 


province, n’est-ce pas? 4 


Dr. Wiebe: C’est exact. Nous espérons que | 
lors des négociations avee les provinces A ce 
sujet, de nous en tenir aux déclarations 


aaa we hope to apply these to the Indian 
opulation. 


| Mr. Ritchie: How is the figure arrived at in 
granting to the provinces their share of medi- 
sare. Presumably, in Manitoba it is approxi- 
nately $27 per head. What is the financial 
formula by which each province’s share of 
medicare is calculated? 


' Dr. Lossing: The basis for the amount is 
20st incurred by a province and this is what a 
province will spend or is estimated to spend 
for insurance services—that is, services pro- 
vided by physicians to insured people in the 
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course of the year. We obtain information 
from all provinces—and this is assessed by our 
own people—and a determination is made of 
this estimate. Then that amount is divided by 
the insured population in the province. In the 
ase of a province which does not have a 
remium it is the net population, which is the 
total population as of October 1 excluding 
members of the armed services, the RCMP 
land inmates at federal penitentiaries. I am 
excluding Manitoba from this _ situation 
because there is a difference there, but if it is 
a premium province and if entitlement is con- 
ditional on payment of premiums, this is an 
estimate made by the province of the number 
of insured people throughout the year. 

In Manitoba, although it is a premium 
province, they have divorced entitlement 
er payment of premium, so that in Manito- 
ba the insured population is the whole net 
population. 


Mr. Ritchie: Under your formula, wealthy 
province people tend to get less than the 
poorer, do they not? Is there not some even- 
ing-up of grants? 


Dr. Lossing: I think, sir, you are referring 
to the fact that federal contributions will be 
made at 50 per cent of the national average. 


Mr. Ritchie: That is right. 


Dr. Lossing: I think what you say is true. A 
high cost province and a low cost province 
‘each will receive 50 per cent of the national 
average, so the effect will be that the high 
cost province receives less than half its total 
cost, while conversely a low cost province 
will receive more than half of its total costs. 


| Mr. Ritchie: Do you contribute to services 
ilized, such as laboratory and X-ray per- 


29916—34 


Santé, bien-étre social et affaires sociales 


837 


[Interprétation] 

faites par l’assemblée législative qu’il y ait 
des conditions uniformes qui s’appliqueront 
pour tous les Indiens. 


M. Ritchie: Je m’intéresse aux paiements 
faits aux provinces au titre d’assurance frais 
médicaux, par exemple, le Manitoba, combien 
établit-on le chiffre. Au Manitoba, c’est $27 
par téte d’habitant. Quelle est la base ou la 
formule financiére selon laquelle on établit 
pour les provinces, la proportion pour chaque 
habitant. 


Dr. Lossing: Cela dépend des cofits encou- 
rus par la province, c’est-a-dire ce que la pro- 
vince dépensera ou ce que l’on croit qu’elle 
dépensera pour les services d’hygiéne au cour 
d’une année. Nous obtenons ces renseigne- 
ments de toutes les provinces, nous en faisons 
nous-mémes lévaluation et selon ces estima- 
tions, nous établissons, nous prenons ce mon- 
tant, nous le divisons par la population de la 
province. Dans le cas d’une province qui ne 
verse pas de prime, il s’agit de la population 
nette ou globale & compter du 1° octobre, a 
Vexclusion des forces armées, des membres 
de la Gendarmerie royale et des forcats dans 
les pénitenciers. Je ne tiens pas compte du 
Manitoba parce que la situation différe dans 
cette province, mais dans les autres provin- 
ces, selon les primes qu’elles versent, elles 
ont droit a un certain pourcentage. La pro- 
vince évalue le nombre de personnes assurées 
au cours de l’année. 


Au Manitoba, par exemple, méme si les 
primes différent, ce 4 quoi elles donnent droit 
différe de ce qu’elles versent et la population 
assurée au Manitoba constitue ensemble de 
la population. 


M. Ritchie: Selon cette formule, les provin- 
es les plus riches auront plus que les provin- 
ces les plus pauvres, n’est-ce pas? Est-ce qu’il 
n’y aurait pas une péréquation quelconque? 


Dr Lossing: Je suppose que vous voulez 
dire que la contribution fédérale sera la moi- 
tié de la moyenne nationale? 


M. Ritchie: Oui. C’est vrai. 


Dr Lossing: C’est vrai, les provinces auront 
toutes 50 p. 100 de la moyenne nationale, ce 
qui aura pour effet que les provinces ou cela 
cotite plus cher auront moins et le contraire 
aussi sera vrai, n’est-ce pas, pour les provin- 
ces qui dépensent le moins. 


M. Ritchie: Contribuez-vous aux services, 
comme le laboratoire et la radiographie en 
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[Text] 
formed outside of a hospital in any province? 


Dr. Lossing: Mr. Chairman, is the reference 
there to the Hospital Insurance Program? 


Mr. Ritchie: An example is an X-ray in a 
doctor’s office. Is that covered under your 
plan? 


Dr. Lossing: Any service provided by a 
doctor is covered under medical care. The 
services of a radiologist would be included 
under the medical care program. 


Mr. Ritchie: That is all. 


The Chairman: Are there any other ques- 
tions under Vote 1? 


Mrs. MacInnis (Vancouver-Kingsway): 
have some more I would like to ask if I may. 


The Chairman: On Vote 1? 


I 


Mrs. MacInnis (Vancouver-Kingsway): On 
Medicare; is that Vote 1? 


The Chairman: We will come back to it but 
you may ask questions now if you wish. 


Mrs. MacInnis (Vancouver-Kingsway): I 
can leave it. We are not finished with medi- 
care, then? 


The Chairman: No. 


Mrs. MacInnis (Vancouver-Kingsway): We 
can leave it then. 


The Chairman: Are there any other ques- 
tions under Vote 1? If not, shall Vote 1 stand? 


Mr. Monteith: Mr. Chairman, might it not 
be reasonable just to have a sort of general 
discussion today and the next time we meet 
start off with your votes? 


The Chairman: It is up to the Committee. 


Mr. Monteith: It seems to me that it is a 
sort of warm up. If we just had a general 
discussion on the various angles it might be 
beneficial to all of us. 


The Chairman: Mr. Otto? 


Mr. Otto: Mr. Chairman, I have looked at 
these estimates, not only for the Department 
of National Health and Welfare but for other 
departments, and it seems to me that we are 
never very much further ahead when looking 
at these estimates as if we had never seen 
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[Interpretation] i 
dehors des hdpitaux, dans toutes le 
provinces. i 


Dr Lossing: Monsieur le président, veut-on 
parler du programme d’assurance-hospitalisa. 
tion? 


M. Riichie: Par exemple, une radiographie) 
chez le médecin, est-ce que cela est couvert. 
par votre régime? 

Dr Lossing: Tout service donné par un 
médecin est couvert par le régime. Cela tom-) 
bera sous le cotit du régime. | 


M. Ritchie: C’est tout. 


Le président: Y a-t-il d’autres questions au) 
sujet du crédit 1? 


Mme MacInnis (Vancouver-Kingsway): J’en 
aurais d’autres a poser, avec votre permission, 


Le président: A propos du crédit 1? 


Mme Macinnis (Vancouver-Kingsway): 
propos de Vassurance soins médicaux, est-ce 
que cela fait partie du crédit n° 1? 


si vous le désirez. 


Mme MacInnis (Vancouver-Kingsway): 


peux attendre a plus tard. Nous n’avons pas | 
fini avec l’assurance soins médicaux? i 


Le président: Non. 


Mme MacInnis (Vancouver-Kingsway): | 
Nous pouvons done attendre. 


Le président: Y aurait-il d’autres questions | 
au sujet du crédit 1? Sinon, l’accepterons- 
nous? 


M. Monteith: Ne serait-il pas mieux d’avoir | 
une discussion générale aujourd’hui, et la | 
prochaine fois que nous nous réunirons nous | 
pourrons adopter le crédit? 


Le président: Cela dépend du Comité. 


M. Monteith: Il me semble que c’est une | 
sorte de période de mise en train. Je crois | 
qu’il serait utile d’avoir une discussion géné- | 
rale en ce moment sur les divers aspects de la 
question. 


Le président: Monsieur Otto? 


M. Oito: Monsieur le président, j’ai étudié | 
ces crédits, non seulement ceux de la Santé | 
mais aussi ceux des autres ministéres et il me © 
semble que nous parlons de ces crédits — 
comme si nous n’en avions jamais eu connais- — 
sance. Ce que nous obtenons c’est un sujet de 


: 
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them. What we really get is a subject, a topic, 
from the estimates upon which we can base 
"an opinion or a question. My question, Dr. 
Willard, is in all of these votes, in all of these 
expenditures, do you have a detailed break- 
down? For instance, note the Utilities Materi- 
als and Supplies $365,000; do you have a 
breakdown of just exactly what those expend- 
itures are? 


Dr. Willard: Mr. Chairman, may I ask 
whether what Mr. Otto has in mind is the 
kind of breakdown that is proposed in this 
new approach to estimates? 


: Mr. Otto: No, no. 
| pr. Willard: Is it more detailed than that? 


Mr. Otto: A detailed breakdown; there is 
not much sense in trying to presume that we 
are examining or scrutinizing if we do not 
know what the expenditures are. Do you have 
a detailed breakdown? 
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_ Dr. Willard: I am sure, Mr. Chairman, if 
you wanted us to make available more details 
of a particular Vote so we could discuss it in 
this way that could be done. As a trial if you 
want to select one of the votes to see whether 
another approach would be more meaningful 
perhaps we could work something out with 
you. 


| Mr. Otto: Mr. Chairman, the suggestion 
that I might make—and I have looked at 
many statements in business—is that the 
‘detailed breakdown be supplied to all the 
members of the Committee ahead of time so 
that they can scrutinize it for such subject as, 
perhaps, an expenditure of $28,000 to paint a 
yacht or a Bonaventure, or something of that 
nature. If any member finds the type of thing 
he might question he can bring that up at the 
appropriate time in the vote. 


As it is I think, Mr. Chairman, you can see 
that this Committee or any committee cannot 
really scrutinize because we do not know. 
Therefore, we automatically approve the esti- 
mates. Something might remind us of utilities 
and so we ask a question on utilities, but that 
‘is not really the purpose of this Committee. 
My suggestion, Mr. Chairman, is that you— 
“we cannot make a motion, of course—investi- 
gate with Dr. Willard and the Department. 


I know the information I am suggesting 
may be voluminous, but on the other hand it 
can be supplied to all members of the Com- 
mittee ahead of time. We can then scrutinize 
it, and when we come to question the Depart- 


Santé, bien-étre social et affaires sociales 


839 


[Interprétation] 

discussion a partir des crédits sur lesquels 
nous pouvons fonder nos opinions et nos 
questions. Mais, ma question docteur Willard, 
quant a tous ces postes budgétaires, est-ce 
que vous en savez le détail? Par exemple, 
vous nous dites que globalement les services, 
le matériel et les approvisionnments, repré- 
sentent une somme de $365,100. Quelles sont 
précisément ces dépenses? 


Dr Willard: Monsieur le président, M. Otto 
songe-t-il aA la sorte de ventilation qui a été 
proposée dans cette nouvelle facon d’envisa- 
ger les prévisions budgétaires. 


M. Otto: Non, non. 
Dr Willard: Est-ce plus détaillé que cela? 


M. Otio: Une ventilation. Comment pou- 
vons-nous étudier si nous ne décomposons pas 
ces dépenses-la. Est-ce que vous avez une 
ventilation? 


Dr Willard: Je suis sir, monsieur le prési- 
dent, que si l’on veut décomposer un crédit 
en particulier, nous pouvons discuter d’une 
facon plus détaillée, ceci pourrait se faire. 
Mais si vous voulez, par exemple, essayer un 
erédit donné, nous pouvons peut-étre adopter 
une autre méthode plus utile . 


M. Otto: Monsieur le président, je suggeére, 
et j’ai vu plusieurs déclarations, qu’on devrait 
fournir une ventilation 4 tous les members du 
comité a l’avance de sorte que nous puissions 
approfondir la question. Tout sujet, toute 
question, par exemple, une dépense de $28,- 
000, par exemple, pour peindre un yacht ou 
le Bonaventure ou quelque chose du genre. 
Ainsi, le membre du comité pourra soulever 
cette question lorsqu’il s’agira de voter. Mais 
tel que je le vois maintenant ce comité ou 
n’importe quel autre comité ne peut vraiment 
pas étudier parce qu’il n’est pas renseigné, et 
il adopte automatiquement les prévisions bud- 
gétaires. Nous avons, par exemple, les servi- 
ces et nous posons une question sur les servi- 
ces. Ce n’est cependant pas le but de notre 
comité. Je prétends, monsieur le président, 
que vous pouvez présenter une motion, pas 
nous évidemment, mais vous pourriez peut- 
étre demander au Dr Willard et au ministére 
ce genre de renseignement. 


Cette documentation pourrait étre fort 
volumineuse, mais on pourrait la fournir a 
tous les membres du comité a Vavance de 
telle sorte que nous puissions approfondir les 


sujets et que lorsque viendrait la période des 
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ment will know exactly the topics that we 
want to question. j 


Dr. Willard: I think, Mr. Chairman, I 
should comment to say that the general 
approach which is set out in the estimates 
book is developed by Treasury Board and we 
have tried to conform to the way in which 
they want the information sent forward. I 
think the question being raised affects not 
only our estimates but the whole presenta- 
tion, and as this is a matter that relates not 
only to our Minister and our Department we 
should discuss it with the Treasury Board 
officials and perhaps with Mr. Otto to see 
what kinds of things he has in mind. 


Mr. Otto: Mr, Chairman, of course I realize 
that Dr. Willard is quite correct. You will 
acknowledge, Dr. Willard, that prior to these 
new rules we had a committee on estimates— 
just one committee on estimates—and more 
or less they said “This is the Blue Book; is 
everything all right?” and everything was all 
right. But I believe that the purpose of the 
hew rules is to give these committees a cer- 
tain job to do, and I really cannot see how we 
can rationally question or scrutinize unless 
we have these particulars. 


I really do not think there will be that 
much more work. There will be some more 
work of course, but I do believe that the 
members will be more acquainted with the 
estimates, those who want to be, and I think 
their question will be more pointed. I think 
also your Department and you would feel bet- 
ter by knowing that the Committee is per- 
fectly knowledgeable, that you have nothing 
to hide and that there is a perfect expendi- 
ture which should be allowed. If the sugges- 
tion of Dr. Willard is taken by the Chairman 
I would be glad to get together with the 
President. of the Treasury Board, and I am 
sure there would be no objection to that. 


Dr. Willard: It may also be, Mr. Chairman, 
that the Committee on Public Accounts—your 
Own committee—which really gets into the 
question of presentation is also the committee 
that you would consider. 


Mr. Otto: I believe that they deal with spe- 
cific items that are not dealt with by other 
committees, if I am not mistaken. 


Mr. Montieth: Public Accounts is concerned 
with after the spending. This is proposed 
Spending we are studying. 

Mr. Otto: I see; yes, of course. 


Mr. Osler: May I make a point along your 
line of questioning? To take a ridiculously 
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questions, nous saurions exactement de quo! 
nous parlons. 9 

Dr Willard: Je pourrais vous dire, mon: 
sieur le président, que VPoptique générale de 


avons conformer a lew 
méthode de divulguer les renseignements | 
Mais la question qui a été soulevée ne nous) 


avec des fonctionnaires du Conseil du Trésor, 
et peut-étre avec M. Otto, pour sonder ga! 
pensée, 


M. Otto: Monsieur le président, je me rends) | 
bien compte que le docteur Willard a parfai- 
tement raison. Mais il reconnait qu’avant le\ 
nouveau régime, nous avions un comité des. 
crédits et on disait que si le Livre bleu était 
adopté tout irait bien. Et tout allait bien. Mais 
avec le nouveau régime des comités, il faut) 
que les comités aient du travail a faire, un 
travail sérieux, et je ne vois pas trés bien) ; 
comment nous pouvons, d’une facon ration- 
nelle, étudier et mettre en cause les divers 
crédits si nous n’en avons pas le détail. ly 


Je ne pense pas que ce serait beaucoup plus | 
de travail. Mais les députés veulent s’infor- | 
mer. Je pense que votre ministére et vous- | | 
mémes préféreraient que les députés soient | } 
bien renseignés parce que vous n’avez rien a | i 
cacher en quelque sorte, et qu’une dépense | } 
parfaite devrait étre allouée. Et voila la sug- | 1 
gestion du docteur Willard. Et monsieur le 
président, je voudrais rencontrer, le président | 
du Conseil du Trésor, je pense qu’il n’y aura — 
pas d’objections de leur part. Al 


Dr Willard: Monsieur le président, le 
Comité des comptes publics qui s’intéresse a 


M. Otto: Je pense qu’il s’occupe de ques 
tions en particulier que les autres comités 
ne traitent pas, si je ne m’abuse. 


M. Monteith: Les comptes publics s’intéres. 
sent aux dépenses. Mais il s’agit ici de prévi- |) 
sions budgétaires, 

M. Otto: Je vois. 


M. Osler: Puis-je ajouter un commentaire a 
ce que vous venez de dire. Prenons un petit 


‘Texte | 

| \mall example, I think often the place to find 
money is in pennies, but we are dealing in 
shilosophy and the broad principles, To take 
small example, I find on page 344 Educa- 
‘ional and Informational Publications, an 
merease from $58,000 to $84,000; then Educa- 
‘ional and Informational Material Other than 
. _ $62,000 to $65,000. 


| An hon. Member: That is the old book— 
they gave you the old book. 
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| Mr. Osler: It does not matter; the example 
i. there. The point I am trying to make is 
that you are talking about $35,000 to $40,000 
which is peanuts in $33.8 billion. We, as a 
zommittee, have no idea whether the philoso- 
phy behind buying $80,000 worth of publica- 
tions is a good philosophy or whether it is 


“Dr. Willard: Mr. Chairman, we have 
‘material dealing with detail and officials that 
ican present to you that kind of detail. We 
have in years past, before other committees. 
In the case of information, we set up a dis- 
play and showed all our various pamphlets, 
‘and discussed where our money went. It just 
depends on the kind of detail you would like 
to have. If you identify the areas where you 
feel you can give that amount of time, then 
we will try and’ react, and provide the infor- 
mation you want. 


Mr. Monteith: Does Mr. Otto not mean, for 
argument sake, Item No. 1? How does the 
department arrive at $4,793,000? What is the 
make-up of that amount? This is really what 
you are wondering about, is it not? 


_ Mr. Otto: Let us take page 261, and that is 
Vote 6—Construction or Acquisition of 
Machinery, Equipment and Furnishings, 
$410,000. What does that mean? Does that 
mean a car for somebody, or a yacht for some 
investigation? Does that mean chairs for the 
green room? What are these things? We do 
not want Mr. Henderson after the fact coming 
‘out and saying you spent eight hundred mil- 
lion or eighty million or five thousand use- 
lessly. I think that if this information was 
available—and I do not say that everyone has 
to look out—but those members who are 
interested will go through these items and 
pick out those they question, maybe one or 
two, and they will ask what it is. Then you 
can give them a full explanation, and if there 
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exemple. Nous parlons ici d’un grand prin- 
cipe, mais prenons tout simplement un petit 
exemple. Par exemple, a la page 344, qui 
porte sur les publications éducatives et infor- 
matives, il y a une augmentation de $58,000 a 
$84,000, et la documentation éducative et 
informative autre que des publications, de 
$63,000 a $65,000. Peu importe, c’est un exem- 
ple que je donne ici. 


Une voix: C’est l’ancienne édition qu’il vous 
ont donnée. 


M. Osler: Cela ne fait rien. L’exemple reste. 
Vous parlez de $30,000 ou $35,000, et vous 
dites que c’est peu de chose sur un budget de 
$33.8 milliards; mais a titre de membre du 
comité, nous ignorons si le principe sous- 
jacent a achat de $80,000 de publications est 
un bon principe ou non. Nous: ne voulons pas 
entrer dans des détails inutiles, mais tout de 
méme. 


Dr Willard: Monsieur le président, nous 
avons des documents qui traitent d’une facon 
détaillée de ces diverses questions et les fonc- 
tionnaires peuvent vous les présenter. Nous 
Vavons fait au cours des autres années devant 
d’autres comités. Sur le plan de l'information, 
nous avons établi un kiosque ou nous avons 
exposé toutes nos brochures et nous avons 
discuté ot allait notre argent. Cela dépend du 
genre de détails que vous désirez obtenir. Si 
vous identifiez les secteurs ou vous pouvez 
donner assez de temps, nous chercherons 
alors a vous fournir tous les renseignements 
requis. 


M. Monteith: Est-ce que monsieur Otto ne 
parle pas du crédit n° 1? Comment le minis- 
tere en arrive-t-il A $793,000? Comment est 
réparti cet argent? C’est vraiment ce qui vous 
inquicte, n’est-ce pas? 


M. Otto: Prenons 4 la page 261, le crédit n° 
6—Construction ou acquisition de patiments, 
ouvrages, terrains et matériel $410,000. 
Qu’est-ce que ca veut dire? Est-ce une auto- 
mobile pour quelqu’un, un canot automobile 
pour une enquéte quelconque ou des chaises 
pour la salle de conférence? Qu’est-ce que 
cela sous-entend? Nous ne voulons pas que 
monsieur Anderson vienne ici, par exemple, 
nous dire aprés coup, que vous avez dépensé 
huit cents millions de dollars, ou huit ou cing 
mille dollars inutilement. Je pense que si ces 
renseignements étaient disponibles et je ne 
dis pas que tous doivent s’y intéresser mais 
que ceux qui s’y intéressent puissent exami- 
ner ces crédits et s’arréter sur ceux qu’ils 
désirent. Peut-étre um ou deux par exemple, 
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are any questions in the minds of the mem- 
bers of the Committee, we can then deal with 
them. 


In many cases, Dr. Willard, I think you 
will admit that many of these items skip your 
attention too. And if I had asked the Minister 
what any of these items were for, he would 
not know, any more than I. But we have to 
go through these things because otherwise 
this Committee in our duty to examine and to 
scrutinize estimates, has no meaning at all. 
And it has not, in all the meetings we have 
had on estimates so far. 


The Chairman: Mr. Otto, would you agree 
to leave this with the Chair, and the Chair 
will do its best to try to solve this with the 
Steering Committee, to solve this problem 
which you brought up. And I believe it is an 
important problem. So we will try to meet 
with and discuss this matter with the officials 
of the department. Are there any other ques- 
tions on Vote 1? If not, shall Vote 1 stand? 


Vote 1 stood. 


National Health and Welfare 
Health Services 


5 Administration, Operation and Mainte- 
nance, including recoverable expendi- 
tures on behalf of the Canada Pension 
Plan and authority, notwithstanding 
the Financial Administration Act, to 
spend revenue received during the year 
for prosthetic services, $7,785,000 


The Chairman: Shall Vote 5 carry? 


Mr. Osler: Could I ask what the relation- 
ship of the Canada Pension Plan is to this? 
This is again probably a naive question, but 
including recoverable portions, what do you 
recover from the Canada Pension Plan? 


Dr. Willard: Mr. Chairman, as I understand 
it, there is just a very small item in’ there in 
relation to the Canada Pension Plan, which 
has to do with services from the health side 
that are rendered to the Canada Pension 
Plan, and that has to do with the medical 
services the health branch provides to Canada 
Pension Plan in connection with disability 
benefits. 
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et ils demanderont de quoi il s’agit. Vous 
donnerez ensuite une explication et s’il yira} 
des questions qui se posent aux membres du 
Comité, nous pourrons alors les étudier, 

Dans bien des cas, je pense que vous 
admettrez, docteur Willard, que par nombre 
de ces détails vous échappent 4 vous aussi et. 
si je le demandais au ministre, je présume 
qu’un certain nombre d’entre eux lui échap- | 
peraient. Mais nous nous devons détu-| 
dier ces questions parce qu’autrement, le 
Comité n’aurait pas de raison détre, vu que’ 
son but est justement d’examiner et d’étudier | 
a fond les prévisions budgétaires. Dans toutes | 
les réunions que nous avons eues jusqu’ici, la! 
méme question s’est posée. 


Le président: Monsieur Otto, étes-vous | 
d’accord pour confier cette question au prési- 
dent? Le président cherchera a résoudre le} 
probleme que vous avez soulevé avec le | 
comité directeur. Car je crois que c’est un) 
probléme important. Nous allons essayer ay 
remédier et de débattre la question avec les | 
fonctionnaires du ministére. Y a-t-il d’autres | 
questions au sujet du crédit n° 1? Est-ce que 
le crédit n° 1 est réservé? 


Le crédit n° 1 est réservé. 


Crédit 5—Administration, fonctionnement 
et entretien, y compris les dépenses | 
recouvrables au titre du régime die pen- | 
sions du Canada, et autorisation, 
nonobstant la Loi sur l’administration | 
financiére, de dépenser le revenu tiré 
des services de prothése au cours de 
Vannée—$7,785,000. 


Le président: Est-ce que le crédit n° 5 est | 
adopté? 


M. Osler: Quel est le rapport qui existe — 
avec le Régime de pensions du Canada? Clesia 
probablement une question) simpliste, mais y | 
compris la partie recouvrable, qu’est-ce que | 
lon récupére du Régime de pensions du 4 
Canada? | 

Dr Willard: Monsieur le président, d’aprés | 
ce que je peux comprendre, il s’agit @un 
article peu important relativement au Régime — 
de pensions du Canada en ce qui concerne les | 
services d’hygiéne qui sont rendus du Régime — 4 
de pensions du Canada, et en ce qui a irae | 
aux services médicaux que les directions de 
la Santé nationale fournissent au Régime de 
pensions du Canada en rapport avec les allo- 
cations aux infirmes. 
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. The Chairman: 
gentlemen? 


Any other questions 


Mr. Osler: We are trying to pinch pennies, 
and you have got transportation way up this 
year. Why is it way up? Why is Information 
{way up? They are only pennies, but by golly, 
‘you know... 


_ The Chairman: Maybe you could ask the 
question, and if you are not satisfied with the 
answer, maybe they can... 


Mr. Osler: But I cannot, because it is mean- 
ingless. It is only a small example on a long 
list of items. But I agree with Mr. Otto. Why 
do information services go up? It costs you 
another $30,000 or $40,000 a year. I do not 
know why, and you find enough of those 
increases without—have you any idea why on 
‘page 260 your information services have gone 
up from $37,100 to $72,200? 


Mr. Willard: I would ask Dr. Watkinson, 
who is the Director General of Health Ser- 
vices, if he would be able to answer that. 


Mr. Waikinson: Mr. Chairman, I do not 
have the breakdown in terms of specific 
items, but in the Health Services Branch, the 
program in the past two years have not 
‘increased in terms of actual services, but the 
costs related to such—we have touched on 
‘communications, for example, the cost of 
telephone. The costs of communications gen- 
‘erally have increased. Wherever there is a 
personnel factor involved, the cost of salaries 
has gone up. 

It is the total cost rather than related to 
any specific program, because programs have 
been held at about the 1967-1968 level. But 
certainly, on the basis of that type of ques- 
tion, we will be glad to dig it out, and give 
you at the next session very specific answers. 


Mr. Osler: We could possibly get you 
bogged down for five months if we followed 
this up. But I am convinced that in selective 
ways that may be a way of getting at what is 
going on. 


Dr. Willard: Mr. Chairman, maybe I could 
identify the kind of informational material 
that is provided under the Health Services 
Branch, to give you some indication. This is 
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Le président: D’autres questions messieurs? 


M. Osler: Voila, nous cherchons a faire de 
petites épargnes et nous nous apercevons que 
les sommes d’argent réservées au transport 
sont augmentées? Pourquoi y a-t-il cette aug- 
mentation? Pourquoi le chapitre de l’informa- 
tion accuse une augmentation? Ce ne sont que 
des poussiéres, mais, vous savez... 


Le président: C’est-a-dire que vous pourriez 
poser la question et si vous n’étiez pas satis- 
fait, ils peuvent peut-étre... 


M. Osler: Mais je ne peux pas parce que 
cela est dénué de sens. Ce n’est qu’un petit 
exemple tiré d’une longue liste de crédits. 
Mais je partage l’avis de monsieur Otto. 
Pourquoi le chapitre de Vinformation accuse- 
t-il une hausse? Cela cotite un autre $30,000 
ou $40,000 par année. Je ne sais pas pourquoi, 
et il y a assez d’augmentations sans... Au- 
riez-vous une idée pourquoi a la page 260, au 
chapitre des services d’information, le crédit 
est passé de $37,100 a $72,000? 


Dr Willard: Je demanderais au docteur 
Watkinson, directeur général des Services de 
la Santé, d’y répondre, s’il le peut? 


Dr Watkinson: Monsieur le président, je 
n’ai pas le détail des crédits mais dans la 
Direction des services d’hygiéne, au cours des 
deux dierniéres années, les programmes n’ont 
pas augmenté en ce qui concerne les services 
mais les frais de communications, par exem- 
ple, le téléphone, ont en général subi une 
augmentation partout oti le facteur du person- 
nel entre en cause, les salaires ont augmenté. 


C’est le coat total qui a augmenté plutot 
que des facteurs spécifiques pour tel ou tel 
programme, parce que les programmes ont 
été maintenus a peu prés au méme niveau 
qu’en 1967-1968. Mais il n’y a pas de doute 
que pour ce genre de question, nous serons 
heureux d’y préter attention et de vous’ four- 
nir des réponses trés détaillées a la prochaine 
séanice. 


M. Osler: Nous pourrions peut-étre nous 
embourber pendant 5 mois si nous nous en 
tenons a cela, mais je suis convaincu qu’en 
procédant par élimination, on peut probable- 
ment arriver a savoir ce qu’il en est. 


Dr. Willard: Monsieur le président, je pour- 
rais peut-étre vous indiquer le genre de ren- 
seignements que nous fournissons a la Direc- 
tion des services d’hygiéne. Nous avons les 
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where you have the smoking and health cam- 
paign expenditures, and also informational 
material on accidents, on influenza, on occu- 
pational health, the public health engineering 
field, radiation protection, and emergency 
health. So this is the kind of informational 
material that is covered within Vote 5, deal- 
ing with health services. 


The Chairman: Mr. Monteith? 


’ Mr. Montieth: Mr. Chairman, Transporta- 
tion and Communications, here listed for 
proposed estimates 1969-70 for $498,000, and 
the 1968-69 forecast expenditures of $418,000. 
Could this not be something that can be brok- 
en down as per Mr. Otto’s request? The actu- 
al expenditures? How was the $418,000 fore- 
cast expenditure for 1968-69 arrived at? And 
how is the increase of $80,000 arrived at for 
this year? And similarly in the information 
services. 

It just occurs to me that there should be, as 
Mr. Osler said—I do not want to say, or 
would not suggest, that we do this for every 
Single item, but I think if we were to pick 
one or two things and just actually see the 
breakdown and how it is arrived at... 
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Dr. Willard: Well, Mr. Chairman, we will 
try to do that, and you have already iden- 
tified two or three areas, transportation and 
communications, information, and in this 
Vote 6, the question of laboratory equipment, 
and so forth. 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, I am trying to get at this too. 
Have you any over-all compilation of the 
number of employees comparing this year 
and last year? He has lumped together wages 
and salaries, and one can see that there is a 
difference. Have you any compilation of the 
member of personnel last year as against this 
year? 


Dr. Willard: Yes, Mr. Chairman; the 
strengths in man-years are listed in each vote 
opposite the various items, and this gives you 
some detail. Then in the new format on page 
18 you will find some additional, and perhaps 
a better, breakdown because it brings it 
together there. The little table on page 18 
shows you for the years 1967-68 to 1969-70 the 
number of man-years by description of per- 
sonnel, such as executives, and so forth. 


Apparently on page 474 of the Blue Book 
there is also a summary which gives this kind 
of information by the main program groups. 
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dépenses de la campagne contre la cigarette 
et la documentation relative aux accidents, a 


la grippe, A Vhygiéne du travail, A Vhygiéne 


publique, 4 la protection contre les radiations 
et a la santé d’urgence. Voila le genre de 
documentation que nous distribuons et qui 
reléve du crédit n° 5 des Services d’hygiéne, 


Le président: Monsieur Montieth? 


M. Monteith: Monsieur le président, les | | 
transports et communications 


pour $498,000 et qui représentaient en 1968- | 


1969, $418,000, ne pourraient-ils pas étre 
conformément diminué, |. 


réparti en detail, 
comme le demande monsieur Otto. Les dé- 
penses actuelles? Comment est-on arrivé au | 


chiffre de $418,000 pour 1968-1969? Comment | 


expliquer lVaugmentation de $80,000 cette | | 
année? 
Et la méme chose pour les Service | 
d’information. 
Il me semble comme monsieur Osler I’a dit, 


que je ne dis pas qu’il faudrait procéder ainsi . 
pour tous les crédits, mais il me semble que | 


si om en prenait un ou deux, on pourrait en 
voir le détail et savoir pourquoi il en est ainsi 
maintenant. | 


Dr. 
serais heureux de le faire. Vous avez déja 
nommé deux ou trois secteurs, les transports | 
et communications, information, et au chapi- | 
tre du crédit n° 6, le matériel de laboratoire 
et ainsi de suite. 

Mme MacInnis 
si vous avez la compilation globale du nombre © 
d’employés de cette année par rapport 4 Van- | 
née derniére. Il a réuni les salaires et on peut | 
voir qu’il y a une différence. Avez-vous la 


complilation du nombre d’employés de lan | | 


dernier 4 comparer a cette année? 


Dr. Willard: Oui, les années-hommes sont 
énumérées dans chaque crédit en opposition 
aux divers chapitres, et cela nous donne quel- 
ques détails. Dans le nouveau rapport, a la | 
page 18, vous trouverez des renseignements 
supplémentaires et vous auriez peut-étre une 
meilleure répartition. Le petit tableau a la | 
page 18 montre pour les années 1967-1968 a | 
1969-1970, le nombre d’années-hommes par , 
description d’employés tels que les adminis- © 
trateurs et ainsi de suite. 


Apparemment, il y a a la page 474 du Livre © 
jaune un résumé qui donne le genre de ren- 
seignements selon les principaux groupes de i 


4 


qui figurent | 
dans les prévisions budgétaires de 1969-1970 


Willard: Monsieur le président, je | 


(Vancouver-Kingsway): | 
Monsieur le président, j’aimerais aussi savoir 


brings the whole thing together in a sum- 
mary fashion. You will note on page 474 that 
for 1969-70 the number of man-years shown 
is 7,771 and that of this total 810 will be in 
the Health Services Branch, which is the vote 
you are considering. and the new format 
gives you the description of how the 810 are 
employed. Is that helpful Mr. Chairman? 


Mr, Haidasz: In the last line on page 258 of 
the Blue Book, Mr. Chairman, “Profession 
and Special Services” are shown as having 
gone up from $74,300 last year to $116,100. 
Could you break that down? Does this include 
additions to the environmental health and 
laboratory services studying air-pollution 
Problems’ 


} Mr. Watkinson: Mr. Chairman, this would 
only be in part. Certainly this has been pro- 
vided for in the 1969-70 estimates which we 
are now looking at, but without going back 
and really breaking this down I cannot tell 
you at the moment where the major increase 
has occurred. But this is only one of several 
possibilities. There are other programs in the 
current year that would also involve ‘“Profes- 
sional and Special Services’’. 

This is the use, as you know, of the outside 
consultant, the bringing together of groups of 
‘experts on this committee sitting in examina- 
tion of the smoking and health program. We 
have mentioned at various times the bringing 
together of expert groups. 

I have just had the additional information 
from the financial adviser that this provides 
for the anticipated provision, under the Cana- 
da Pension Plan, of consultants—regional 
physicians—who would assist in the examina- 
tions. This, again, would account in large part 
for this amount, I should think. 


e@ 1645 


' Mr. Haidasz: I am particularly interested in 
what more is being done in the Environmen- 
tal Health Directorate relative to air-pollu- 
tion. Where could I find in the estimates how 
much money is being spent this year on the 
study of air-pollution? 


Dr. Watkinson: It is shown on page 260, 
under “Laboratory and Advisory Services.” 
But, again, to break this down we would 
have to come back later and give you the 
specific amounts. These are available. We can 
quickly put them together for you in that 
form. 

_ Mr. Haidasz: And while you are doing that, 
sir, I would like to find out whether the De- 
partment’s Environmental Health Directorate 
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[Interprétation] 


programmes. Vous le verrez sous forme de 
résumé. A la page 474 de 1969-1970, le nom- 
bre d’années-hommes est de 7,771 dont 810 
pour la Direction des services d’hygiéne, le 
crédit qui vous intéresse. Dans le nouveau 
texte, vous voyez la ventilation de ces 810 
années-hommes. Est-ce que cela vous est 
utile, monsieur le président? 


M. Haidasz: A la derniére ligne de la page 
258 du Livre bleu, il y a eu une augmentation 
de $74,300 4 $116,100 au chapitre des “Servi- 
ces professionnels et spéciaux.» Est-ce que 
cela est ventilé? Est-ce que cela comprend les 
services d’hygiéne du milieu et de laboratoi- 
res qui étudient la pollution de l’air? 


Dr. Watkinson: Monsieur le président, ce 
ne serait qu’en partie, car ce détail est prévu 
dans le budget de 1969-1970 que nous étu- 
dions actuellement. Mais sans vraiment reve- 
nir en arriére et le ventiler, je ne peux dire 
au juste ot s’est produite la plus grosse aug- 
mentation. Ce n’est qu’une seule possibilité 
car il y a d’autres programmes au cours de 
cette année qui comprendraient aussi les 
«Services professionnels et spéciaux». 

Comme vous le savez, c’est l’emploi des 
conseillers de lV’extérieur, d’une réunion de 
groupes d’experts A ce Comité, qui s’occupent 
des risques causés par la cigarette. Nous 
avons souvent mentionné la réunion de grou- 
pes d’experts. Je viens tout juste de recevoir 
d@autres renseignements du conseiller finan- 
cier qui me dit que cela a trait 4 la disposi- 
tion prévue en vertu du Régime de pensions 
du Canada a l’egard des conseillers, méde- 
cins régionaux qui aideront aux examens. 
Cela contribuera en partie a l’augmentation je 
crois. 


M. Haidasz: Ce qui m’intéresse particuliére- 
ment, c’est la Direction générale de l’hygiéne 
du milieu par rapport a la pollution de Yair. 
Ow pourrais-je trouver cela dans le budget? 
Combien d’argent dépensera-t-on cette année 
a cet égard? 


Dr. Watkinson: Vous trouverez cela a la 
page 260, «Services consultatifs de labora- 
toires». Pour ventiler de chiffre, il nous 
faudra revenir plus tard et vous en donner 
les chiffres précis. Nous pourrions les réunir 
pour vous assez rapidement. 


M. Haidasz: J’apprécierais aussi que vous 
m’indiquiez si la Direction générale de Vhy- 
giéne du milieu étudie actuellement un dispo- 
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is studying any anti-pollution devices for 
automobiles? 


Dr. Watkinson: Yes, sir; this matter has 
been under continuous study. To my knowl- 
edge, our senior consultant in air-pollution 
has involved himself very actively in this, 
particularly the aspect of assuring that they 
will meet Canadian environmental conditions. 


As you perhaps know, there has been a 
review of the use of the devices in United 
States cars imported into Canada. 


We have not at the moment set up the 
special kind of group that we propose will 
ultimately deal with the exhaust devices that 
perhaps should be recommended for use in 
Canada. Here we would be involved together 
with the Department of Transport because of 
their interest in accident safety, which, of 
course, cuts across the concern about air-pol- 
lution and the abatement of air-pollution. We 
anticipate that we will work rather closely 
with them and in fact with any other federal 
government department, or any industrial 
group in the country, which can assist in 
proposing the appropriate device for Canadi- 
an use. 


Mr. Haidasz: Thank you. 


Mr. Monteith: Mr. Chairman, Dr. Watkin- 
son mentioned that this sum included an 
amount for regional consultants under the 
Canada Pension Plan. Just how do these con- 
sultants operate? What is their purpose? 


Dr. Watkinson: Sir, at the moment the 
arrangement is not fully established, and con- 
versations are proceeding with such groups as 
the Canadian Medical Association. We already 
have a number of regional consultants who 
have assisted for years with the Disabled 
Persons Allowance program. We would intend 
to use them to the maximum. 


Mr. Monteith: This is under the disability 
clause? 


Dr. Watkinson: That is as it has been in the 
past, yes. 


Mr. Monteith: Yes, I realize that; but it 
would be under the disability clause of the 
CPE 


Dr. Watkinson: Oh, yes. 


Dr, Willard: Mr. Chairman, it would be 
relative to the disability benefit which 
becomes payable January next and which we 
are starting to get ready for now. 
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[Interpretation] 
sitif antipollution pour automobiles. 


Dr Watkinson: Oui, cette question fait lob- 
jet d’une étude constante. A ma connaissance 
nos conseillers supérieurs, en matiére de la 
pollution de lair, participent activement 4) 
cette étude. On veut s’assurer que cela répon- ‘ 
dra aux conditions du milieu canadien, © 
Comme vous le savez peut-étre on a fait la) © 
révision de l’emploi des dispositif sur les voi-| » 
tures américaines importées au Canada. Nous | 
espérons former bientdt le groupe qui trai- | : 
tera des dispositifs contre les gaz d’échappe- | 
ment, qui devraient étre utilisés au Canada, | 
De concert avee le ministére des Transports, | 
nous collaborerons a cette étude dans le) ; 
domaine de la sécurité routiére; qui va a l’en- 
centre de la pollution de lair. Nous espérons | _ 
collaborer étroitement avec eux et avec tout | 
autre ministére ou autre groupe industriel du 
pays qui a des propositions a4 faire au sujet de | 
dispositifs & employer au Canada. 


M. Haidasz: Merci. 


M. Monteith: Monsieur le président, le doc- 
teur Watkinson a mentionné que ce montant 
comprend les services de conseillers régio- 
naux en vertu du Régime de pensions du | 
Canada. Comment ces conseillers travaillent- | 
ils? Quel est leur objectif? 


Dr Watkinson: Pour l’assistant, cela n’est 
pas tout a fait établi. Nous avons encore des | 
entretiens a ce sujet avec certains groupes 
comme la «Canadian Medical Association». © 
Nous avons déja un certain nombre de con- 
seillers régionaux qui depuis des années | 
travaillent pour le programme d’allocation des | 
personnes handicapées. Nous espérons pou- | 
voir nous prévaloir de leurs services au 
maximum. : 


M. Monteith: Au titre de Vinvalidité? 
Dr. Waikinson: Comme auparavant. 


M. Monteith: Je me rends compte que c’est | 
a ce titre, en vertu du Régime de pensions du | 
Canada. 


Dr Watkinson: Oh! oui. ) 4 


Dr Willard: Cela aurait trait au alloca- 
tions aux handicapés qui entrera en vigueur | 
en janvier prochain et que nous commencons 
a préparer pour |’instant. 


\\7 avril 1969 


[Texte] 
The Chairman: Are there any further ques- 
tions on Vote 5? Shall Vote 5 stand? 


Some hon. Members: Agreed. 
| Vote 5 stood. 


| The Chairman: At this point, if it is the 
wish of the Committee, we might adjourn and 
have a special meeting of the Steering Com- 
ittee to consider how we are going to tackle 
the problem that has just been raised by 
hree members. Or is it the wish of the Com- 
mittee to continue discussing this? 


I do not have to point out that we do not 
have any quorum and that we cannot vote. I 
in the hands of the Committee. 


Mr. Monteith: I think we should follow 
your suggestion, Mr. Chairman. 


The Chairman: The meeting is adjourned, 
to the call of the Chair, on the estimates of 
the Department of National Health and Wel- 
fare. We will reconvene on the evening of 
Monday of April 21, for the presentation of 
the brief of the Canadian Tuberculosis and 
Respiratory Disease Association. 


| At 11 o’clock on Tuesday morning, we will 
onsider Bill S-15 which was referred to the 
Committee by the House before Easter. 
Therefore, I would ask members to take a 
good look at, or at least read, Bill S-15. 
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[Interprétation] 


Le président: Y a-t-il d’autres questions au 
sujet du crédit n° 5? Le crédit 5 est-il 
réservé? 


Des voix: Approuvé 
Le crédit n° 5 est réservé. 


Le président: Si le Comité le désire, nous 
pourrions fort bien ajourner et tenir une réu- 
nion spéciale du comité de direction pour 
établir au juste comment nous résoudrons le 
probléme qui vient d’étre soulevé par trois 
députés. Le comité désire-t-il poursuivre le 
débat? Je dois signaler que nous n’avons pas 
quorum et que nous ne pouvons voter. 


Je m’en remets au Comité. 


M. Monteith: Je pense que nous devrions 
suivre votre proposition, monsieur le 
président. 


Le président: Par conséquent, la séance du 
Comité sur les prévisions budgétaires du 
ministére de la Santé nationale et du Bien- 
étre social est levée jusqu’a prochaine con- 
vocation du président. Lundi le 21 avril, nous 
entendrons la présentation du mémoire de la 
«Canadian Tuberculosis and Respiratory 
Disease Association». 

Mardi, a 11 heures, le Comité étudiera le 
Bill S-15 qui lui a été référé par la Chambre 
avant Paques. Je demanderais aux députés 
d’étudier ou tout au moins de lire le Bill S-15. 
Merci. 
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Bill C-53, Loi modifiant la Loi des aliments 
et drogues. 

Bill C-134, Loi modifiant la Loi sur la ré- 
pression de l’usage du tabac chez les ado- 
lescents. 

Bill C-137, Loi modifiant la Loi sur la radio- 
diffusion (Interdiction de réclames de ci- 
garettes). 

Bill C-147, Loi ayant pour objet de contrdler 
la teneur en goudron et en nicotine des 
cigarettes. 
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Text] 
MINUTES OF PROCEEDINGS 


Monpay, April 21, 1969. 
(29) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day 
at 8.15 o'clock p.m. The Chairman, Mr. 
Gaston Isabelle, presided. 


Members present: Mrs. MacInnis and 
Messrs. Forget, Foster, Gendron, Haidasz, 
Howe, Isabelle, Knowles (Norfolk-Haldi- 
mand), Mather, Osler, Ritchie, Rynard, 
Yanakis—(13). / 


Other Members present: Messrs. Guil- 
bault and Thomas (Maisonneuve). 


| Witnesses: Representing the Canadian 
Tuberculosis and Respiratory Disease As- 
sociation: Dr. C. W. L. Jeanes, of Ottawa, 
Executive Secretary; Mr. F. M. Bradley, 
of Cornwall, Treasurer; and Miss Anne 
Grant, of Ottawa, Health Education Con- 
sultant. 


The Committee resumed consideration 
of the subject-matter of Bills C-39, C-45, 
C-53, C-134, C-137 and C-147. 


The Chairman introduced the witnesses. 
_ Dr. Jeanes read a preliminary statement. 


On motion of Mr. Mather, 


- Agreed,—That the brief presented by 
the Canadian Tuberculosis and Respiratory 
Disease Association be printed as an ap- 
pendix to the Committee’s Minutes of 
Proceedings and Evidence. (See Appendix 


I) 
Dr. Jeanes, Miss Grant and Mr. Bradley 
answered the questions of the Members. 


At 9.35 o’clock p.m., the Committee 
adjourned to 11.00 o’clock a.m. Tuesday, 
April 22, for the consideration of Bill S-15. 
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[Texte] 
PROCES-VERBAL 


Le LuNpDI 21 avril 1969 
(29) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui a 8 h. 15 du soir, sous 
la présidence de M. Gaston Isabelle. 


Présents: M™° MacInnis, MM. Forget, 
Foster, Gendron, Haidasz, Howe, Isabelle, 
Knowles (Norfolk-Haldimand), Mather, 
Osler, Ritchie, Rynard, Yanakis—(13). 


Autres députés présents: MM. Guilbault 
et Thomas (Maisonneuve). 


Témoins: Pour représenter V Association 
canadienne contre la tuberculose et les 
maladies respiratoires: D’ C. W. L. Jeanes, 
d’Ottawa, secrétaire exécutif; M. F. M. 
Bradley, de Cornwall, trésorier; M'** Anne 
Grant, d’Ottawa, conseillére en éducation 
sanitaire. 


Le Comité reprend l’étude de la teneur 
des bills C-39, C-45, C-53, C-134, C-137, 
et C-147. 


Le Président présente les témoins. 

Le docteur Jeanes lit un exposé pré- 
liminaire. 

Sur la proposition de M. Mather, 

Il est décidé, Que le mémoire de l’As- 
sociation canadienne contre la tuberculose 
et les maladies respiratoires soit imprimé 
en appendice au compte rendu d’aujour- 
d@’hui (voir appendice I). 


D' Jeanes, M''* Grant et M. Bradley ré- 
pondent aux questions des membres du 
comité. 

A 9h. 35 du soir le Comité s’ajourne a 
11 h. du matin, mardi le 22 avril pour 
étudier le bill S-15. 


La secrétaire du Comité, 
Gabrielle Savard. 
Clerk of the Committee. 
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Texte] 
EVIDENCE 
(Recorded by Electronic Apparatus) 


Monday, April 21, 1969 
» 2015 


The Chairman: Lady and gentlemen, we 
ire now resuming consideration of the subject 
natter of the bills on smoking. 


It is my pleasure to introduce members of 
he Canadian Tuberculosis and Respiratory 
Disease Association, whose brief is already in 
rour hands. To my right is Dr. C.W.L. Jeanes, 
Vir. Bradley and Miss Anne Grant, Health 
@ducation Consultant. I shall now ask Dr. 
Jeanes to proceed with his opening statement. 


Dr. C. W. L. Jeanes (Executive Secretary, 
Sanadian Tuberculosis and Respiratory 
Disease Association, Ottawa): Mr. Chairman 
ynd members of the Committee, it is a privi- 
ege for the Canadian Tuberculosis and Res- 
niratory Disease Association to make this 
yresentation to you this evening. Our presi- 
Jent is very sorry he cannot be here, but he 
ives in British Columbia. We are a small 
lelegation, but we do represent our organiza- 
ion as a whole. Our brief has been prepared 
ifter very careful consultation with our pro- 
yincial and local associations all across 
canada. 

I would like very briefly to tell you that 
dur organization was founded in 1900 to com- 
sat tuberculosis. When we started our work 
n 1900, there were no organized tuberculosis 
services. The aim and object of the Associa- 
tion was to interest governments in providing 
tuberculosis services and we did this in a 
spirit of co-operation. 


In the course of the succeeding 68 years, 
Canada has achieved perhaps the greatest 
record of control of tuberculosis of any coun- 
try in the world. 

We are sure this has been achieved because 
of this great partnership that developed 
between governments on the one hand and 


\the voluntary associations on the other. We 
both had as our great concern the greatest 
scourge of mankind, tuberculosis. In the last 
10 years we have looked with great relief on 

e fact that tuberculosis has been slowly 
brought under control in Canada. The goal of 
the Association, the complete control of 


[Interprétation] 
TEMOIGNAGES 
(Enregistrement électronique) 


Le lundi 21 avril 1969 


Le président: Mesdames et messieurs, nous 
reprenons 1’étude du projet de loi sur la ciga- 
rette. J’ai le plaisir de vous présenter des 
membres de 1’Association canadienne contre 
la tuberculose et les maladies respiratoires. 
On vous a déja distribué copie du mémoire 
qu’ils nous présentent aujourd’hui. 

J’ai A ma droite, le D™ Jeanes, M. Bradley, 
et Mlle Ann Grant, conseillére en éducation 
sanitaire. 

Le D® Jeanes fera maintenant la déclaration 
d’ ouverture. 


Dr C. W. L. Jeanes (secrétaire administra- 
tif, Association canadienne contre la tubercu- 
lose et les maladies respiratoires, Ottawa): 
Monsieur le président, messieurs les députés, 
c’est un privilége pour lAssociation cana- 
dienne contre la tuberculose et les maladies 
respiratoires de vous présenter cet exposé. 
Notre président regrette de n’étre pas ici, il 
habite la Colombie-Britannique. Nous sommes 
une petite délégation mais nous représentons 
ensemble de l’Association. Notre mémoire a 
été préparé aprés de sérieuses consultations 
avec nos associations locales et provinciales a 
travers tout le Canada. 

Je voudrais rapidement vous dire que no- 
tre association a été fondée en 1900 afin de 
combattre la tuberculose. Lorsque nous avons 
commencé nos travaux en 1900, aucun service 
organisé de lutte contre la tuberculose n’exis- 
tait. L’objectif de l’Association était d’amener 
les gouvernements a fournir des services con- 
tre la tuberculose et nous l’avons fait dans un 
esprit de collaboration. 

Au cours des 68 années qui ont suivi, le 
Canada a réussi a battre presque tous les 
records de lutte contre la tuberculose et nous 
sommes certains qu’une ttelle réussite est le 
résultat de Vesprit de collaboration qui s’est 
eréé entre les gouvernements et les organisa- 
tions bénévoles. Notre souci mutuel était de 
libérer Vhumanité de la tuberculose. C’est 
avec beaucoup de soulagement que nous 
voyons, depuis 10 ans, s’exercer un controle 
de plus en plus serré de la tuberculose au 
Canada. L’objectif de notre Association, 
c’est-a-dire, le contréle complet de la tubercu- 
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tuberculosis, has not yet been brought com- 
pletely to fruition, and we feel we still have a 
lot of work to do in the tuberculosis field. 


While we have been making progress in 
this way, we have been faced with perhaps a 
greater tragedy. As tuberculosis has been 
diminishing, another series of very serious 
maladies of the lungs have been occurring 
with rapidly increasing frequency. I. refer 
now to bronchitis, emphysema and lung can- 
cer. These are the diseases that particularly 
concern our organization. 

Because of this rapid increase in these 
diseases, the Association has turned its atten- 
tion to the study of them. 

For the past five years we have been look- 
ing very carefully into the evidence of the 
relationship between cigarette smoking and 
these lung diseases. I feel I should, without 
going into any details, just refer to the main 
points of evidence, the report of the Royal 
College of Physicians of Great Britain; the 
report of the U.S. Surgeon-General and the 
report of the Canadian Veterans Administra- 
tion, which studied 92,000 veterans. 


There have been, of course, many other 
reports on the relationship between cigarette 
smoking and’ lung disease, but these three are 
the principal reports. At our own national 
meetings of the Tuberculosis Association and 
our medical section, the Canadian Thoracilc 
Society, we have had many scientific papers 
presented on the relationship of cigarette 
smoking and lung disease. Therefore, we now 
feel that the relationship between: cigarette 
smoking and lung disease is irrefutable. 
Smoking is hazardous to health and is a vital 
factor in the great increase in bronchitis, 
emphysema and lung cancer. 


The Association has nailed its colours to the 
mast, both the parent organization, the 
Tuberculosis Association and our medical sec- 
tion, the Canadian Thoracic Society in two 
resolutions which have been passed at annual 
meetings, and these resolutions are clearly set 
out on page 1 of the brief in front of you, so I 
will not read them again. 

Our Ontario Association as part of our 
organization, a constituent member, also pre- 
pared a similar brief which they presented 
direct to the Minister of National Health and 
Welfare about six months ago. Because smok- 
ing is a causative factor in a number of seri- 
ous medical conditions apart from lung 
disease, we know that our sister organizations 
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lose n’a pas encore été atteint, et nous 
croyons avoir encore beaucoup de travail i 
faire dans ce domaine. 


Tout au long des progrés accomplis dans 1. 
lutte anti-tuberculeuse, nous avons constaté. 
Vampleur que prenaient d’autres maladies 
trés graves des poumons. Je parle ici de la 
bronchite, de ’emphyséme et du cancer du 
poumon. Et ce sont 14 les maladies qui inté- 
ressent avant tout notre Association. L’aug.-| 
mentation rapide de ces maladies nous a 
incité a mettre l’étude de ces maladies a notre 
programme. | 


| 
i 


Au cours des cing derniéres années, nous 
avons examiné avec le plus grand soin les 
preuves de la relation entre l’usage du tabac 
et les maladies du poumon. Sans entrer dans) 
les détails, je pourrais simplement expliquer 
quelles sont les principales preuves que nous’ 
avons a l’appui. Nous avons le rapport du} 
Royal College of Physicians of Great Britain, 
celui du chirurgien général des Etats-Unis et 
celui du ministére des affaires des anciens 
combattants, résultat d’une étude portant sur 
92,000 anciens combattants au Canada. Bien 
str, il y a d’autres rapports parlant des preu- 
ves de relation entre ’usage du tabac et les 
maladies du poumon mais j’ai nommé les) 
trois principaux. 

Au cours des rencontres nationales de notre) 
Association et de notre section médicale, la; 
Canadian Thoracic Society, on a _ présenté) 
différents documents scientifiques traitant de| 
la relation entre lusage de la cigarette et les} 
maladies du poumon. C’est pourquoi nous! 
croyons aujourd’hui que la relation entre Vu-) 
sage de la cigarette et les maladies du pou- 
mon est irréfutable. La cigarette est dange-) 
reuse pour la santé et c’est le principal fac-) 
teur de augmentation trés grande des bron-| 


. « x ei0 
chites chroniques, des emphysémes et des, 
cancers du poumon. 


L’Association antituberculeuse et la Canda-| 
dian Thoracic Society ont pris position d’une| 
maniére tres nette par Vadoption de deux 
résolutions présentées a leur réunion | 
annuelle. Vous trouverez le texte de ces deux} 
résolutions a la page 1 du document dont! 
vous étes saisis. Je m’abstiendrai done d’en| 
faire lecture. ‘ 

L’Association de VOntario, membre de) 
notre association, a également présenté un) 
mémoire semblable directement au ministre) 
de la Santé nationale et du Bien-étre social il 
y a environ six mois. i 

Comme lusage du tabac est un facteur cau-) 
sal dans plusieurs autres maladies a part les 
maladies du poumon, nous savons que d’au-) 


‘oncerned with lung cancer, heart disease and 
diabetes will probably be presenting briefs to 
you on these topics. We therefore propose to 
eal only with the particular diseases that are 

chronic bronchitis and 


The statistical facts are that in 1967 there 
1,700 deaths from bronchitis and 
emphysema in Canada. That is a 50 per cent 
increase in three years. If you add up the 
deaths from all chronic lung diseases, these 
numbered 700 in 1950 and 3,700 in 1967. 


"| Perhaps there is an argument that this 
‘increase has been produced by better diag- 
nostic methods, or by a greater awareness, 
but we are quite convinced that although 
these may be small factors in this increase 
these figures do represent a very true and 
increase in deaths from these lung 


© The rising death rate has not come on sud- 
‘ denly; it has been occurring over the course 
“jof many years. If one studies charts of 
deaths, one can see very plainly how these 
‘have gone up in this sort of fashion over the 
‘course of 15 or 20 years. This is the typical 


mortality chart of chronic respiratory disease. 


" The tragedy, of course, occurs long before 
the individual dies, because an invididual 
‘with emphysema may become a respiratory 
‘cripple for many years before he unfortu- 
nately dies from the condition; and for many 
years he is a misery to himself and his family. 


LF My Association views the present situation 
‘of the rapidly increasing incidence of chronic 
“\ chest disease with deep concern, and we do 
‘indict the cigarette as the principal factor in 
this man-made epidemic. We feel that our 
‘organization has a great responsibility to 
make the public aware of the hazards of 
‘smoking. Unfortunately, this seems to be a 
‘very difficult thing to do and it is sometimes 
‘impossible to help the heavy smokers to stop. 
“We have tried many devices and methods to 
help heavy smokers to stop, but I have to 
admit to you that so far we have not discov- 
ered the magic way of doing this. 


We therefore feel that our greatest hope is 
in preventing people, particularly young peo- 
ple, from starting to smoke. If only we knew 
why they started. We do have ideas on this. 
Certainly the power of suggestion is a very 
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tres associations qui s’occupent du cancer du 
poumon, des maladies cardiaques et du dia- 
béte présenteront probablement des mémoires 
sur ce sujet. Par conséquent, nous avons J’in- 
tention de traiter seulement des maladies qui 
nous intéressent directement, c’est-a-dire la 
bronchite chronique et lemphyséme, ces 
maladies chroniques qui rendent leurs vic- 
times invalides. 


Les données statistiques sont les suivantes: 
en 1967, il y a eu, au Canada, 1,700 morts 
causées par la bronchite et Vemphyséme. 
C’est une augmentation de 50 p. 100 en trois 
ans. Si vous ajoutez toutes les morts dues a 
des maladies chroniques vous en aviez 700 en 
1950 et 3,700 cette année. 


Cette augmentation est peut-étre attribua- 
ble A des méthodes de diagnostic plus perfec- 
tionnées ou A une plus grande conscience du 
fait. Mais de toute facon, nous trouvons que 
ces chiffres accusent certainement une aug- 
mentation réelle du taux de mortalité da a 
des maladies pulmonaires, et cette augmenta- 
tion de mortalité ne s’est pas produite de 
facon subite mais s’étend sur plusieurs 
années. Par exemple, vous avez des tableaux 
de mortalité; si vous les consultez, vous voyez 
quil y a une courbe ascendante comme cel- 
le-ci qui s’étend sur une vingtaine d’années 
ou une quinzaine d’années. Ici ce sont les 
maladies respiratoires chroniques. 


Lélément tragique, bien entendu, se pré- 
sente bien avant la mort de Vindividu, parce 
guwun individu qui souffre d’emphyseme peut 
devenir invalide sur le plan respiratoire pen- 
dant bien des années avant d’en mourir éven- 
tuellement, ce qui fait que sa vie est @pou- 
vantable ainsi que celle de sa famille. 

Notre association considére que la situation 
actuelle, soit la hausse rapide du taux d’inci- 
dence des maladies respiratoires chroniques, 
est trés grave, et nous estimons que c’est la 
cigarette qui est le principal facteur de cette 
épidémie créée par Phomme. 

Notre objectif est de rendre le public cons- 
cient des dangers de la cigarette. 

Malheureusement, il semble que ce soit un 
objectif trés difficile 4 réaliser, et parfois 
méme impossible. Il est parfois impossible 
d’empécher les gros fumeurs d’abandonner 
la cigarette. Nous avons essayé toutes sor- 
tes de méthodes, mais je dois vous avouer 
que jusqu’ici nous n’avons rien découvert, 
nous n’avons pas découvert la facon magique 
de les y amener. 

Par conséquent, évidemment, notre plus 
grand espoir est d’empécher tous les jeunes 
de commencer a fumer dés le début. Si nous 
savions au moins pourquoi ils commencent. 
Maintenant, évidemment, nous avons certai- 
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strong factor in why young people in particu- 
lar start to smoke. ; 


By copying others they appear to be grown 
up and sophisticated, and the image is cer- 
tainly built up in a great deal of our every 
day life that to smoke is “big”, and that if 
you smoke you are with the “in” crowd. 

This attitude is undoubtedly brought about 
by the power of advertising, and particularly 
by television which is viewed so much by 
children. We can almost call this not cigarette 
advertising but education to smoke. 

There is plenty of evidence that when chil- 
dren are indoctrinated before they arrive at 
school age it is extremely difficult in any- 
thing, to alter the impressions gained in these 
formative years. 

At present in any home with television or 
radio a child learns from babyhood to associ- 
ate cigarette-smoking with glamorous youth, 
beautiful scenery, luxurious furniture, expen- 
sive cars, thrilling sports—in short, anything 
that is pleasant in the world of adults. Thus, 
long before the child can understand that 
cigarette-smoking is harmful he has been 
conditioned to associate it with these condi- 
tions of pleasure, contentment and prosperity. 


We therefore feel, Mr. Chairman, that ‘tthe 
advertising of cigarettes, particularly in the 
context that I have tried to outline, is one of 
the very difficult factors that we have to fight 
against. 

We are particularly pleased to notice that 
some of the great personalities on television, 
Mr. Earl Cameron, Mr. Stanley Burke and 
Mr. Percy Saltzman, do not smoke on camera. 
If only we could persuade other public-spirit- 
ed individuals to adopt this attitude. 


We are very strongly against the promo- 
tional devices such as free gifts and cash 
prizes that are used so extensively by tobacco 
companies, and we feel that these should be 
made illegal. 


We also feel that consideration should be 
given to making it a requirement that tobacco 
companies print a warning on cigarette pack- 
ages to the effect that to smoke the contents 
may be injurious to health. This is done in 
the United States, and we feel that perhaps 
some of the people do not read what is on the 
package. Therefore, we have an idea that it 
might perhaps bring the message home more 
if it were possible for a suitable red line to be 
painted on a cigarette to show when the 
individual has smoked enough of it to absorb 
10 milligrams of tar. Therefore, Mr. Chair- 
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nes idées la-dessus; le pouvoir de suggestion, 
par exemple, est un des principaux facteurs 
qui portent les jeunes 4 commencer 4 fumer. 
En fumant, le jeune croit avoir atteint un 
certain degré de maturité et d’élégance. Il a 
Vimpression d’étre dans le vent en suivant 
Vexemple des adultes. Naturellement, ce qui 


aide beaucoup aussi, c’est la publicité, surtout 4 


la publicité a la télévision, et les enfants | 
regardent beaucoup la télévision. On pourrait | 
presque dire non pas que c’est de la publicité 
pour la cigarette, mais bien plutot une forma- | 


tion a la cigarette. On a d’amples preuves 4/7 


lappui du fait que lorsque nos enfants sont } . 


endoctrinés avant d’arriver a l’école, c’est trés |¥ 


difficile de modifier les impressions qu’ils ont | 
recues a l’age préscolaire. 


Par exemple, avec la télévision, la radio ou |}. 


les deux a la maison, un enfant en apprend || 


long sur la facon dont il peut associer la- 
cigarette avec toutes sortes de scénes agréa- | 


bles, le luxe, les choses qui cottent cher, | 


les sports enivrants, et tout ce qui est intéres- . 
sant dans le monde des adultes, de sorte que | 
Venfant, avant de pouvoir se rendre compte 9) 


des dangers de la cigarette, est déja condi- | | 
tionné a l’associer avec l’idée de plaisir, de |) 


contentement et de prospérité. 


Donec, monsieur le président, nous estimons 
que la publicité sur la cigarette, surtout dans | 
le contexte que j’ai essayé d’énoncer, est Pun 
des facteurs difficiles contre lesquels il nous | 
faut lutter. 


Nous sommes particuliérement heureux de |) 


voir que certaines des grandes personnalités — 
de la télévision, M. Herb Cameron, M. Stan- 
ley Burk et M. Percy Saltzman ne fument pas 
devant la caméra, et nous voudrions tout sim- 
plement essayer de convaincre les autres per- 
sonnes qui sont trés connues de faire de 
méme. 


Nous pourrions, par exemple, interdire les 
cadeaux et les prix en argent qui sont offerts | 
par les compagnies de tabac. Nous estimons | 
que ceci devrait étre illégal. i 


Nous trouvons aussi qu’il faudrait songer a | 
exiger que les compagnies de tabac impri- 
ment une rubrique sur les paquets de cigaret- 
tes portant que si on fume le contenu de ce 
paquet, on peut nuire a sa santé. Ceci se fait 
aux Etats-Unis. Peut-étre que certains ne 
lisent pas ce qu’il y a sur le paquet de ciga- 
rettes; alors nous pensons que Vidée suivante 
aurait une force de persuasion beaucoup plus | 


grande: il s’agirait tout simplement de mar- | 


quer chaque cigarette d’un trait rouge pour 
indiquer que le fumeur de la cigarette en 
question, rendu a ce point, a absorbé plus de 


yan, in summary and conclusion of the brief 
ye have presented to you, we would like to 
ecommend the following: 

That all advertising of cigarettes on radio 
| nd television be banned. 

That CBC and CTV urge their staff not to 
“ moke on camera. 

| That promotional devices such as free gifts 
‘nd cash prizes used by tobacco companies be 
, aade illegal. 

That consideration be given to making it a 
| equirement that tobacco companies print a 
.,varning on cigarette packages to the effect 
‘hat to smoke the contents may be injurious 
0 health. 

My organization, sir, as I indicated at the 
yeginning has worked on one aspect of a 
iealth programme that we have not con- 
rolled completely, but we are well on the 

way to doing so. 


We are now deeply concerned about this 
“| increasing, man-made epidemic of chronic 

‘espiratory disease, and we are most anxious 
90 work with our sister voluntary health 
")>rganizations and with the government, the 
Department of National Health and Welfare, 
n what we feel is an extremely serious 
situation. 


The Chairman: Thank you, Dr. Jeanes. 


Before we proceed with the discussion, is it 
the wish of the Committee that the brief be 
printed as an appendix to the Committee’s 
| minutes of proceedings and evidence? 


Some hon. Members: Agreed. 


The Chairman: Mr. Mather? 


Mr. Mather: Mr. Chairman, to start with I 
‘ ae like to compliment the delegation not 
only for further buttressing in detail the case 
‘against cigarette disease but also for spelling 
lout what seem to me, as a member of the 
Committee, some interesting and practical 
‘means of correcting the situation. 


5 il 


T i 
‘™) I have two or three questions. I noticed 
that Dr. Jeanes put press on the need to do 
\what can be done to prevent young people, or 
children, from starting to smoke. I think that 
i is also a very sensible idea. 

| As he probably knows, the Home and 
School organization and the PTA have this 
year started what seems likely to be a major 
effort in the same direction. Would your 
Association be happy, or willing, to co-oper- 
ate—perhaps you are already doing so—in 
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10 milligrammes de nicotine. En résumé, voici 
certaines recommandations que je vous lis 
maintenant: 

Que toute publicité pour la cigarette a la 
radio et a la télévision soit bannie. 

Que Radio-Canada et CTV interdisent a 
leur personnel de fumer devant les caméras. 

Que les trucs promotionnels, tels les 
cadeaux gratuits et les prix en argent, utilisés 
par les compagnies de tabac, soient illégaux. 

Que l’on songe a exiger que les compagnies 
de tabac impriment un avertissement sur les 
paquets de cigarettes portant que fumer le 
contenu du paquet peut faire du tort a la 
santé. 

Monsieur le président, comme je vous lai 
mentionné au début, notre association a long- 
temps travaillé 4 un aspect du programme de 
ganté que nous n’avons pas pu mener a bonne 
fin jusqw’ici, mais nous avons bon espoir de le 
faire. 

Nous voulons diminuer les épidémies créées 
par ’homme, les maladies respiratoires chro- 
nigues et nous travaillons de pair avec d’au- 
tres organismes bénévoles et avec le ministére 
de la Santé nationale et du Bien-étre social 
du gouvernement fédéral pour résoudre une 
situation que nous considérons extrémement 
dangereuse. 


Le président: Merci. Maintenant, avant de 
passer plus loin, est-ce que les membres du 
Comité veulent que l’on imprime en annexe 
au compte rendu des procés-verbaux le 
mémoire présenté par cette association. Nous 
passons maintenant aux questions. Monsieur 
Mather. 


Des voix: D’accord. 
Le président: Monsieur Mather. 


M. Mather: Monsieur le président, pour 
commencer, j’aimerais féliciter la délégation 
non seulement de nous avoir présenté son 
point de vue sur les maladies dues au tabac 
mais aussi de nous avoir suggéré certaines 
méthodes pratiques et sensées pour remédier 
4 la situation. Simplement une ou deux 
questions. 

J’ai remarqué que le docteur Jeanes insiste 
sur la nécessité de faire son possible pour 
empécher les enfants de commencer a fumer. 
Je trouve que c’est une idée trés sensée et 
comme vous l’avez probablement remarqué, 
les associations parents-enseignants ont com- 
mencé a faire des efforts dans le méme sens. 
Est-ce que votre association serait heureuse 
ou serait disposée a coopérer, si elle ne le fait 
pas déja, a ces efforts des associations 
parents-enseignants dans les écoles pour 
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their effort to help young people not to start 
cigarette smoking? 


Dr. Jeanes: Thank you, sir. My organization 
has made a certain amount of our literature 
available to the Home and School organiza- 
tion, and they have asked me to serve on 
their national advisory board on this topic. 
We were very pleased to co-operate with the 
organization in this way. 


Mr. Mather: One of the recommendations 
of your Association is that all advertising of 
cigarettes on radio and television be banned. 
Have you considered whether this might be 
more practically, or wisely, brought about by 
an immediate ban, or by phasing out such 
advertising over a period of two or three 
years? 


Dr. Jeanes: I think this is a very difficult 
question, sir. Perhaps you would allow me a 
minute, and then we could ask my Director of 
Health Education for her opinion. 

I think it would be very difficult, and per- 
haps a traumatic shock, immediately to 
introduce a complete ban. 

I have been very interested in what they 
have done in Britain, which is to disallow 
tobacco advertising before 9 o’clock in the 
evening. This means you are hopefully 
removing it from the eyes of the younger 
children. I think it would be, as I say, very 
difficult to stop it immediately, much as we 
would like ito 

Would you allow Miss Grant to comment 
on this? 


Miss Anne Grant (Educational Consultant, 
Canadian TB-RD Association): Thank you, 
Mr. Chairman. Of course, I feel strongly as a 
former school teacher and I would like to ban 
it immediately. However, I know this is 
impractical. However, if they would phase it 
out gradually I would be very happy. Let us 
say you do not have it until after the ten 
o’clock news; then I would hope that pre- 
school children would not see it. I think it is 
most important that if possible you keep this 
from children. People do not understand too 
well what happens in the way of education 
before a child goes to school. The attitudes 
the child gets then are very hard to eradicate. 
People are always saying what schools should 
do. Schools have a very poor chance of get- 
ting rid of something unless they get the chil- 
dren themselves interested. They have a poor 
chance of digging out things from a child’s 
subconscious. Even if they stopped before 
nine or ten o’clock, preferably ten o’clock at 
night, I would be most happy. 
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empécher les jeunes ou les dissuader de com- 


mencer a fumer la cigarette? by 


M. Jeanes: Nous avons publié pas mal det 
documentation pour les familles et les écoles, 
Je suis aussi membre d’un conseil consultatif, 
nous sommes trés heureux de collaborer avec | 
ces organismes. im 

| 
eh 

M. Mather: Une autre question. Vous” 
recommandez, entre autres, que toute la publi- | 
cité sur la cigarette a la télévision et a la) 
radio soit bannie. Avez-vous songé, vous étes- | 
vous demandé plutét, si cela devrait se faire | 
d’un seul coup ou encore si on devrait dimi- 
nuer la publicité sur une période de deux ou) 
trois ans. Wi 


M. Jeanes: Je pense que c’est une question 
trés difficile. Peut-étre m’accorderez-vous un | 
instant de consultation avec ma Directrice de | 
Venseignement de la santé pour lui demander | 
son opinion a ce sujet? Je crois qu’il serait | 
trés difficile, et peut-étre méme traumatiques 
que de bannir toute publicité d’un seul coup. i: 


En Grande-Bretagne, c’est trés intéressant | 
ce qu’on a fait. Par exemple, il n’y a pas de 
publicité sur la cigarette avant 9 heures du 
soir done les jeunes enfants ne la voient pas. | 
Done, les jeunes enfants heureusement ne la 
voient pas. Comme je Vai dit il serait trés | 
difficile d’arréter d’un seul coup méme si c’est 
ce que nous aimerions. Pourriez-vous permet- | 
tre a M''* Grant de donner son opinion a ce | 
sujet? | 


Mile Anne Grant (consuliante en éducation | 
(Canadian TB-RD Association)): Merci, mon- | 
sieur le président. Naturellement comme je | 
suis une ancienne enseignante, j’ai des opi- | 
nions trés arrétées a ce sujet et je voudrais | 
bannir cela tout de suite. Mais je sais que | 
cela n’est pas possible. Cependant, si on le | 
défendait graduellement, je serais fort heu- 
reuse. Par exemple, s’il n’y en avait pas avant | 
les nouvelles de 10 heures; alors, j’espérerais 
que les enfants de l’Age de la maternelle ne 
verraient pas cette publicité. Je crois qu'il est | 
trés important que, si possible, les enfants n’en 
entendent pas parler. Les gens ne compren- | 
nent pas trés bien ce qui se passe au point de | 
vue éducatif, avant que l’enfant aille a l’école. 
Les attitudes qu’un enfant acquiert alors sont. 
trés difficiles a éliminer. Les gens disent tou- | 
jours que l’école a bien peu de chance de | 
changer des attitudes A moins qu’elle n’arrive}| 
a y intéresser les enfants eux-mémes. L’école 
a de la difficulté a retirer des choses du sub- | 
conscient de l’enfant. Méme s’il n’y avait pas 
de publicité avant neuf ou dix heures, de 


Mr. Mather: That would be in your view a 
‘start in the right direction? 


fi 


_ Miss Grant: Yes, that would be a start. 


Mr. Mather: I notice your recommendation 
on that says that advertising of cigarettes on 
‘radio and television should be banned. There 
‘are some people who argue that to ban adver- 
tising in one medium might be unfair to that 
medium if it is permitted, say, in the printed 
form. Have you given thought to that 
situation? 


'- Miss Grant: I was not thinking so much of 
that. The thing is that small children pay 
very little attention to magazines and radio. If 
it is not in the comics they do not see it so far 
as the printed word is concerned. I am just 
thinking of the children. Radio, and particu- 
larly television, is their medium. 


_Mr. Mather: Your recommendation also in 
that consideration should be given to requir- 
ing tobacco companies to print a warning on 
cigarette packages to the effect that to smoke 
the contents may be injurious to health. In 
that connection I have a news report here of 
April 17 from Washington, with which you 
* are probably familiar, which says that the 
"United States Surgeon General urged Con- 
gress on April 16 to strengthen the warnings 
~ | printed on cigarette packages to cite the dan- 
» gers of death by cancer. He also asked that 
the warnings be extended to all cigarette 
advertising. 
Dr. W. H. Stewart stated that the warning 
)) now required—as you say, they have a warn- 
| ing—is weak but he stopped short of asking 
for an outright ban on all cigarettes advertis- 
“)) ing on TV as proposed by the Federal Com- 
") munications Commission. Dr. Stewart testified 
') before the Congress Commerce Committee 
_ which is looking into the Federal Communica- 
'@| tions Commission contention of prohibiting 
' cigarette commercials on television. “Caution: 
Cigarette smoking may be hazardous to your 
health,” is the warning currently required on 
all cigarette packages but Dr. Stewart said 
that this was inadequate. He suggested that it 
be strengthened to say: “Cigarette smoking is 
dangerous to health and may cause death 
from cancer and other diseases.” 


Dr. Stewart also told the Committee that 
cigarette advertising should be required to 
state the tar and nicotine content. My ques- 
tion is: do you agree with the general propos- 
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[Interprétation] 


préférence avant 10 heures du soir, j’en serais 
trés heureuse. 


M. Mather: A votre avis, ce serait done un 
pas dans la bonne voie? 


Mile Grant: Oui, ce serait un début. 


M. Mather: Je remarque votre recomman- 
dation qui dit que la publicité sur les cigaret- 
tes A la radio et a la télévision devrait étre 
bannie. Il y a des gens qui prétendent que si 
on bannit la publicité dans un médium, ce ne 
serait pas juste si on peut faire de la publicité 
disons sous la forme imprimée. Avez-vous 
songé a cela? 


Mile Grant: Je ne pensais pas tellement a 
cela. Le fait est que les jeunes enfants s’occu- 
pent trés peu des revues et de la radio. Si ce 
n’est pas dans les bandes dessinées ils s’occu- 
pent peu du mot imprimé. Je ne pense qu’aux 
enfants. La radio et surtout la télévision est 
ce qui les intéressent. 


M. Mather: Vous recommandez aussi qu’on 
exige que les compagnies de tabac impriment 
un avertissement sur les paquets de cigarettes 
disant que la cigarette nuit 4 la santé. A ce 
sujet, j’ai ici un article de journal du 17 avril 
gui vient de Washington, dont vous avez 
peut-étre entendu parler, qui dit que le chi- 
rurgien général des Etats-Unis a demandé 
expressément au Congrés le 16 avril, de ren- 
forcer les avertissements imprimés sur les 
paquets de cigarettes pour en indiquer le dan- 
ger de mort par le cancer. Tl a aussi demandé 
que ces avertissements s’étendent a toute la 
publicité sur les cigarettes. 

Le docteur W. H. Stewart a déclaré que 
Vavertissement qui existe, comme vous dites, 
est faible. Mais il n’a pas demandé le bannis- 
sement complet de la publicité sur la ciga- 
rette a la télévision comme Vavait proposé la 
Commission fédérale sur les communications. 
Docteur Stewart a témoigné devant le Comité 
sur le commerce du Congrés qui étudie Vopi- 
nion de la Commission fédérale sur les 
communications qui veut interdire les com- 
merciaux sur cigarettes 4 la télévision. L’aver- 
tissement qui dit que la cigarette peut nuire a 
la santé, est Vavertissement requis aujourd’hui 
sur tous les paquets de cigarettes, mais le Doc- 
teur Stewart dit que cest insuffisant. Il a 
suggéré que cet avertissement devrait étre 
plus précis et dire: la cigarette est dangereuse 
pour la santé et peut entrainer la mort a la 
suite d’un cancer et autres maladies. 

Le docteur Stewart a aussi dit au Comité 
que dans la publicité sur la cigarette, on 
devrait en donner le contenu en goudron et 
en nicotine. Voici la question que je pose: 
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al or ideas put forward by the Surgeon Gen- 
eral of the United States? 


Dr. Jeanes: Yes; I think the Surgeon Gen- 
eral is a most authoritative individual who 
has a great deal of scientific evidence that has 
been produced by his department. I know 
that when he makes a statement like this 
these are very carefully considered opinions 
and I would agree most wholeheartedly with 
what he recommends. 


Mr. Mather: Thank you. Those are my 
questions, Mr. Chairman. 


Mr. Howe: Mr. Chairman, I have a few 
questions for the witness in connection with 
this brief. Yours is a long and very honoura- 
ble association, I understand, from your 
introduction. Are you a voluntary organiza- 
tion? 


Dr. Jeanes: Yes, sir. 
Mr. Howe: And you are supported by? 


Dr. Jeanes: By the 
campaign. 


Christmas seal 


Mr. Howe: I would say you have done a 
remarkable job in the control of tuberculosis 
and we do congratulate your organization on 
that. 

In one of your statements you mentioned 
that cigarettes are a man-made hazard. I was 
reading an article the other day by Dr. Jel- 
nick in connection with this and he men- 
tioned polycyclic hydrocarbons, anid that they 
were found in cigarette smoke, diesel fumes, 
barbecue smoke and air pollution in general. 
Has your organization made a study of the 
effects of air pollution in, say, the City of 
Ottawa or the City of Montreal? The other 
day there was a news broadcast concerning, I 
forgot how many, thousands of tons of pol- 
lutants that are spewed out into the air by 
cars in Montreal every day. Has your organi- 
zation made any check of this and its effect 
on the causes of respiratory diseases? 


Dr. Jeanes: No, sir. In a voluntary health 
organization such as ours, we are not engaged 
Specifically im research. Although we support 
research into a number of things’ in this par- 
ticular field, we rather sift and study the 
evidence of work done by authorities in other 
places. We are certainly extremely interested 
in and concerned about this question of air 
pollution and we have studied the air pollu- 
tion figures for cities in Canada and the Unit- 
ed States and in Europe where, of course, the 
air pollution figures are very much higher. 
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[Interpretation] 


Etes-vous d’accord avec cette proposition © 
générale ou les idées présentées par le Chi- 
rurgien-général des Etats-Unis? 


Dr Jeanes: Oui, je crois que le Chirurgien- 
général est un individu qui est en mesure de 
présenter des preuves scientifiques qui ont été — 
faites par son ministére. Je sais que lorsqu’il | 
fait une déclaration de ce genre, ce sont des 
opinions qu’il a mfrement réfiéchies, et je | 
suis tout a fait d’accord avec ce qu’il recom- | 
mande. 


M. Mather: Je vous remercie. Ce sont mes _ 
questions, Monsieur le Président. 


M. Howe: Monsieur le président, j’ai quel- 
ques questions a poser au témoin, au sujet du 
mémoire présenté. Votre association existe | 
depuis longtemps et est fort honorable d’aprés — 
votre introduction, si je comprends bien. C’est 
une organisation volontaire, n’est-ce pas? 


Dr Jeanes: Oui, monsieur. 
M. Howe: Et vous avez l’appui de qui? 


Dr Jeanes: De la campagne des timbres de 
Noél. 


M. Howe: Je dois dire que vous avez fait. 
un travail remarquable pour le contréle de la. 
tuberculose et je félicite votre organisme & 
cet €égard. Dans une de vos déclarations vous 
avez mentionné que la cigarette est un risque 
fabriqué par la main de homme. Je lisais 
Vautre jour un article du Dr. Jelnick a ce 
sujet et il a mentionné que certains hydro- 
carbures polycycliques se retrouvent dans la 
fumée de cigarette, dans la fumée des: 
moteurs diesel, dans celle des barbecues et 
dans lair pollué en général. Est-ce que votre 
organisme a fait des études sur les effets de la 
pollution de V’air disons, A Ottawa ou A Mon- 
tréal? L’autre jour, j’ai entendu aux nouvel-. 
les, que je ne sais plus combien de milliers de 
tonnes d’agents de pollution sont vomis dans 
lair par les automobiles tous les jours a Mon- 
tréal. Est-ce que votre organisme a vérifié 
cela et a étudié ses effets sur les causes des 
maladies respiratoires? 


Dr Jeanes: Non, monsieur. Les organisa- 
tions volontaires comme la nétre ne font pas 
beaucoup de recherches. Bien que nous 
appuyions certains projets de recherche, dans 
ce domaine en particulier nous étudions sur- 
tout les travaux faits par des autorités en 
d’autres endroits. Bien sir, nous nous intéres- 
sons vivement et nous nous préoccupons 
beaucoup des chiffres sur la pollution de lair 
des villes au Canada, aux Etats-Unis et en 
Europe, ot bien stir, les chiffres de la pollu- 
tion sont beaucoup plus élevés. 
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_ The pretty firm opinion is that although the 
fumes that you have mentioned are a factor 
in the production of chronic lung disease, 
they are a small factor because the concentra- 
tion of the pollutants is relatively small com- 
pared with the concentration from what we 
all the personal air pollution of cigarette 
smoke. I think one can see, just when some- 
i) body exhales cigarette smoke, exactly what 
i | concentration of smoke has been exposed to 
his bronchial tubes, and in ordinary air pollu- 
tion one is never exposed to that concentra- 
tion of fumes. 


Mr. Howe: In your discussion of advertis- 
ing over TV you mentioned something about 
‘what is going on in England. It is my under- 
| standing that in Italy it is banned altogether. 
Have you any figures on what effect this has 
‘had on the smoking habits of the people in 
those two counties? 


Dr. Jeanes: No, unfortunately not in Italy. 


| Miss Grant: The Italians are not so statisti- 

| cally-minded as the Americans. I am sure if 

| the Americans had banned it they would have 

the figures. The Italians are not so statistic- 
ally-minded. 


_ Mr. Howe: They do not have the figures 
| from the tobacco company as to whether their 
‘sales have gone up or down as the effect of 
this. 


Miss Grant: No. 


Mr. Howe: I noticed from a news broadcast 
the other day that some private sectors of TV 
in the United States are willingly complying 
with this suggestion that you are making. Is 
that true? 


Miss Grant: That is true. 


Mr. Howe: Without any government regula- 
tion at all? 


Miss Grani: That is right. 


Mr. Howe: As regards the advertising they 
“put on the cigarette package in the United 
States, I do not think it is big enough to have 
any effect on the smoker at all. It is so small 
‘that it looks just like some kind of vertical 
line, and I heard one Minister say that it is 
going to stop people from reading. 


I have one other question in connection 
' with this. You spoke about the heavy smokers 
and the difficulty with them. Would you agree 


Santé, bien-étre social et affaires sociales 


857 


[Interprétation] 

L’opinion générale la mieux établie est que 
méme si les fumées dont vous avez parlé sont 
un facteur et entrainent des maladies respira- 
toires chroniques c’est un facteur assez faible 
car la concentration des agents de pollution 
est relativement peu élevée, si on la compare 
a la concentration de ce que nous appelons la 
pollution de l’air causée par la fumée de la 
cigarette. Je pense qu’on se rend compte 
lorsque quelqu’un expire la fumée de la ciga- 
rette, A quelle concentration de cette fumée 
exactement ses voies respiratoires sont 
exposées et dans la pollution ordinaire de lair 
personne n’est jamais exposé a cette concen- 
tration de fumée. 


M. Howe: Dans votre discussion de la 
publicité a la télévision, nous avez parlé de 
lVAngleterre, je crois que c’est en Italie que 
cette publicité est totalement bannie. Avez- 
vous des chiffres sur les conséquences que 
cela a eues sur les habitudes de fumer des 
gens de ces deux pays? 


Dr Jeanes: Non, malheureusement, pas en 
Italie. 


Mlle Grant: Les Italiens ne sont pas aussi 
intéressés aux statistiques que les Américains. 
Je suis certaine que si les Américains avaient 
banni cette publicité, ils auraient des chiffres. 
Les Italiens ne se préoccupent pas autant de 
statistiques. 


M. Howe: Ils n’ont pas les chiffres des com- 
pagnies de tabac, a l’effet que leurs ventes 
ont augmenté ou diminué a cause de ce 


bannissement. 
Mile Grant: Non. 


M. Howe: J’ai remarqué aux nouvelles l’au- 
tre jour, que dans certains secteurs privés de 
la télévision aux Etats-Unis, on a adopté 
d’emblée la suggestion que vous proposez. 
Est-ce vrai? 


Mile Grant: Oui, c’est vrai. 


M. Howe: Sans que le gouvernement éta- 
blisse aucun réglement. 


Mlle Grant: Cela est vrai. 


M. Howe: En ce qui concerne la publicité 
que l’on met sur un paquet de cigarettes aux 
Etats-Unis, je ne pense pas que cela suffise 
vraiment a avoir des conséquences sur les 
fumeurs. C’est si petit que cela semble étre 
seulement comme un genre de ligne verticale 
et j’ai entendu un ministre dire que cela 
empéchera les gens de lire. 

J’ai une autre question A poser a ce sujet. 
Vous avez parlé des gros fumeurs et des 
difficultés que vous rencontrez avec eux. 
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with the idea of the Minister of Health and 
Welfare that this probably should be brought 
under the Food and Drug Directorate so that 
the tar and nicotine content in the cigarette 
can be controlled? 


Dr. Jeanes: I believe this is a very impor- 
tant thought; if one could reduce the tar and 
nicotine content in the cigarette and reduce it 
considerably perhaps that would be a long 
step towards helping the heavy smokers par- 
ticularly. We would not be achieving what we 
would hope, to prevent people from starting, 
but this might be a way to help the heavy 
smokers who are unable to stop. 


Mr. Howe: Do you not think this is possible 
after the study that was made at Waterloo 
which indicated there was a tremendous 
variation in the amount of tar and nicotine in 
cigarettes? 


Dr. Jeanes: We would really hope so, sir. Of 
course, the amount that you inhale actually 
relates to the length of butt that you leave and 
it is a very interesting factor. I am of the 
very strong opinion that the more expen- 
sive the cigarette the more causagenetic it is 
for the simple reason that if cigarettes are 
expensive, people smoke the buts shorter and 
therefore they are getting a greater concen- 
tration of tar. As you will notice by my 
accent, I am a new Canadian—12 years new. 
I have lived in Canada for 12 years but I still 
remember what happens in Britain, that 
people do smoke the butts very short because 
cigarettes are 75 cents or 80 cents a pack in 
Britain. And I think that they do have a 
much higher concentration of tar inhalation 
because they smoke the butts very much 
shorter. 


Mr. Howe: You think that this would be a 
good move, to bring it under the Food and 
Drugs Act, so that every cigarette would 
comply with the regulation, the minimum 
amount. 


Dr. Jeanes: Yes, most certainly, sir. 
Mr. Howe: Thank you. 


Mr. F. M. Bradley (Treasurer, Canadian 
Tuberculosis and Respiratory Disease Asso- 
ciation, Cornwall): Mr. Chairman, may I 
make a remark? With reference to your com- 
ment earlier about the size of the printing on 
the American cigarettes, I think if this Com- 
mittee and the House of Commons in their 
wisdom decide that it is advisable to have a 
warning printed on cigarette packages, it 
might be a good point if they were to specify 
the size of the type. 
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Diriez-vous comme le ministre de la Santé et 


du Bien-étre social que cela devrait étre régi 
par la Direction des aliments et drogues pour 
que le contenu de nicotine et de goudron dans 

la cigarette soit contrélé? -@ 


Dr Jeanes: Je pense que c’est un point fort 
important; Si on pouvait réduire le contenu 


de nicotine et de goudron dans les cigarettes, 


et le réduire considérablement, cela serait un |. 
bon pas pour aider particuliérement les gros |) 


fumeurs. On ne pourrait réussir a empécher i 
les gens de commencer a fumer, mais de telp ii} 


les mesures aideraient sGrement les gros NS 


fumeurs qui ne peuvent plus s’arréter de. 


fumer. 


M. Howe: Est-ce possible aprés l’étude faite 
a Waterloo ot on indique qu’il ya beaucoup 1 | 
de variation dans le contenu de nicotine et de |} 
goudron des cigarettes? | 


Dr Jeanes: Nous l’espérons vraiment mon- | 


sieur. Naturellement la quantité que vous res- 
pirez est proportionnelle 4 la longueur du 


mégot que vous laissez et c’est un facteur trés | 


intéressant. Je crois fermement que plus la 
cigarette est chére, plus elle a de mauvais 
effets, la cigarette jusqu’au bout, plus elle | 
peut entrainer le cancer, alors il y a plus de 
nicotine. f 

Je suis un néo-Canadien, comme vous V’in- | 
dique mon accent. Je vis au Canada depuis | 
douze ans, mais je me souviens qu’en Angle- 
terre les gens fument le mégot presque jus- | 
qu’au bout, car les cigarettes cotitent trés 
cher: 75 ou 80 cents le paquet. Donec, il y a 
beaucoup plus de goudron. 


M. Howe: Donec, vous pensez que ce serait | 
une bonne chose que ca dépende de la Direc- — 
tion des aliments et drogues. Toutes les ciga- 
rettes devraient étre conformes au réglement? 


Dr Jeanes: Oui, bien str. 
M. Howe: Merci. 


M. F. M. Bradley (irésorier, Association 
canadienne conire la tuberculose et les mala- 
dies respiratoires, Cornwall): Au sujet de ce 
que vous avez dit plus tot, au sujet des ciga- 
rettes américaines, je pense que le Comité de 
la Chambre des communes a décidé dans sa 
sagesse qu’il était souhaitable d’imprimer un 
avertissement sur les paquets de cigarettes. 
Ce serait une bonne chose si on précisait. 
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|| Mr. Howe: Or something like a skull and 
“rossbones. 

| Mr. Mather: Mr. Chairman, I have one sup- 
Jlementary to the question asked earlier by 
colleague in connection with the relation- 
hip of air pollution and cigarette smoking. I 
wondered if the delegation was knowledgea- 
le of the fact that in Los Angeles, which is a 
sity allegedly with a great deal of air pollu- 
tion, a group called the Seventh-Day Adven- 
ist Church are very active in this regard, 
and have been for many years in respect to 
nigarette disease and combating it. They have 
nad surveys taken and among their members 
who live in Los Angeles—and none of them 
smoke—it has been found that their group 
and the people who do not smoke are much 
ess subject to, or affected by, the evils of air 
pollution than are smokers in Los Angeles. 


| Miss Grant: The figure that they have isa 
rate of one to 10 per cent. In a group of, say, 
1,000 controls, there would be only 10 per 
cent as much among the Seventh-Day Adven- 
tists as among cigarette smokers. Evidently 
) cigarette smoking predisposes one to the 
harm done by air pollution. 

i 
Mr. Mather: Thank you. 

i 

_ Mr. Foster: Dr. Jeanes, is that correct? 


_ Dr. Jeanes: Yes. 
Mr. Foster: I take it from your description 
lof the effect of TV advertising on the pre- 
school ‘child that we almost have a situation 
where the child is brainwashed by the televi- 
sion to the point where he is predisposed to 
think in terms of cigarette smoking as being 
‘the natural and the good thing, regardless of 
‘what the effect is or what the position of his 


ihe 


parents is. Is this correct? 


Dr. Jeanes: I think, sir, that this is the 
image that we feel television builds up. You 
‘raise the question of parents, and I think that 
what the parents do is also quite important. Vb 
the parents are both smokers, then it is much 
more likely that the children will smoke. If 
the parents are non-smokers, then the 
chances are quite considerable that the chil- 
/dren will be able to resist this television 
‘image that is being built up, because they 
-will copy their parents. But if you have 
television and smoking parents, then the 
| chances are very considerable that the chil- 
dren will smoke. 

_ Mr. Foster: But this inclination will be 
‘there even when the child reaches his late 
‘teens and would naturally start to smoke, 


: 
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[Interprétation] 
_M. Howe: Ou bien une téte de mort avec 
tibias. 


M. Mather: Une question supplémentaire 
s’il vous plait, monsieur le président, au sujet 
des questions qui ont été posées un peu plus 
tot, au sujet des rapports qui existent entre la 
pollution de l’air et la cigarette. Je ne sais pas 
si vous savez qu’A Los Angeles, la ville qui a 
peut-étre le plus de pollution de lair, il existe 
un groupe qui s’appelle The Church of the 
Seven Days et qui est trés actif dans la lutte 
conire la cigarette. Une enquéte a révélé que 
les membres de ce groupement et les non- 
fumeurs qui vivent 4 Los Angeles sont beau- 
coup moins affectés par les maux de la pollu- 
tion de l’air de Los Angeles. 


Mlle Grant: Le taux est d’un a dix, je 
pense. La proportion plutot est d’un a dix. 
Par exemple, disons que mille personnes sont 
contrélées. I) y aura une proportion de 10 p. 
100 seulement des membres de ce groupement 
qui seront touchés par la pollution de Vair 
comparativement au groupe des fumeurs. Il 
va sans dire que le fait de fumer prédispose 
aux maux entrainés par la pollution de lair. 


M. Maiher: Merci. 
M. Fosier: D'™ Jeanes, est-ce bien ¢a? 
Dr Jeanes: Oui. 


M. Foster: Dans votre description des con- 
séquences de la publicité a la télévision, sur 
les enfants d’Age scolaire, il semble que l’on 
fait subir un lavage de cerveau aux enfants a 
la télévision. L’enfant est alors enclin a pen- 
ser que le fait de fumer est excellent et natu- 
rel, quelle que soit Vattitude de ses parents? 
Est-ce juste? Ai-je raison? 


Dr Jeanes: Oui, je pense que c’est image 
que l’on donne 4 la télévision. Vous mention- 
nez les parents. Ce que les parents font, eh 
bien, cela compte beaucoup aussi. Si les 
parents fument, il est fort probable que les 
enfants fumeront. Si les parents ne fument 
pas, il est fort possible que les enfants pour- 
ront résister a toute cette imagerie qui leur 
est présentée a la télévision, car ils imiteront 
leurs parents. Mais s'il y a a la fois la publi- 
cité a la télévision et des parents qui fument, 
il est fort possible que les enfants fument. 


M. Foster: Lorsque les enfants approchent 
de la vingtaine, ils commenceront peut-étre a 
fumer méme si leurs parents ne fument pas et 
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[Text] 


even though the parents did not smoke and 
did all they could to encourage the children 
not to. There would be some inclination left 
over from their early childhood. 


Dr. Jeanes: We hope that when a child 
reaches late teens, he might have more sense 
and be more critical. One of the tragedies— 
and you can see this every day—you stand 
outside a public school and you see 10, 11 and 
12-year-old children coming out and going 
around the corner and lighting up their ciga- 
_rettes. They are completely uncritical. Some- 
thing has got them to do this, and once they 
start at that age, heaven knows how we can 
stop them. 


Mr. Foster: Is the term “brainwashing” too 
strong? 


Dr. Jeanes: No, I think it is suitable. 


Mr. Foster: Do you have psychological evi- 
dence to back this up, or reliable psychologi- 
cal opinion? 


Dr. Jeanes: Yes, sir. I am extremely 
impressed with Dr. Wake in this city. I have 
listened to him on many occasions, and I 
think that he has the knowledge and the evi- 
dence to back this up. 


Mr. Foster: This chart that you showed of 
the increase—this was in lung cancer and res- 
piratory disease, was it not? 


Dr. Jeanes: We added up all chronic res- 
piratory disease from death certificates. 


Mr. Foster: Does this parallel the increased 
use of television or the increased sales of 
cigarettes? Have you plotted this out? 


Dr. Jeanes: No, we have not, sir. That is an 
excellent idea, but we have not done that. 
You did not, miss Grant? 


Miss Grant: No. 


Mr. Foster: I saw the figures for the 
increase in sales of cigarettes, and it seemed 
to me that last year we reached a plateau of 
something like 44 or 45 billion cigarettes in 
Canada, and it has been increasing at about 
one or two billion per year. It reached a 
plateau last year, and I understand it levelled 
off. But it did not seem to show quite as dra- 
matie a rise as that, and I wondered about 
the influence of television along with the 
increased sales. 


Mr. Osler: Could I ask a supplementary, 
Mr. Chairman? I would like to know whether 
Mr. Foster’s figures indicate anything on a 
per capita basis, because billions or millions 
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[Interpretation] 

méme s’ils les encouragent A ne pas fume 
Alors, ice besoin de fumer remonterait done 
Venfance? 


Dr Jeanes: Lorsqu’un enfant arrive Aa ]) 
vingtaine, il aura peut-étre plus de bon ser 
et il aura un sens critique plus poussé. Tot 
les jours on voit a la porte des écoles, de 
enfants de dix, douze ans qui sortent de l¢ 
cole et qui allument une cigarette. Ils n’or 
pas de sens critique du tout. Ils ont sGremer 
été poussés a agir ainsi. Je ne sais pas com 
ment on peut les arréter. 


M. Foster: Est-ce que l’expression «lavag 
de cerveau>» est trop forte? 


Dr Jeanes: Non. 


M. Foster: Y a-t-il des preuves psy chologi 
ques pour prouver cela? Ou encore, y a-t-i 
des psychologues qui l’ont prouvé? 


Dr Jeanes: Oui, je suis fort impressionny 
par le docteur Wake. Je l’ai entendu a main 
tes reprises. Il a les connaissances nécessaire 
et les preuves a l’appui. 


M. Foster: Dans le tableau que vous ave! 
montré, il s’agissait de augmentation de l’in 


respiratoires? 


| 
a 
i 


Dr Jeanes: Oui, nous avons ajouté toute; 
les maladies respiratoires chroniques. 


M. Foster: Est-ce que cela est proportionne 
au nombre de récepteurs de télévision ou a le 
vente des cigarettes? 


Dr Jeanes: Nous n’avons pas fait ce calcul. | 


Mlle Grant: Non. 


M. Foster: Car j’ai vu que la vente des 
cigarettes a augmenté. L’an dernier, nous) 
avons atteint le chiffre de 44 ou 45 milliards. 
de cigarettes au Canada. Cela représente une. 
augmentation d’un ou de deux milliards par’ 
année. Mais je ne pensais pas que la hausse 
était aussi considérable que cela, et je me 
demandais si l’influence de la télévision était 
ajoutée a cela aussi. 


M. Osler: Puis-je poser une question sup- 
plémentaire, monsieur le président? 

Je voudrais savoir si les chiffres de M. Fos- 
ter sont calculés sur une base individuelle? 


Texte] 

of cigarettes, as such, do not mean anything. 
Jow many million cigarettes per capita are 
‘smoked, and has that increased? 


‘| Mr. Foster: We would be talking about the 
vercentage of people who smoke, the number 
f£ people. 


| Mr. Osler: The percentage of people who 
' smoke has increased. Has the percentage of 
sigarette consumption increased only at the 
ia of the invididuals, or what? 

Mr. Bradley: Mr. Chairman, may I make a 
zomment. I believe that in the United States, 
last year for the first time the total cigarette 
consumption, the billions of cigarettes 
smoked, declined, and in addition the number 
of cigarettes per capita, the consumption of 
sigarettes per capita, also declined slightly. Is 
oa the question you were asking? 


| | Mr. Osler: Yes. If your cigarette production 
aas been going like that, and our population 
aas been going like that too, it does not really 
mean too much... 


Mr. Bradley: Agreed...If you measure it 
then as the number of cigarettes consumed 
per capita, if this is constantly increasing, 
then there is truly an increase in the consump- 
tion. But last year for the first time it showed 
a slight drop in the United States. 


_ Mr. Foster: My other question, you mention 
cigarettes as being tthe chief problem. I won- 
der why we do not get as much lung cancer 
/ and chronic respiratory diseases with cigars. 
Someone suggested to us, at one of our com- 
mittee meetings, that the temperature of the 
burning of ithe cigarette is 100 degrees higher 
or something than in a cigar, and there is less 
inhaling of the cigar. Some of the figures I 
have seen’ indicate that there is practically no 
increase in these diseases with cigars. Could 
you explain that? 


Dr. Jeanes: Yes, sir. I think what you say is 
true, to a certain extent. I would not go along 
with it 100 per cent but certainly pipe and 
cigar smokers do not have anything like the 
high incidence of chronic respiratory disease. 
Perhaps, as you say, it is the temperature. 
| Certainly, in a cigar there is much more 
| filtration material in the stub itself, which is 
probably a very important factor. It seems to 
me that many cigar smokers have their cigars 
‘unlit most of the time they are in the mouth, 
which perhaps is also a very important factor. 


Miss Grant: Also, they do not inhale the 
way a cigarette smoker does. 
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[Interprétation] 

Des milliards de cigarettes en soi, ca ne veut 
rien dire. Combien de cigarettes par person- 
ne? Est-ce que le taux par personne a 
augmenté? 


M. Foster: On parlait du nombre de person- 
nes qui fumaient. 


M. Osler: Le pourcentage de personnes qui 
fument a augmenté alors? Est-ce que la con- 
sommation de cigarettes augmente seulement 
au méme rythme que le nombre d’individus? 


M. Bradley: Je voudrais faire un commen- 
taire. La consommation de cigarettes par per- 
sonne a aussi légérement diminué. Est-ce la 
question que vous nous posiez? 


M. Osler: Oui. Si la production de cigaret- 
tes augmente, si la population augmente, cela 
ne veut pas dire grand chose a notre aVISase 


M. Bradley: D’accord. Si vous mesurez par 
exemple le nombre de cigarettes par consom- 
mateur, si cela augmente constamment, et 
ecest vrai quil y a une augmentation de con- 
sommation, mais l’an dernier, pour la pre- 
miére fois, on a vu une légére baisse aux 
Etats-Unis. 


M. Foster: Vous dites que la cigarette est le 
principal probleme ici. Je me demande pour- 
quoi il n’y a pas plus de maladies respiratoi- 
res chroniques et de cancers du poumon si on 
fume le cigare. Quelqu’un a laissé entendre 
qu’une cigarette brale a une température cent 
fois plus élevée qu’un cigare et quil y a moins 
@inhalation dans le cas du cigare. Certains 
chiffres indiquent qu’il n’y a pas plus de 
maladies respiratoires chez ceux qui fument 
le cigare. Quelle en est Vexplication? 


Dr Jeanes: Je pense que ce que vous dites 
est vrai dans une certaine mesure. Pas tout a 
fait vrai, mais les fumeurs de pipe et de 
cigare n’ont pas autant de maladies respira- 
toires que les fumeurs de cigarettes. C’est 
peut-étre la température. Dans un cigare, il y 
a beaucoup plus de filtre et c’est peut-étre un 
élément trés important. Je pense que la plu- 
part du temps les cigares ne sont méme pas 
allumés. C’est un facteur important. 


Mlle Grant: Il y a aussi le fait que le 
fumeur de cigare n’inhale pas dans la méme 
mesure que le fumeur de cigarette. 
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[Text] 
Dr. Jeanes: Do they inhale? 


Miss Grant: A cigar smoker does not 
inhale, no. Cigar smoke is so strong it would 
knock you over. 


Mr. Foster: My other question relates to 
advertising. You do not suggest putting any 
ban on newspaper advertising or advertising 
in stores. The Canadian Medical Association 
recommended that all forms of advertising be 
banned. I was wondering why you distinguish 
between the different forms? 


Miss Grant: I was taking it a step at a 
time, attacking the one that I thought did the 
most harm first. We do not approve of any 
advertising, and, above all, we do not 
approve of the newspaper advertising that 
offers $10,000, or somebody gets a car, or 
something like that. We would like to see the 
special gifts banned. 

My chief reason for levelling my attack at 
TV, however, is that it gets at small children, 
and they are the ones I am most interested in 
protecting. I feel that adults should be able to 
reason these things out for themselves, but 
children do not, and they are got at by the 
singing commercials, the pictures and the 
glamorous people, and so on, This I think is 
bad. 


Mr. Foster; You are just proposing what 
the CMA proposed only you are doing it in 
steps? 


Miss Grant: Yes, that is right. 


Mr. Foster: My other question relates to the 
tobacco companies. We have not yet had any 
of them before our Committee. 

What sort of co-operation, or obstruction do 
you get from the tobacco companies in your 
research and in your promotional campaigns? 


Mr. Jeanes: I do not think we have had any 
obstruction. Of course, the biggest obstruction 
is that voluntary health associations such as 
ours work on very small budgets for our 
work and promotional programs. We do not 
work in the millions that the tobacco compa- 
nies have. Therefore, although they do not 
obstruct us in any active way yet the sheer 
power of their advertising budget just over- 
whelms us in the message that we would like 
to get across. No, they do not set out to 
obstruct us in any particular way except by 
this power of advertising. 


Mr. Foster: Do you have any figure for the 
number of millions of dollars spent annually 
on advertising by tobacco companies in 
Canada? 
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[Interpretation] 
Dr Jeanes: Mais est-ce qu’il inhale au 
moins? 


Mlle Grant: Non; le fumeur de cigare rin- 
hale pas. La fumée du cigare est trop forte. 


M. Foster: Mon autre question se rapporte 
a la publicité. Vous ne suggérez pas de bannir 
la publicité dans les magasins ou dans les!” 
journaux. L’Association canadienne médicale} 
en a parlé. Je me demande pourquoi vous | 
établissez une distinction entre les deux? | 


Mile Grant: Une chose a la fois. Je pensais | 
aux choses les plus importantes d’abord.| 
Naturellement, nous n’approuvons pas cette) 
publicité. Nous ne pensons pas que la publi-| 
cité dans les journaux soit bonne, surtout 
lorsqu’on offre des prix de $10,000, ou une|) 
auto ou quelque chose de semblable. Nous 
aimerions voir ces prix abolis. Mais je me 
suis plut6t attaquée a la télévision car e’est ce 
qui touche le plus les jeunes enfants, et ce| 
sont eux, selon moi, qu’il faut avant tout pro- | 
téger. Les adultes doivent étre capable de rai- 
sonner par eux-mémes, mais les enfants sont | 
vulnérables et ils s’intéressent A la publicité, | 
et je trouve que c’est mal. | 


posez un certain RR ee 
Mlle Grant: C’est ca. 


M. Foster: Mon autre question, se rapporte > 
aux industries du tabae. Ces sociétés n’ont pas | 
encore comparu devant le Comité. Je me 
demande quel genre de collaboration ou | 
quelle obstruction elles offrent au cours de | 
votre campagne de promotion et de | 
recherche? i} 


Dr Jeanes: Non, il n’y a pas eu d’obstruc- | 
tion mais les associations bénévoles, comme la | 
notre, ont des budgets terriblement limités | 
pour nos recherches et notre publicité. Nous | 
n’avons pas des millions comme les compa- 
gnies de tabac. Elles ne nous nuisent pas direc- | 
tement, mais leurs budgets de publicité nous | 
dépassent largement. Non, elles ne nous font | 
rien pour nous nuire, mais la publicité est 
trés grande. 


M. Foster: Avez-vous des chiffres? Savez- — 
vous combien de millions les compagnies de 
tabae dépensent en publicité au Canada cha- _ 
que année? 


Mr. Jeanes: I have seen the figure quoted. 
3 it $30 million? 


T is . 
'Miss Grant: I think it is $30 million in 
‘anada. 

Mr. Foster: Thirty million. 


‘Miss Grant: I think that is it; but it is off 
ne top of my head. I had it once. I did not 


r 7 to bring it. 
of 


Mr. Foster: That represents a dollar anda 
alf per capita. 


/Mr. Jeanes: Yes. 

Mr. Foster: Thank you very much. 

'Mrs. MacInnis (Vancouver-Kingsway): Mr. 
‘hairman, knowing this to be a voluntary 
ssociation I have been very much impressed 
er the years with how much it has been 
le to do, particularly in British Columbia 
there I know about the Christmas seals 
paign. 

I am interested in what you are saying 
might, which is I think, that relative to chil- 
ren there are two big influences—the in- 
uence of the parents in the home, coupled 
vith television. 

We have been discussing television quite a 
it. From evidence we have heard I feel 
aat the parents’ influence is exceedingly 
. even before the children go to 
hool in nullifying some of the worst effects 
if television on children. 

Has your Association had campaigns, what 
lave you been doing, to try to beam some of 
4 he facts of the situation at parents? 


Mr. Jeanes: Sir, we regard parents as part 
f the adult group to which we try to bring 
ur message. As I said earlier, unfortunately, 
f they are confirmed smokers we find it very 
lifficult to influence them. In fact we have 
ound in some cases that if we really get the 
Z ‘aessage to the children they can have a 
 reater impact on their parents than can we 
vy our message, by their going home and 
* elling their parents what they have learned 
“/a school. I think heavy-smoking parents are 
| very difficult group to deal with,—just as 
lifficult as the rest of the adults. 


‘Miss Grant: Yes; we do emphasize in much 
f our literature the effect of smoking on 
hhildren. There is no doubt that the children 
ff smokers are more likely to smoke than are 
he others. We tell our secretaries that when 
they speak to the parent-teachers associa- 
ions this is what they should stress, and a 
jreat many parents, at great sacrifice, have 
topped smoking. 
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[Interprétation] 


Dr Jeanes: J’ai vu le chiffre, je pense qu’il 
s’agit de $30 millions au Canada. 


Mile Grant: Je pense qu'il s’agit de $30 
millions au Canada. 


M. Foster: Trente millions. 


Mile Grant: Oui, c’est ca. 

Mais, je ne m’en souviens plus exactement. 
J’avais le chiffre exact. Je n’ai pas pensé a le 
prendre dans ma documentation. 


M. Fosier: Cela 
personne? 


représente $1.50 par 


Dr Jeanes: Oui. 
M. Foster: Merci beaucoup. 


Mme MacInnis (Vancouver-Kingsway)s: 
Monsieur le président, je suis fort impression- 
née par le travail des associations bénévoles, 
surtout en Colombie-Britannique. Je m’inté- 
resse a ce que vous dites ce soir, surtout en 
ce gui a trait aux enfants. Il y a l’influence 
des parents, ainsi que l’influence de la télévi- 
sion. Pour ma part, je pense que dans cer- 
tains témoignages que j’ai entendus, que l’in- 
fluence des parents est trés importante méme 
pour les enfants d’Age pré-scolaire et cela 
peut combattre les plus mauvais effets de la 
télévision sur les enfants. 


Est-ce que votre association a fait campa- 
gne pour essayer de faire comprendre cela 
aux parents? 


Dr Jeanes: Eh bien, les parents font partie 
du groupe des adultes, c’est a eux que nous 
voulons transmettre nos messages. S’ils sont 
des fumeurs invétérés, il parait difficile de les 
influencer. En fait, nous avons remarqué que 
dans certains cas, si les enfants comprennent 
les messages, ils peuvent avoir une certaine 
influence sur leurs parents en leur disant que 
cest ce quils ont appris a Vécole. Je pense 
que les parents qui fument beaucoup repré- 
sentent un groupe fort difficile a traiter; aussi 
difficile que le reste des adultes. 


Mile Grant: Eh bien, dans notre documen- 
tation, nous insistons sur Vinfluence de la 
cigarette sur les enfants. Il n’y a pas de doute 
que les enfants des fumeurs ont plus de 
chance de fumer que les autres. Nous disons 
aux gens qui s’adressent aux associations de 
parents-éléves d’insister 14-dessus. 
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However, as Dr. Jeanes has said, some of 
the children are our best advocates when they 
get home. The other day I had asked for 
criticisms of a film strip we had shown. One 
little boy wrote, “I am going to hide all the 
cigarettes my parents ‘bye’. They will not 
know where they are. I know it is sneaky, 
but I hope my ‘sceam’ works.” This was a 
child of grade three or four. They do try. 


We really try to get at the parents, particu- 
larly the mothers, but it is very difficult for 
the mothers to stop smoking—evidently more 
‘So than for the fathers. 


Mrs. MacInnis (Vancouver-Kingsway): Be- 
ginning just a little earlier in the effort to 
reach people, is your organization, or any 
other, able to get at high school pupils? 

Sex education is now becoming a must in 
schools, and this is coupled, I have no doubt, 
with the fact that some day they will be 
parents and must start to think of the conse- 
quences of sex conduct at that age. Is it possi- 
ble, or is anything being done, to reach these 
potential parents with this education relative 
to cigarette-smoking and its dangers? 


Miss Grani: Yes. We are starting from 
grade four with different material to reach 
different grades. 


Mrs. MacInnis (Vancouver-Kingsway): How 
do you reach them? 


Miss Grant: Our local associations, for 
example, know they are going to have this 
campaign. They start by getting the permis- 
sion of the school inspectors to launch the 
campaign, and then they go to the principals. 
Some of the school inspectors will actually 
give the teachers part of Friday afternoon off 
to attend the seminar on cigarette smoking. 

We then supply the teachers with books. 
We have two or three quite good books on 
this, and the local association supplies these 
to every teacher in the area. If the teacher is 
not ready to show a film on smoking the local 
secretary will go in prepared to answer the 
children’s questions. There are at least half a 
dozen places in Ontario where this has been 
done for example; and B.C. has put on a 
terrific campaign. They are trying to get the 
high school students to write the material and 
prepare film strips on this, because they think 
high school children might know more about 
what would appeal to small children than do 
adults. 


Mrs. MacInnis (Vancouver-Kingsway): Has 
there been any attempt to assess the results 
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[Interpretation] 


Il y a des parents qui ont fait de grand 
sacrifices pour cesser de fumer. Car, le 
enfants sont nos meilleurs avocats lorsqu’il 
arrivent chez-eux. L’autre jour j’ai recu un 
note. J’avais demandé aux enfants de criti 
quer un extrait d’un film qu’on avait montré 
Un petit parcon a dit: «Je vais cacher toute 
les cigarettes que mes parents achétent. Ils ne 
sauront pas ou les trouver». Je sais que c’es) 
un peu rusé, mais j’espére que mon plar| 
fonctionnera.» Un enfant de troisiéme ou de 
quatrieéme année. / 


Nous essayons d’atteindre les parents. Il esi 
tres difficile de demander aux méres de cesse) 
de fumer. C’est plus dur pour elles que pour 
les péres. ; 


Mme MacInnis (Vancouver-Kingsway): Un 
peu plus t6t vous avez dit que votre organisa-| 
tion a pour but d’atteindre les enfants du 
niveau. secondaire. Maintenant, l’éducation 
sexuelle est devenue une nécessité. Et, parce 
qu’on leur dit qu’un jour ils seront des adul- 
tes et des parents, ils doivent alors ee 
aux conséquences de leurs actes. Est-ce possi- 
ble, ou du moins fait-on quelque chose pour 
atteindre ces futurs parents en leur expla 
quant les dangers de la cigarette? | 


Mile Grant: Oui, nous commencons an 
quatriéme année. Nous avons de la documen-) 
tation pour atteindre différents stades. 


Mme MacInnis (Vancouver- -Kingsway): | 
Comment les rejoignez-vous? 


Mile Grant: Nos associations locales, qui 
savent que nos campagnes essaieront d’avoir | 
la permission des inspecteurs d’écoles pour. 
mettre la campagne en marche. On s’adres- | 
sera aux enseignants et aux dirigeants. Par 
exemple, nous aurons des heures libres pour i 
assister € des séminaires sur la cigarette. 
Ensuite, nous donnerons des manuels aux 
professeurs. Ce sera de bons livres et les asso- 
ciations locales fourniront les manuels. On 
montrera des films sur la cigarette. Nos secré- 
taires locaux pourront répondre aux questions 
des enfants. Il y a au moins une demi-dou- 
zaine d’endroits en Ontario et en Colombie- | 
Britannique ot on a organisé une campagne 
extrémement dynamique. On essaie d’attein- — 
dre les enfants d’écoles secondaires. On veut | 
qu’ils préparent des films et de la documenta- — 
tion car on pense que les enfants d’écoles 
secondaires connaissent mieux les enfants que 
les adultes. 


Mme MacInnis (Vancouver- Kingsway): 
Avez-vous pu évaluer les résultats de votre 
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yet. Have your campaigns gone far enough 
‘| for you to be able to measure in any way 
their effect? 


| Miss Grant: I would not think so, in a 
‘whole campaign. 


Mrs. MacInnis (Vancouver-Kingsway): No, 
‘but in any localities? 


Miss Grant: The Canadian Medical Associa- 
tion, with our Association and others has 
done one in Peterborough. They issued a 
| ‘questionnaire in the spring and the question- 
: naire was assessed in November. They have 

not yet published those figures, but we hope 
to get them before very long. 


Mr. Bradley: Mr. Chairman, may I add a 
q fear’ to what has been said? The tuber- 
‘culosis associations, with their very limited 
‘resources, have been doing everything they 
‘ean to educate children in the schools, and 
the parents, as well. But you have to keep in 
mind, as was mentioned a moment ago, that 
the cigarette companies spend $30 million of 
their total revenue on advertising alone. The 
total amount of revenue now raised by every 
tuberculosis association across Canada is only 
$3 million. 


Our total revenue for administration, for 
education, for the Christmas seal campaign, 
for every purpose, is just one tenth of the 
amount that the cigarette companies spend on 
advertising. I must give major credit to the 
‘professional workers in the TB field—I am a 
voluntary worker myself—who have gone out 
on a local community basis and organized this 
‘educational campaign amongst the school 
children—and as far as their budget will per- 
mit them, amongst the adults as well—but 
the amount of funds at their disposal is very 
limited. 


Mr. Mather: May I ask one supplementary, 
Mr. Chairman. 


The 
‘Mather. 


Mr. Mather: On this matter of the impor- 
tance of “Be smart, don’t start” type of 
approach to the young people, I wonder if the 
delegation is familiar with the figure that this 
|Committee received some time ago from the 
National Health and Welfare people to the 
effect that in the last eleven years approxi- 
mately one million Canadians have quit 
smoking but that every day of every month 
approximately 300 Canadians start smoking, 
which is about 9,000 a month, and it would 


Chairman: A _ supplementary, Mr. 
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travail? Pouvez-vous mesurer linfluence de 
ces campagnes? 


Mlle Grani: Pas dans une campagne d’en- 
semble. Dans certaines localités, peut-étre. 


Mme MacInnis (Vancouver-Kingsway): 
Dans chacune des localités? 


Mlle Grant: L’Association médicale cana- 
dienne a fait son enquéte a Peterborough, elle 
a présenté un questionnaire au printemps et 
un autre en novembre pour évaluer les résul- 
tats de la campagne. On a pas encore obtenu 
ces chiffres mais nous espérons les obtenir 
dici peu. 


M. Bradley: Je voudrais dire quelques mots 
sur ce qu’on a dit. L’Association contre la 
tuberculose, avec ses ressources limitées, fait 
ce qu’elle peut pour éduquer les enfants dans 
les écoles et les parents aussi. Ce dont il faut 
se rappeler, cependant, c’est qu’il y a un ins- 
tant on a mentionné que les compagnies de 
cigarettes dépensent, pour la publicité seule- 
ment. 30 millions de dollars de tous leurs 
revenus pour la publicité seulement. Le mon- 
tant total de revenu recueilli par chaque asso- 
ciation anti-tuberculeuse au Canada n’est que 
de 3 millions de dollars. 

Tous nos revenus utilisés pour l’administra- 
tion, les programmes d’éducation, la campa- 
gne du timbre de Noél et nos autres projets 
ne représentent qu’un dixieme du montant 
que dépensent les fabriquants de cigarettes 
pour la publicité. Je dois done donner aux 
travailleurs bénévoles de la lutte anti-tuber- 
culeuse, j’en suis un moi-méme, tout le 
mérite qui leur revient. Ils sont allés travail- 
ler au niveau de la collectivité pour faire des 
campagnes éducatives auprés des éléves des 
écoles et dans la mesure ot leur permet leur 
budget, ils font campagne aussi auprés des 
adultes; les fonds dont ils disposent sont trés 
limités. 


M. Mather: Puis-je poser une question sup- 
plémentaire, monsieur le président? 


Le président: Une question supplémentaire. 
M. Mather 


M. Mather: Au sujet de ce point... de cet 
argument sur l’importance d’encourager les 
jeunes a ne pas commencer a fumer. Je me 
demande si la délégation est au courant d’une 
note qui a été présentée par les fonctionnaires 
du ministére de la Santé et du Bien- étre, a 
notre comité a l’effet qu ’un million de Cana- 
diens environ ont cessé de fumer au cours des 
11 derniéres années, mais que tous les jours 
quelque trois cents Canadiens commencent 
a fumer, ce qui veut dire qu’il y a environ 
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“seem obvious that those people who are start- 
ing are younger people, if not children. I do 
not know if this is really a question, but I 
wanted to know if the delegation was familiar 
with that fact. It seems to be a pretty striking 
illustration of the need for concentrated effort 
on the younger people. 


Miss Grant: It is aware and saddened by it. 


The Chairman; Mr. Osler. 


Mr. Osler: Thank you, Mr. Chairman. I 
would like to know if anybody has any statis- 
tics on how long cigarette smoking has been 
popular. I perhaps should add that I was an 
immediate post First World War baby and 
my understanding of the folklore immediately 
preceding my advent into the world was that 
men did not smoke cigarettes, that it was a 
sissy thing to do. Women occasionally did if 
they were very avant-garde, but men smoked 
pipes or cigars. It was really only during the 
First World War in the trenches when pipes 
or cigars were not available that this really 
took hold and “coffin nails” became available 
to all the troops all the time. 


I want to know if anybody can tell me if 
that folklore is true, and if so, whether there 
is any relationship between that folklore and 
the death of the people who came under it. 
My father came from a very long-lived family 
and yet he died at age 62 of emphysema.The 
story was that he caught double pneumonia in 
the trenches at one point and had to carry on 
for about a week with a demonstrable fever, 
and all the rest of it. I do not think I buy 
that today. I think it was probably due to the 
fact that he smoked liked a furnace. 


I wonder if you have any statistics relating 
to the advent of cigarettes as a popular thing. 


Dr. Jeanes: Sir, unfortunately these are not 
facts on which statistics were kept or can be 
compiled at this stage, but it is a fact on 
which one gets a very firm impression—and 
one cannot have more than an impression— 
that as you say the smoking of cigarettes by 
men really started after the First World War 
and by women at the beginning of the Second 
World War. 

Scientifically and statistically these facts 
are related to the advent of chronic respirato- 
ry disease in women. Prior to 1939 bronchitis, 
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9,000 nouveaux fumeurs chaque mois. I] sem! 
ble évident que ces nouveaux fumeurs son 
surtout des jeunes gens, des enfants. Ce n’es 
peut-étre pas vraiment une question, mais je 
voudrais savoir si la délégation est au coum 
de ce fait qui semble étre une illustratior 
assez frappante du besoin de concentrer le 
efforts auprés des jeunes. 


Mile Grant: Nous sommes au courant ej 
nous le déplorons. 


Le président: M. Osler. 


me demande si quelqu’un a des statistiques 
indiquant depuis combien de temps l’usage de 
la cigarette s’est généralisé. Je voudrais peut-| 
étre ajouter que je suis né immédiatement) 
apres la Premiére Guerre mondiale et je me. 
rappelle qu’on m’a raconté qu’avant ma nais- 
sance, les hommes ne fumaient pas la ciga-| 
rette, c’était paraitre efféminé. Les femmes 
fumaient la cigarette, de temps en temps, si 
elles étaient trés avant-gardistes, mais les) 
hommes fumaient la pipe ou le cigare. C’est! 
vraiment pendant la Premiére Guerre mon- 
diale alors que la pipe et le cigare n’étaient 
pas disponibles dans les tranchées que <les| 
clous de cercueil», c’est-a-dire, les cigarettes, 
ont été distribuées constamment A toutes les 
troupes. 

J’aimerais savoir si quelqu’un peut me dire 
si cette anecdote est vraie et s’il y a un rap- 
port direct entre cette anecdote et la mort des | 
gens qui l’ont vécue. Mon pére était issu d’une | 
famille jouissant d’une longévité trés avancée | 
et pourtant il est mort d’emphyséme A V’ge | 
de 62 ans. On a dit qu’il avait attrapé une 
pneumonie double dans les tranchées et qu’il | 
a dd demeurer A son poste pendant une | 
semaine environ malgré une forte fiévre et 
tout ce qui l’accompagne. Je ne crois pas pou- 
voir accepter cette version. Je pense qu’il est 
mort parce qu’il fumait comme une cheminée. | 

J’aimerais savoir si vous avez quelques sta- | 
tistiques permettant de déterminer Aa quel © 
moment Tusage de la _ cigarette  s’est | 
généralisé? a 


Dr Jeanes: Monsieur, ce sont 14 des faits | 
qui, malheureusement, ne peuvent pas faire 
Vobjet de statistiques pour le moment. Mais i 
ce sont des faits tels qu’on a l’impression trés 
forte, méme si ce n’est qu’une impression, | 
que les hommes ont vraiment commencé- 
fumer ja cigarette aprés la Premiére Guer 
Mondiale et les femmes au début de la Deux 
iéme Grande Guerre. Sur le plan scientifiq 
et statistique, ces faits sont reliés a l’arrivée 
des maladies respiratoires chez la femme. 
Avant 1939, ’?emphyséme, la bronchite et le _ 
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“ ‘emphysema and lung cancer were very rare 
‘conditions in women. 
_ By the late 1950s, when women as a group 
had been smoking heavily for 20 years, they 
| ‘were rapidly cathing up to the men. 

tae 
7 
Miss Grant: I am rather older than Dr. 
Jeanes. I remember the First World War and 
I can assure you it is not just folklore. It is 
true. Before the First World War you never 
saw a man smoke a cigarette—or a lady, 
either. Ladies just did not smoke at that 
point. But after the Second World War smok- 
ing became increasingly common and nobody 
\knew it was dangerous. This is the whole 
point. It was not until about the Second 
World War that we began to get this rise in 
emphysema cases. It has increased. We had 92 
deaths in 1950 and 900 and some last year. 
This is the way that emphysema has gone up. 
ae 
eB: 
| Mr. Osler: I know my father was perfectly 
healthy at the age of 60 and at age 62 he was 
a cringing invalid gasping for breath, period. 
There was just complete and total collapse 
from emphysema. He just drowned, really. I 
do not mean to be personal but I have a 
suspicion that a lot of veterans you run into 
lare gasping wrecks too and they were not 
Inecessarily gassed, or anything. 


_ I wonder if anybody has anything to relate 
on the advertising of cigarettes on TV. If we 
are talking about banning anything I think 
we are talking about an awful lot of money, 
and this is always an awkward thing for 
politicians. 

' For instance, I was on the board of the 
‘BC and for several years we tried to get the 
Department of Health and Welfare to give us 
a directive which would encourage us to cut 
out cigarette smoking. They would not do it 
because it would mean a loss of $3 or $4 
million a year, which meant that the govern- 
ment would have to cough up an extra $3 or 
$4 million a year, apart from any trouble they 
might get into politically. 


S Se 


I wonder if the argument about TV adver- 
tising is so valid that only TV and radio 
should be picked upon. There is the other 
argument about TV content being equally 
valid, and every time you get into other types 
of TV content we are told that nobody has 
any statistics to prove that violence on TV 
leads to violence in life or that morality on 
has anything to do with morality in life. 


in TR Mam see 
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cancer du poumon étaient trés rares chez la 
femme. 


Vers la fin des années 1950, au moment ot 
les femmes, en tant que groupe, avaient fumé 
fortement depuis 20 ans, elles ont rejoint 
rapidement le taux de mortalité des hommes 
victimes de ces maladies. 


Mlle Grant: Je suis un peu plus vieille que 
le D™ Jeanes et je me souviens de la Premiére 
Guerre mondiale. Je vous assure que ce n’est 
pas du folklore. C’est vrai. 

Avant la Premiére Guerre mondiale, on ne 
voyait jamais un homme fumer une cigarette 
ou une femme. Les femmes ne fumaient pas, 
tout simplement. Mais, aprés la Premiére 
Guerre mondiale, l’usage de la cigarette a 
augmenté de plus en plus et personne ne savait 
gue c’était dangereux. C’est ca le probleme. 
Ce n’est qu’aprés la Deuxiéme Guerre mon- 
diaie que la fréquence de l’emphyséme s’est 
accrue. Et cela a continué. Nous avions 92 
décés en 1950 et Van dernier quelque 900. 
Voila done les progrés de l’emphyséme. 


M. Osler: Je sais qu’A 60 ans, mon pére 
jouissait d’une excellente santé et qu’a 62 ans, 
il n’était plus qu’un invalide craintif et hale- 
tant. Ii fut victime d’un déréglement total da 
a V’emphyséme. Il a tout simplement coulé a 
pic. Je ne veux pas revenir constamment a 
mon expérience personnelle mais j’ai l’im- 
pression que beaucoup des anciens combat- 
tants qu’on rencontre sont des loques hale- 
tantes, sans nécessairement avoir souffert 
dasphyxie par les gaz ou d’autre chose. 

Je me demande si quelqu’un peut établir 
un rapport avec la publicité a la télévision? 
Si nous parlons de bannir quelque chose, je 
pense que nous parlons de beaucoup d’argent 
en méme temps ce qui est toujours délicat 
pour un politicien. 

Par exemple, au temps ow j’étais a Radio- 
Canada, nous avons essayé pendant plusieurs 
années d’obtenir du ministére de la Santé 
nationale et du Bien-étre social des directives 
nous encourageant Aa réduire Vusage de la 
cigarette. Ce fut en vain, car une telle action 
aurait fait perdre 3 ou 4 millions de dollars 
chaque année, perte que le gouvernement 
aurait da compenser d’une autre maniére sans 
oublier les problémes qui auraient alors été 
soulevés au niveau de la politique. 

Je me demande si l’argument touchant la 
publicité télévisée est a ce point valable pour 
que nous concentrions nos efforts uniquement 
4 la télévision et a la radiodiffusion. Il y a cet 
autre argument aussi valable et portant sur le 
contenu des émissions de télévision. Chaque 
fois que nous parlons du contenu des émis- 
sions de télévision, on nous réplique qu’il n’y 
a aucune statistique prouvant que la violence 


868 


[Text] 


We are getting into a pretty murky, deep 
pond here and I think it would be a welcome 
change if all cigarette advertising, regardless 
of media, were recommended by the people 
who come before us, if that is what they are 
after, because I foresee if you cut it down to 
one medium a whole lot of psychological 
experts are going to tell you that everything 
is meaningless by the time you have finished. 


It seems to me that it is just as relevant if 
you see an ad in an attractive magazine that 
says you are going to get the girl or you are 
going to be Gaylord Hauser, or somebody, if 
you smoke the right brand of cigarettes as it 
is if you see it on television. Presumably 
those people who buy the advertising at geat 
cost in a magazine feel the same way or they 
would not do it. Is not the whole argument, 
really, that advertisers base their selling on 
the cost per capita of passing their message 
along, regardless of medium? If it costs a 
dollar per person per season, or something 
like that, then it is worthwhile doing on 
television and they do it on television or they 
do it in magazines or they do it in something 
else. Perhaps it should be cut down to TV 
and radio, which is only a spectacular aspect 
of advertising. 


I wonder if anybody really knows whether 
it creates more of an impression when it is 
show on television than when it is published 
in newspapers and magazines. I doubt it. 

My third point, Mr. Chairman, getting 
down to the morality of the thing, I wonder if 
it is any less moral to advertise the smoking 
of cigarettes, which appear to have a known 
statistical result than it is to advertise the 
selling of motor cars, which also appear to 
have a known statistical result. 


Motor cars are sold on the basis of sex, 
speed and desirability rather than utility, and 
the latest thing is to tell people that if they 
buy a certain type of motor car they will look 
like a fighter pilot and in this way get the 
girl. It used to be that if they looked like 
somebody else they would get the girl. It has 
nothing to do with the utility of driving a car 
which Henry Ford stuck to in the old days. 


Health, Welfare and Social Affairs 


April 21, 196 


[Interpretation] 


exposée a la télévision encourage la violene 
chez les gens ou qu’il y ait rapport entre 1! 
moralité apportée par la télévision dans le 
foyers et la moralité des gens en général. 


Je crois que nous nous exposons a nou; 
perdre dans un marais profond et obscur e 
je pense qu’une modification intéressante serai 
de voir a ce que tout message publicitair 
concernant les cigarettes quel que soit l’organe¢ 
publicitaire utilisé soit sanctionné par le 
personnes qui témoignent devant nous, s) 
cest 1a leur désir, car je prévois que si vous 
ne vous occupez que d’un seul organe publici- 
taire, une foule d’experts en psychologie nous 
diront que, une fois fini, tout n’aura plus de 
sens. 


Il me semble qu’une annonce de cigarette 
publiée dans une revue attrayante et qui nous 
dit que vous obtiendrez gain de cause aupreés| 
de votre dulcinée ou que vous serez un vrai 
Don Juan si vous fumez telle marque de ciga- 
rettes est aussi importante que la méme 
annonce télévisée. Il est 4 prévoir que ceux 
qui payent trés cher cette publicité dans) 
les revues sont du méme avis que moi, sinon 
ils s’en abstiendraient. Est-ce que l’argument 
réel ne serait pas que les publicistes font leur 
vente en regard du cott per capita de la) 
transmission du message, quel que soit l’or-) 
gane choisi? S’il en cotite $1 par personne,| 
par saison, ou quelque chose du genre, ¢a’ 
vaut la peine d’utiliser la télévision et ils Vuti- 
lisent, ou ils utilisent les revues, ou tout autre 
organe de diffusion. Peut-étre notre action) 
devrait se limiter a la télévision et a la radio,| 
les deux aspects les plus spectaculaires de la 
publicité. 

Je me demande si quelqu’un sait vraiment) 
si la publicité télévisée a réellement plus 
d’influence que la publicité des journaux ou) 
des revues. J’en doute. Ma troisiéme question, 
monsieur le président, concerne aspen) 
moral de la publicité des cigarettes. Et je me) 
demande s’il est moins moral de faire de la 
publicité pour la cigarette qui semble avoir’ 
certains dangers prouvés sur le plan statisti- | 
que que pour la vente des automobiles qui 
semblent aussi avoir certains dangers prouvés | 
statistiquement? 


——— 


Dans la vente des automobiles, on se sert 
du sexe, de la vitesse, de l’attrait de l’auto- 
mobile plutét que de JVutilité du véhicule. | 
L’astuce la plus récente est de déclarer qu’en | 
achetant un certain genre de voiture vous! 
aurez l’air d’un as et qu’ainsi vous serez recu 
par la fille de vos réves. Anciennement on 
disait qu’on obtenait la jeune fille désirée;, 
lorsqu’on ressemblait a telle ou telle personne. | 
On ne parle plus du tout du point de vue 
utilitaire, point de vue si fortement mis de 
VYavant par Henry Ford aux tous débuts. 
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| [Texte] 
| I think we will be opening a real can of 
worms in this respect. I am prepared to see 
the advertising of all cigarettes cut out but I 
| think we should realize what we are doing. 
When we start it I think we will have all 
kinds of psychological experts telling us that 
|we are in a real morass. I do not know 
. whether anybody has any thoughts on the 
| matter. 


_ Dr. Jeanes: I think, sir, you have asked a 
Jot of questions and answered some of them, 
or perhaps posed the difficulty of answering 
| the questions. Perhaps while my colleagues 
| think of answers I could refer to one factor, 
and that is the cost factor in relation to the 
budget. You said that the Department of Na- 
tional Health and Welfare would not make a 
firm recommendation to you and there was 
also concern about the CBC losing the budget. 


We feel that one has to be realistic about 
this and look at the over-all cost factor. We 
are becoming increasingly concerned with 
health as a cost factor in this country, and as 
_we get nearer to Medicare and the increasing 
cost of medical services, the sheer cost of 
treating one patient with chronic bronchitis 
and emphysema over a twenty-year period 
far outweighs the cost of cigarette advertis- 
ing. One has to balance these two factors. If 
you lose revenue on cigarette advertising, in 
the long run you will be saving on the costs 
- of health services. 


| Mr. Foster: Do you have any estimates of 
the cost to the Canadian economy of these 
three main diseases? 


Mr. Bradley: Mr. Chairman, may I make a 
contribution to that answer? We do not have 
a cost but we do have some figures taken I 
believe, from the Dominion Bureau of 
Statistics. 


— 


os 


For pneumonia, bronchitis and other res- 
piratory diseases, mainly emphysema, we 
have some figures here from 1950 to 1964. In 
1950 the number of hospital separations for 
these cases was 34,000. In 1964, just fourteen 
years later, they had increased 50 per cent to 
nearly 53,000, so that in a fourteen-year peri- 
od there has been a 50 per cent increase in 
the number of hospital discharges for these 
respiratory diseases. I am afraid we do not 
have actual cost figures yet. 


ger 
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Je crois qu’avec cette question nous ouvri- 
rons la porte a une tourmente terrible. Je suis 
prét a accepter de bannir toute publicité con- 
cernant les cigarettes, mais je crois que nous 
devrions réaliser ce que nous faisons. Lorsque 
nous commencerons il y aura toutes sortes 
d’experts en psychologie qui nous diront que 
nous sommes dans un vrai bourbier. Je ne 
sais pas si quelqu’un aurait quelque chose a 
dire 4 ce sujet... 


Dr Jeanes: Je crois monsieur que vous avez 
demandé beaucoup de questions et répondu a 
quelques-unes d’entre elles ou peut-étre que 
vous avez posé la difficulté de répondre a ces 
questions. Peut-étre pendant que mes collée- 
gues songent a des questions je pourrais vous 
citer un facteur qui est important, et ce fac- 
teur est le coat relativement au budget. Vous 
avez dit que le ministére de la Santé et du 
Bien-étre social ne voulait pas vous faire une 
recommandation ferme et que l’on craignait 
aussi que Radio-Canada perde son budget. 

Nous croyons qu’il faut étre réaliste a ce 
sujet et voir le facteur coit dans son ensem- 
ble. De plus en plus nous nous inquiétons de 
la santé comme facteur cotit dans ce pays et 
plus nous approchons de Yadoption de l’assu- 
rance-santé «Medicare» et de Yaugmentation 
des services médicaux, le prix véritable du 
traitement d’un patient qui souffre de bron- 
chite chronique et d’emphyséme pendant une 
période de vingt ans, dépasse de beaucoup le 
cout de la publicité sur la cigarette. Il faut 
vraiment établir V’équilibre entre ces deux 
facteurs. Si vous perdez certains revenus pour 
la publicité de la cigarette, a long terme, vous 
épargnerez sur le cout des services de santé. 


M. Foster: Avez-vous quelque estimation 
du cott a économie canadienne de ces trois 
principales maladies? 


M. Bradley: Monsieur le président, permet- 
tez-moi de faire une contribution a cette 
réponse? Nous n’avons pas de chiffres sur le 
cout, mais nous avons des chiffres qui pro- 
viennent, je crois, du Bureau fédéral de la 
statistique. 

Pour la bronchite chronique, pneumonie, et 
autres maladies respiratoires, surtout l’em- 
physéme, nous avons des chiffres qui vont de 
1950 a 1964. En 1950, les congés des hépitaux 
pour ces cas étaient de 34,000. En 1964, seule- 
ment 14 ans plus tard, ils avaient augmenté 
de 50 p. 100 pour atteindre environ 53,000, de 
sorte que dans une période de 14 ans, ily a 
eu une augmentation de 50 p. 100 du nombre 
des congés des hdpitaux pour ces maladies 
respiratoires. Quant au cotit exact, je crains 
que nous n’ayons pas encore de chiffres réels. 
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_ Mr. Foster: I wonder how much it rose in 
relation to the general population during that 
period. Would it have risen 30 per cent? 


Dr. Jeanes: Could we also say that this 
excludes those provinces that do not keep 
these statistics. 


Miss Grant: Yes; it excludes the Province 
of Ontario. 


’ Mr. Foster: It is very difficult to put a price 
on it. 


Mrs. MacInnis (Vancouver-Kingsway): May 
I ask a supplementary on that? 


I understand that in Britain there has been 
some attempt to curtail advertising on the 
radio and television, or perhaps it is just 
television. Has there been any noticeable 
improvement in the situation of these respira- 
tory diseases or are statistics available yet? 


Dr. Jeanes: Mr. Chairman, the time factor 
is far too short for there to be any noticeable 
difference. It has been only two or three 
years. The damage to lungs is built up by 10, 
15, 20 years of cigarette smoking. One does 
not achieve much in the community as a 
whole by one or two years of reduced smok- 
ing. In the individual, one achieves a great 
deal. A heavy smoker who stops smoking 
does improve the condition of his bronchi tre- 
mendously, but in the community as a whole 
you need a much longer time than two years 
to notice a marked improvement. 


Mr. Mather: I have a supplementary ques- 
tion, Mr. Chairman, which is more in the 
nature of putting very briefly a fact on 
record. In connection with the question of 
whether the loss entailed to the nation as the 
result of heavy cigarette smoking by its peo- 
ple is less or greater than the revenue or the 
amount of money that is produced for the 
government by the tobacco industry, I won- 
der if you knew that we had earlier testimony 
by The Candian Medical Association on same 
question. In their opinion the loss was greater 
as a result of early death and curtailment of 
economic expenditure by those who died by 
the diseases which crippled many people and 
cast so many days work loss in industry and 
in all these other elements. In their opinion as 
an organization, the cost to the public was 
greater than any revenue which the industry 
produced. I just ask whether you are familiar 
with that point. 
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M. Foster: Je me demande quelle a été 
Vaugmentation de ces malades en rapport 
avee laugmentation de la population durant 
cette période. L’augmentation serait-elle de 30 
p. 100? ; 


Dr Jeanes: Pouvons-nous dire aussi que j 
cela ne comprend pas les provinces qui ne 
tiennent pas ces statistiques? 


Mille Grant: Qui; cela ne comprend pas la 
province d’Ontario. 


M. Foster: C’est trés difficile d’en fixer le | 
prix. ; 

Mme MacInnis (Vancouver-Kingsway): 
Puis-je poser une question supplémentaire 
ce sujet? f 

Je crois comprendre qu’en Grande-Breta- 
gne il y a eu une tentative pour empécher la 
publicité a la radio et a la télévision ou peut- | 
étre est-ce seulement la télévision. Est-ce 
qu’on a ressenti une amélioration sensible de 
la situation visant ces maladies respiratoires | 
ou est-ce qu’on a déja des statistiques? 


w- 
——- -———. --— 


Dr Jeanes: Le facteur temps, monsieur le 
président, est beaucoup trop court, pour que — 
l’on sente une différence marquée. On parle © 
que de deux ou trois ans. Les dommages aux | 
poumons se font sentir aprés avoir fumé des 
cigarettes pendant 10, 15 ou 20 ans. On ne 
peut pas vraiment changer une collectivité 
aprés avoir moins fumé pendant deux ou trois 
ans. Chez l’individu, on peut réaliser beau- 
coup. Un gros fumeur qui arréte de fumer 
s’apercoit que la condition de ses bronches | 
s’améliore de beaucoup, mais dans une collec- | 
tivité prise dans son ensemble il faut beau- 
coup plus que deux ans pour remarquer une 
amélioration sensible. 


M. Mather: Une question suplpémentaire, 
monsieur le président, qui consiste plutot a 
inscrire briévement un fait au procés-verbal. 
Il s’agit de la question savoir si des pertes 
encourues par le pays a la suite de l’usage 
excessif de la cigarette par ses habitants est 
plus considérable ou moins considérable que 
les revenus ou le montant d’argent due retire 
le gouvernement de V’industrie du tabac, je 
me demande si vous saviez que nous avons eu 
un témoignage antérieur de J Association 
canadienne des médecins sur la méme ques- 
tion. A leur avis, la perte était plus grande a 
la suite d’une mort précoce et d’une diminu- 
tion des dépenses 4 l’économie par ceux qui 
sont morts des maladies qui ont paralysé 
beaucoup de gens et ont provoqué tant de 
jours de travail perdus pour V’industrie et 
pour tous ces autres éléments. Selon eux, en — 
tant qu’association, le cotit pour le public 
était plus élevé que quelque revenu que V’in- 
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Dr. Jeanes: Yes; I did share their report, 


The Chairman: Mr. Knowles? 


_ Mr. Knowles (Norfolk-Haldimand): Mr. 
Chairman, I was rather intrigued by the 
statistic that came out earlier that the inci- 
' dence of TB has declined over the years, 
largely through the efforts of the national TB 
association, while at the same time the inci- 

ence of cigarette consumption has increased, 
which would seem to indicate that perhaps 
there is not as much relationship between the 
‘smoking of tobacco and tuberculosis as one 
might think. 

If this is so, perhaps we are putting too 
_ much emphasis on cigarette consumption and 
perhaps there are other causes that relate to 
the increase in emphysema and lung cancer. 
What comment would you have? 


_ Dr. Jeanes: Sir, I think I can state quite 
emphatically that there is really no relation- 
ship between cigarette smoking and tuber- 
culosis. The causative factor of tuberculosis is 
_ the tubercle bacillus and you can only deve- 
lop active tuberculosis if you inhale or ingest 
_ tubercle bacilli and your body is in such a 
‘state of resistance that you do not control the 
infection and the disease progresses. This is 
quite unrelated to cigarette smoking. Tuber- 
culosis is an infectious bacillary disease of the 
lung. The conditions about which we are talk- 
| ing, chronic bronchitis and emphysema, are 
degenerative conditions of the lung produced 
by the irritation of tobacco smoke. They are 
really not related in any way. 


Mr. Knowles (Norfolk-Haldimand): It is not 
true, though, that in sanatoria the patients 
‘are discouraged from smoking cigarettes? 


Dr. Jeanes: Yes, that is quite true, sir. The 
reason is this, and we do not see this as much 
as we used to: If a patient has a large tuber- 
culus cavity in the lung, there was always a 
great danger that he might rupture a blood 
vessel and bleed from that. Bleeding in a 
patient with tuberculosis could be a disaster, 
so that you did everything possible to dis- 
courage him from coughing in order to avoid 
this very serious complication. Cigarette 
smoking just made them cough, so this was 
_ the rationale of trying to discourage sanatori- 
um patients from smoking. It was merely 
related to this mechanical factor of the rup- 
_ ture of a blood vessel in a cavity. You could 
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dustrie produise. Je voulais seulement savoir 
si vous étiez au courant de cette opinion? 


Dr Jeanes: Oui; je partage leur opinion, 
monsieur. 


Le présideni: Oui, monsieur Knowles? 


M. Knowles: Monsieur le président, j’ai été 
assez intrigué par les statistiques présentées 
plus tot, a Veffet que la fréquence de la 
tuberculose avait diminué au cours des 
années surtout grace aux efforts de l’Associa- 
tion nationale de lutte contre la tuberculose, 
tandis qu’en méme temps la fréquence de la 
consommation de la cigarette a augmenté, ce 
gui semble indiquer que peut-étre il n’y a pas 
tant de rapport entre l’usage du tabac et la 
tuberculose comme on pourrait le croire. 

Si e’est le cas, apparemment nous pourrions 
trop insister sur la consommation de la ciga- 
rette, et il y a peut-étre d’autres causes qui 
expliquent l’augmentation d’emphyséne et de 
cancer du poumon? Quel commentaire pour- 
riez-vous faire la-dessus? 


Dr Jeanes: Monsieur, je pourrais insister 
certainement sur le fait qu’il n’y a pas de 
rapport entre lusage de la cigarette et la 
tuberculose. La cause immédiate de la tuber- 
culose est le bacille tuberculeux et vous pou- 
vez développer une tuberculose active si vous 
inhalez ou si vous ingérez ces bacilles et si 
votre corps est dans un tel état de résistance 
que vous ne contrdlez pas Yinfection. La 
tuberculose est une maladie infectieuse bacil- 
laire du poumon. Cela ne se rapporte pas du 
tout a la cigarette et la maladie progresse. Les 
conditions dont nous parlons, la bronchite 
chronique et lemphyseme sont simplement 
des dégénérations du poumon causées par Vir- 
ritation due a la fumée du tabac. Elles ne sont 
pas reliées de quelque fagon que ce soit. 


M. Knowles (Norfolk-Haldimand): N’est-il 
pas vrai cependant, que dans les sanatoriums, 
on dissuade les malades de fumer la 
cigarette? 


Dr Jeanes: Oui, cela est trés vrai, mon- 
sieur. La raison est la suivante et cela ne se 
voit pas aussi souvent qu’autrefois. Si vous 
avez un malade qui a une grande cavité 
tuberculeuse dans le poumon, il y a toujours 
un grand danger qu'il puisse rompre un vais- 
seau sanguin et avoir une hémorragie. Si vous 
avez une hémorragie et que vous avez la 
tuberculose cela peut-étre désastreux. Donec, 
on fait tout ce qu’on peux pour le dissuader 
de tousser afin d’éviter cette complication trés 
grave. La fumée de cigarette les faisait tous- 
ser. VoilA done la raison pour laquelle on 
tente de dissuader les malades au sanatorium 
de fumer. C’est simplement a cause de ce 
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limit the spread of infection and this com- 
plication the less they coughed, and cigarette 
smoking made them cough more so you tried 
to discourage them. That is the important 
immediate factor. 


From the long-term point of view you were 
trying to inculcate in these people the prin- 
ciples of good health. You were thinking of 
their lines in the future, and if you were 
treating them for one serious disease you 
seized the opportunity, because as chest 
physicians we were interested in lungs, to try 
to educate them about the health of their 
lungs in the future. 


Mr. Knowles (Norfolk-Haldimand): Thank 
you. 


The Chairmen; 
questions? 


Are there any other 


Mr. Foster: I have a supplementary to this 
question. Your Association spends thousands 
of dollars every year taking chest X-rays. I 
wonder if you have ever given thought to the 
idea of taking sputum samples and having 
these checked and reporting back to the 
patient whether the cells coughed up from the 
bronchi are in an advanced state and might 
be suspicious of cancer? Surely the danger 
from cancer and these other diseases is great- 
er than TB now. Has your Association consid- 
ered this or are there practical problems that 
make it impossible to do so? 


Dr. Jeanes: Yes, we have considered this as 
a matter of program and it is being done on a 
trial basis, principally in Toronto, although 
some of our other associations are concerned 
with this. There are practical problems. 
Where is the other place? 


Miss Grant: In British Columbia. 


Dr. Jeanes: British Columbia as well, in 
Vancouver. The practical problems are 
finding sufficient staff to do this particular 
examination of the sputum, because it is a 
fairly technical procedure and it has to be 
done with a very high degree of accuracy. You 
can do nothing worse to an individual than to 
report a false positive and then subject him 
to the problems of detailed X-ray investiga- 
tion, perhaps a bronchoscopy, and then at the 
end, when you put his life in misery for a 
month, say, “Sorry, but we cannot find your 
lung cancer.” Therefore, your standards of 
sputum examination for cancer cells have to 
be very high and it produces dreadful prob- 
lems when you get false positives. But it is 
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facteur mécanique de rupture d’un vaisseau 
sanguin dans une cavité. Vous pouvez limiter | 
létendue de Vinfection et de cette complica-— 
tion si vous les empéchez de tousser et 
comme ils toussent plus lorsqu’ils fument, on 
essaie de les en dissuader. Voila le facteur | 
immédiat important. 


A plus long terme, on essaie de les incul- 
quer des principes de bonne santé. On pense ' 
a leur vie future et si on les traite pour une | 
maladie grave, on saisit cette occasion parce 
qu’a titre de médecins des poumons nous 
sommes intéressés aux poumons, pour essayer i 
de les renseigner sur la santé de leur poumon | 
pour l’avenir. 


M. Knowles (Norfolk-Haldimand): Merci. 
Le président: Y a-t-il d’autres questions? 


M. Foster: J’ai une question supplémentaire 
a celle-ci. Votre Association dépense des mil- 
liers de dollars chaque année pour faire des _ 
radiographies pulmonaires. Je me demande si 
vous n’avez jamais songé a prendre des prélé- 
vements de salive pour les faire analyser et — 
ensuite faire rapport aux patients de 1’état 
dans laquelle se trouve les cellules broncha- 
les, et qu’elle était la possibilité d’avoir un 
cancer? SGrement le danger du cancer et de 
ces autres maladies est beaucoup plus grand 
que la tuberculose maintenant. Votre Associa- 
tion a-t-elle étudié ce probléme ou y a-t-il des 
problémes pratiques qui  rendent 
impossible? 


Dr Jeanes: Oui, nous avons étudié cela 
comme faisant partie d’un programme et c’est 
une chose que l’on fait a titre d’essai, surtout 
a Toronto, méme si d’autres associations s’y 
intéressent aussi. Il y a des problémes prati- 
ques qui se posent. Ou est l’autre endroit? 


Mille Grant; En Colombie-Britannique. 


Dr Jeanes: En Colombie-Britannique aussi 
bien qu’a Vancouver. Le probléme pratique 
consiste a trouver suffisamment de personnel 
pour faire ces examens particuliers du cra- 
chat, parce que c’est un probléme assez tech- 
nique et qu’il faut le faire avec un trés haut 
degré d’exactitude. On ne peut rien faire de 
pire a un individu que de faire un faux rap- 
port et ensuite de lui faire subir tous les 
ennuis d’une radiographie détaillée peut-étre 
une bronchoscopie et le rendre malheureux 
pendant un mois, pour enfin lui dire: «Dom- 
mage mais nous ne pouvons pas découvrir 
votre cancer du poumon.» 

Par conséquent, vos normes d’examen du 
crachat pour y découvrir des cellules cancé- 
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being done. Dr. Norman Delarue and his 
‘group in Toronto are doing this on a group of 
‘Eaton’s employees who were heavy smokers. 
' 'When they come for their annual chest X-ray 
‘they also have a sputum test. This is being 
done on a study basis at the moment to work 
out just how practical this is; it is also being 
done by Dr. Grzybowski and his group in 
‘Vancouver. 


Mr. Foster: It seems to me that if the tech- 
‘nical problems in this could be worked out 
the educational impact would be terrific. 


Dr. Jeanes: Yes. 


The Chairman: A supplementary question, 
‘Mr. Mather. 


Mr. Mather: We had testimony along this 

line, as I recall, by a member of Dr. Dela- 
rue’s staff, who impressed me a great deal. 
He said that whereas many people go to a 
doctor, have an X-ray of their lungs, are told 
the X-ray does not show any shadow or any- 
thing indicating a breakdown and go away 
perhaps reassured and continue smoking, in 
effect, according to this doctor, it may well be 
that the ordinary X-ray in a doctor’s office 
does not pick up the symptoms or the charac- 
teristics of decay or breakdown in the lung 
quick enough to in the end save or help the 
victim. 
_ As I say, I was very impressed by his 
testimony at that time. I know a number of 
personal friends who are heavy smokers and 
who occasionally go and have a checkup with 
their doctor. Their doctor gives them an X- 
ray, there is nothing indicated and they go 
away and continue to smoke. But according to 
that doctor, Dr. Delarue’s staff man, this is 
‘not a very safe situation because really the 
ordinary X-ray does not pick up the symp- 
toms quick enough to allow arresting it until 
perhaps it is too late. Would you comment on 
that? 


Dr. Jeanes: Yes sir. If I could with great 
respect refer to your terminology, it is the 
patient who has symptoms and these are all 
‘important for the early diagnosis of lung cancer 
|—the cough that an individual develops that 
-he did not have two weeks ago and persists. 
“We have a pamphlet that we call The Doc- 
tor’s Detectives in which we refer to the fact 
that the physician in trying to diagnose lung 
cancer must use all the tools at his disposal, 
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reuses doivent étre trés élevées. Done ces 
analyses pour rechercher des cellules cancé- 
reuses sont faites dans certains cas. Il peut y 
avoir de graves problémes lorsque nous ne 
sommes pas certains. Le D™ Norman Delarue 
et son équipe a Toronto font des essais avec 
des employés d’Eaton qui sont des gros 
fumeurs. Lorsqu’on fait une radiographie, une 
fois par année on analyse également les cra- 
chats. Ceci se fait a titre d’essai seulement 
afin de savoir si cette méthode est rentable. 
D fait la méme chose avec son groupe a 
Vancouver. 


M. Foster: Il me semble que si l’on pouvait 
régler le probléme technique, cela aurait des 
répercussions relatives a l’éducation des plus 
intéressantes. 


M. Jeanes: En effet. 


Le président: Vous avez une question sup- 
plémentaire, M. Mather? 


M. Mather: Nous avons eu un témoignage 
dans ce sens. Si je me souviens bien, un 
membre de l’équipe du docteur Delarue, nous 
avons fait rapport a ce sujet et il m’a fort 
impressionné. Il disait que bien des gens ail- 
lent voir un médecin pour faire faire une 
radiographie, bien qu’ils se fassent dire qu’il 
n’y a pas d’ombre ou quoi que ce soit qui 
montre quelque chose d’inquiétant, ils sont 
rassurés et ils commencent a fumer aussitot 
qu’ils sont partis de chez le médecin, selon le 
médecin il est bien possible que cette radio- 
graphie soit insuffisante pour déceler les 
symptomes ou les caractéristiques d’une dégé- 
nérescence du poumon assez vite pour en fin 
de compte sauver ou aider la victime. Comme 
je Vai dit, j’étais fort impressionné par son 
témoignage. J’ai plusieurs amis qui fument 
beaucoup et qui de temps a autre vont subir 
un examen médical général. On leur fait faire 
une radiographie, on leur dit qu’il n’y a rien 
d’inquiétant et ils continuent de fumer. Selon 
ce docteur membre de léquipe du docteur 
Delarue, ce n’est pas une situation trés sire, 
parce qu’une radiographie ordinaire ne peut 
pas assez vite déceler des signes précurseurs, 
pour qu’on puisse les arréter. Pouvez-vous 
faire des commentaires a ce sujet? 


Dr Jeanes: Tout  d’abord, laissez-moi 
reprendre votre terminologie. Le patient a des 
symptdmes qui sont importants pour les dia- 
gnostics précoces du cancer. Une personne 
contracte la toux qu’il n’a pas eu il y a deux 
semaines et elle continue. Nous avons une 
petite brochure qui s’appelle «Le détective du 
médecin», qui aide le médecin a diagnosti- 
quer le cancer du poumon, car il faut qu’il 
utilise tout ce qui est a sa disposition. Les 
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of which the patient’s symptoms are perhaps 
the most important lead. 

If the patient has positive symptoms, even 
if your initial X-ray is negative you should 
then follow up by your careful sputum 
examination and perhaps by bronchoscopy 
—and even if these things are negative if the 
patient has symptoms X-ray him again in two 
weeks. As I said, you have to use all the tools 
at your disposal and keep on using them if 
the patient has suggestive symptoms. 


Mr. Mather: Thank you. 


Mr. Howe: Year by year research is respon- 
sible for more and better types of X-ray 
equipment. Are there indications that they 
eventually will come up with something that 
will check this in the early stages? Sputum 
tests were mentioned but the former witness 
said they were too complicated and this meth- 
od took too long when there were many 
involved. 


Dr. Jeanes: I think the quality of chest 
X-rays has been very high for quite a number 
of years. Certainly the routine chest X-ray 
taken by hospitals, clinics and mobile units of 
this country is of a uniformly high standard. 


You do have some problems of diagnosis in 
a few patients where a lesion may be very 
small or hidden behind the heart or a rib or 
somewhere in the mediastinum, and this is 
always difficult. But with the ordinary tech- 
niques that we have for taking chest X- -rays 
and the high quality of films, I think it must 
be very unusual. If you take into account that 
the patient has symptoms which would lead 
you to take an additional view, perhaps a 
sideways view, and X-ray is not very likely to 
miss a significant lesion. 


Mr. Osler: The point of the evidence we 
heard before was that if the X- -ray picks up 
the lesion the lesion is already too far along 
to be able to do much about it. 


Dr. Jeanes: Yes. I think this is a pessimistic 
view. Unfortunately in lung cancer the prog- 
nosis is pessimistic. It is a 5 per cent survival 
rate in five years. So yes, if you do see the 
lesion in the X-ray, even though it appears to 
be operable, the long-term outlook is very 
gloomy. 

How do we find the lesion before you can 
see it in the X-ray is quite a difficult thing to 
answer, if it is just the size of a milimeter or 
so across? As you say, the ordinary X- -ray 
techniques may not show this up. But I think 
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symptomes sont préalablement les meille 
filets. ] 

Si le patient a des symptémes possibles — 
méme si le rayon X est négatif il faut quand 
méme un examen soigné du crachat et faire 
un prélévement des tissus et méme si c’est 
négatif, si le patient a des symptomes, il faut 
le réexaminer deux semaines plus tard. En 
fait, il faut se servir de tous les instruments — 
disponibles et continuer a s’en servir si cer- 
tains facteurs laissent croire que le patien 
pourrait avoir le cancer. 

M. Mather: Merci. | 

M. Howe: A tous les ans, la recherche per- 
met d’avoir un équipement de radiologie d 
plus en plus perfectionné. Je me demande si 
éventuellement on pourra déceler le cancer 4 _ 
un moment précoce pluté6t que d’effectuer une — | 
analyse du crachat. Un témoin vient de dire | 
que cette méthode est trop compliquée ets. 8 
prend trop de temps au cas ou il y aurait | 
beaucoup de personnes. 7 | 


Dr Jeanes: Je pense que le qualité des. . 
radiographies pulmonaires a été excellentalls 1S 
pendant plusieurs années. Par exemple, un i 
examen de routine dans les cliniques, les uni- 3 
tés mobiles et les hépitaux dans ce pays sont 
@une qualité trés élevée, en général. 


de diagnostic chez quelques patients ot une | 
lésion, peut-étre trés petite, ol cachée der- 
riére le coeur ou une céte, ou quelque point | 
dans le médiastin, et c’est toujours difficile: | 
dans ces cas-la. Mais avec les techniques ordi- _ 
naires que nous avons pour les radiographies | 
pulmonaires, avec des films trés sensibles, je. | 
pense que nous sommes assez perfectionnés. th 
Par exemple, si un patient a des symptomes |. 
qui vous font prendre une radiographie de au 
cdté, par exemple, vous risquez fort rarement. a 
de vous tromper. 


M. Osler: Une autre question. Je pense au 
témoignage que nous avons déja entendu, un 
rayon X indique une lésion et la lésion est aa 
tellement avancée qu’on ne peut plus rien | ok 
faire. 


Dr. Jeanes: Oui. Je pense que c’est assez 
pessimiste. Malheureusement, dans le cancer 
du poumon, c’est toujours pessimiste comme 
pronostic. Par exemple, vous savez que vous_ 
avez une chance sur cing de survivre pendant 
cing ans. Par conséquent, oui, si vous voyez 
la lésion dans le rayon X, en général, les 
perspectives sont assez sombres a long terme, 
Comment trouver la lésion avant de pouvoir 
la voir sur la radiologie, c’est assez difficile, 
parce qu’il peut y avoir qu’un millimétre. 
Et les techniques de la radiologie ordinaire’ 
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that this is where the individual astute physi- 
cian of the patient, the family doctor, is still 
jail important in medicine. If the patient has 


‘cough and it is persistent,” and the doctor 
follows it up and is really prepared to investi- 
gate this patient and to reinvestigate him in 
two or three weeks time, this may be the 
greatest hope in diagnosing a cancer suffi- 
ciently early that it can be treated with near- 
er 100 per cent success. 


Mr. Howe: They tell us that the general 
ee stoner is gradually disappearing. 


Dr. Jeanes: It is a tragedy because the good 
Boiy doctor is all-important. If he knows 
the man comes in and says “I have had a 
cough for two weeks,” he will know whether 
not he is a good witness, not just a grum- 
ler. It may be the most important thing in 
life to have a good family doctor. 


_ The Chairman: Mr. Haidasz. 


_ Mr. Haidasz: Mr. Chairman, I would just 
‘like to ask the witnesses this evening whether 
jin their recommendations they limit tobacco 
jin the form of cigarettes to the exclusion of 
pipe tobacco and cigars as far as advertising 
s concerned. Also, whether the word “may” 
in the fourth recommendation should not be 
more positive and perhaps be substituted by 
the word “is” so that ite wwill, reagan 1s 
njurious to health.” 


_ Dr. Jeanes: Yes sir, our recommendation at 
he moment is concerned with cigarettes only 
because we feel that this is the extremely 
serious factor. Pipes and cigars are not in the 
same category, so we are limiting this to ciga- 
rettes at the moment. 

In respect of substituting “is” for “may”, 
we feel that we have been very strong in the 
earlier part of our brief and I would be very 
happy to change the word “may” to “the 
contents are injurious to health.” 


” 


Mr. Osler: Could you not be sued for that? 


The Chairman; A Mr. 


Osler? 

“Mr. Osler: Yes, Mr. Chairman. I think it is 
obvious to all of us that this is not in fact a 
factual statement. There are people who can 
smoke like furnaces all their lives and noth- 
ing happens to them. 


Dr. Jeanes: Yes, that is true. 
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ne permettent pas de l’indiquer. C’est pour- 
quoi le médecin qui connait bien son patient, 
le médecin de famille bien souvent, est un 
facteur trés important. Si le patient est assez 
intelligent pour aller le voir et lui dire qu’il 
tousse et que la toux persiste, le médecin 
VYexaminera et le réexaminera deux ou trois 
semaines plus tard. C’est ce qui peut Vaider le 
mieux pour déceler un cancer assez vite pour 
qu’on puisse le traiter dans presque 100 p. 100 
des cas avec succés. 


M. Howe: On m’a dit que le médecin géné- 
ral disparait de plus en plus. 


M. Jeanes: C’est tragique parce que le doc- 
teur de famille est assez important. C’est lui 
qui sait que si tel homme vient le voir et lui 
dit, je tousse depuis deux semaines, que c’est 
un vrai témoin ce n’est pas une blague. C’est 
peut-étre la chose la plus importante dans la 
vie d’avoir un bon médecin de famille. 


Le président: Monsieur Haidasz. 


M. Haidasz: Monsieur le président, je vou- 
drais simplement demander aux témoins ce 
soir si dans leurs recommandations ils limi- 
tent cet usage du tabac en forme de cigaret- 
tes A ’exclusion du cigare et de la pipe dans 
la publicité. En plus, je me demande si la 
question de la recommandation ne devrait pas 
étre plus affirmative et remplacé par le mot 
«est nuisible 4 la santé» au lieu de «peut étre 
nuisible a la santé», pour dire est nuisible a la 
santé. 


M. Jeanes: Oui, notre recommandation se 
rapporte aux cigarettes seulement parce que 
nous estimons que c’est 1a le facteur le plus 
grave. La pipe et le cigare n’entrent pas dans 
la méme catégorie. Donc, nous nous limitons 
A la cigarette pour l’instant. Quant a Vutilisa- 
tion du mot «peut étre nuisible 4 la santé», 
nous avons été trés fermes dans la premiére 
partie de notre mémoire et je serais trés heu- 
reux de modifier mon texte et de dire: <le 
contenu est nuisible a la santé» plutdt que 
«peut étre nuisible 4 la santé>. 


M. Osler: Est-ce qu’on ne pourrait pas vous 
poursuivre pour cela? 

Le président: Une question supplémentaire, 
monsieur Osler. 

M. Osler: Oui, je pense que tout le monde 
voit qu’il ne s’agit pas d’une déclaration de 
fait. Il y a des gens qui peuvent fumer 
comme des cheminées et ne pas en mourir. 


Dr. Jeanes: Oui, c’est vrai. 
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[Text] 
' Mr. Osler: So it would be extremely dan- 
gerous to change that to “will be”. 


Mr. Mather: Mr. Chairman, we had dis- 
cussed that last point earlier in this session. I 
thought that the witnesses agreed with the 
Surgeon General of the United States when 
he made the exact point: that their present 
labelling is weak where it says “may” and he 
recommends it should say “shall” or “does”— 
because it is injurious to health. 


_In respect of the legal difficulties, I am sure 
that if the government of the United States or 
the government of this country decided to 
legislate that there should be a clear-cut 
warning to the public on the hazards of ciga- 
rette smoking the cigarette industry or any- 
body else would hardly be in a very good 
position to upset that ruling. After all, these 
witnesses, our Committee and any other 
group we have heard have nothing else to sell 
but health. 


Mr. Osler: Mr. Chairman, I want to make it 
quite clear I am on the Hon. Member’s side. 
However, I read into the record an example 
of an 85 year old man who smoked two pack- 
ages of cigarettes a day for 40 years and he 
really was in better health than practically 
anybody around the country. There are peo- 
ple it does not seem to effect although statisti- 
cally, it affects most people. 


Miss Grani: There 
everything. 


are immunes_ to 


The Chairman: Mr. Osler, do you have a 
supplementary question? 


Mr. Osler: Yes, a short one. 


Mr. Foster: My question concerns the 
thinking or the emphasis the Canadian Medi- 
cal Association places on this. One of our 
previous witnesses, in comparing the inci- 
dence of cancer-indicating cells from sputum 
in a specific group of women. 

I believe, the 40 to 50 year age group said 
that in this group one possibly would find 
perhaps two positive Pap smears and perhaps 
17 samples of sputum indicating a serious 
problem in the bronchials and lungs. Why 
does the Canadian Medical Association 
recommended an annual Pap smear for 
women over 30 or 35, I believe it is, and yet 
does not recommend a routine check of spu- 
tum samples where the person is a heavy 
smoker? Also, would it be possible to prove 
by a sputum test whether or not they were 
reaching the stage of a cancer situation in the 
lung? Could you comment on this? 


Dr. Jeanes: This is a very constructive idea. 
As I indicated earlier, we have been con- 
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[Interpretation] , 
M. Osler: Ce serait peut-étre dangereux de 1 
le modifier pour dire «est nuisible a la santé». | 


M. Mather: Nous en avons parlé plus té6t au 
cours de la séance et je pensais que les 
témoins reconnaissaient comme leur chirur- 
gien général des Etats-Unis que l’étiquetage 
actuel n’est pas tellement bon, on dit «peut 
étre nuisible a la santé» et ne recommande de 
dire «sera» ou «est nuisible a la santé». Quant | 
aux difficultés juridiques que cette mesure 
entrainerait je suis certain que si le gouver- | 
nement des Etats-Unis ou du Canada décidait | 
d’adopter une loi recommandant un investis- 
sement bien clair pour le public au sujet des 
risques entrainés par la cigarette, l’industrie 
de la cigarette ou n’importe qui d’autre ne 
serait pas en bonne position pour renverser 
cette décision, parce que ces témoins, notre 
Comité et tout autre groupe que nous bien | 
entendus ne font que protéger la santé. | 


M. Osler: Monsieur le président, je suis du 
cété de ce député. Il y a par exemple un 
homme de 85 ans qui avait fumé deux 
paquets de cigarettes par jour pendant 40 ans 
et qui était vraiment en meilleure santé que 
n’importe qui au Canada. Il y a des gens qui — 
he sont pas du tout affectés bien que, selon 
les statistiques, presque tout le monde en est 
atteint. 


Mlle Grant: Il y a des gens qui sont immu- 
nisés contre tout. 


Le président: Monsieur Osler, avez-vous 
une autre question supplémentaire? 


M. Osler: Oui, une question trés bréve. 


M. Foster: Ma question a trait A l’opinion et 
VPaccent de l’Association canadienne médicale 
a ce sujet. Un des témoins précédents a com- 
paré Jincidence des cellules cancérigénes 
dans un groupe déterminé de femmes entre 
40 4 50 ans. 

Dans ce groupe, on pourrait trouver possi- 
blement deux prélévements de Pap positifs et BY 
17 échantillons de crachats qui indiquent de 
graves problémes des bronches et des pou- 
mons. Je me demande pourquoi 1’Association 
canadienne médicale recommande des tests de 
prélévement de Pap pour les femmes de plus 
de 30 ou 35 ans et qu’il n’y a pas de vérifica- 
tion réguliére de crachats pour les gros fu- 
meurs. Et il serait possible en faisant des tests 
de savoir s’il y a cancer du poumon ou non. , 
Pourriez-vous commenter cela? ae 


M. Jeanes: C’est une idée bien constructi-— 
ve, comme je l’ai dit plus tét. Nous nous som- 
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[Texte] 

‘cerned with this study on sputum smears in 
heavy smokers for only about two or three 
-years—I mentioned Dr. Delarue’s work in 
Toronto and the work in Vancouver—whereas 
Pap smear studies have been going on for 
‘many years because carcinoma of the uterus 
has been known and has been much more 
rarapant for a long time—much more so than 
lung cancer. We are only just getting into this 
‘lung cancer era. I think your idea is an excel- 
lent one and we will perhaps hopefully get 
into this. 


Mr. Foster: Certainly it has been indicated 
by the sample that the chances of carcinoma 
of the lung as opposed to carcinoma of the 
cervix or uterus was something like eight 
/ times as great. 


Dr. Jeanes: Yes. 


The Chairman: If you have no other ques- 
‘tions I wish to thank Dr. Jeanes, Mr. Bradley 
and Miss Grant for their representations on 
behalf of the Canadian Tuberculosis and Res- 
piratory Disease Association. 


Dr. Jeanes: Thank you. Would you allow 
-me to make one correction? 


The Chairman: Certainly. 


Dr. Jeanes: Unfortunately, there is one 
error in our brief, and I do apologize for this. 
_ In the middle of page 5, just before Sum- 
‘mary and Conclusions, we say “10 mgs. of 
nicotine.” This should read “10 mgs. of tar.” I 
‘am sorry but the word “nicotine” should be 
‘deleted and the word “tar” replaced. We 
‘would like to thank you, sir, and the Mem- 
bers of the Committee. 


Mr. Howe: We wonder about the tar and 
the nitocine. Which is the worst offender? 


Dr. Jeanes: Well the nicotine is the poison 
and it is a constituent of tar. Ten milligrams 
of tar would contain I think one-half a milli- 
gram of nicotine, or something like that. 


Mr. Howe: It is an ingredient of the tar and 
‘it is the dangerous ingredient. 


Dr. Jeanes: Yes. 


The Chairman: Thank you once again. 
Ladies and Gentlemen, the meeting will 
adjourn until 11 o’clock tomorrow morning at 
which time we will consider Bill S-15. As the 
Honourable Minister of Health and Welfare 
will be present I would ask you to read the 
evidence of the Proceedings of the Standing 
Committee on Banking and Commerce, No. 7. 
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[Interprétation] 


mes préoccupés de cette étude sur l’étude des 
frottis de crachats chez les gros furneurs 
depuis deux ou trois ans seulement. Le doc- 
teur Delarue, 4 Toronto, un autre 4 Vancou- 
ver font ce genre d’études. Les frottis vagi- 
naux se font depuis longtemps, car le cancer 
de lV’utérus est connu depuis beaucoup plus 
longtemps que le cancer du poumon. Nous 
commencons 4a nous attaquer au cancer du 
poumon, maintenant. Je pense que votre idée 
est excellente et nous nous en occuperons. 


M. Foster: On a indiqué par le moyen d’é- 
chantillons que le carcinome du poumon est 
huit fois plus élevé que le carcinome de 
Vutérus. : 


M. Jeanes: Oui. 


Le président: Avez-vous d’autres questions, 
messieurs? Je voudrais, en votre nom, remer- 
cier le docteur Jeanes, M. Bradley et M!"° 
Grant qui ont présenté un mémoire au nom 
de l’Association canadienne contre la tubercu- 
lose et les maladies respiratoires. 


M. Jeanes: 
correction. 


Permettez-moi d’apporter une 


Le présideni: Certainement. 


M. Jeanes: I] y a une erreur dans notre 
mémoire, au milieu de la page 5, juste 
avant «résumé et conclusions», nous disons 
10 mg. de Nicotine, il faudrait lire 10 milli- 
grammes de goudron, a la place. Nous tenons 
a vous remercier, monsieur le président, et 
messieurs les membres du Comite. 


M. Howe: Au sujet du goudron et de la 
nicotine. Quel est le plus dangereux? 


M. Jeanes: La nicotine est le poison. C’est 
un composant du goudron. 10 milligrammes 
de goudron contiennent un demi-milligramme 
de nicotine. 


M. Howe: C’est un composant du goudron 
et la nicotine est l’élément dangereux? 


M. Jeanes: Oui. 


Le président: Merci beaucoup, mesdames et 
messieurs. Nous allons lever la séance. Nous 
reprendrons demain matin, a 11 heures, pour 
étudier le Bill S-15. L’honorable ministre de 
la Santé et du Bien-étre social sera parmi 
nous. Je vous demanderai donc de lire le 
compte rendu du Comité sur les questions 
bancaires et commerciales n° 7 relatif au Bill 


S-15. 
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APPENDIX I 


CANADIAN TUBERCULOSIS AND 
RESPIRATORY DISEASE 
ASSOCIATION 
343 O'CONNOR STREET, OTTAWA, 
ONTARIO 


BRIEF TO THE STANDING PARLIAMEN- 
TARY COMMITTEE ON HEALTH, WEL- 
FARE, AND SOCIAL AFFAIRS CONCERN- 
ING THE DANGERS OF CIGARETTE 
SMOKING 


The Canadian Tuberculosis and Respiratory 
Disease Association (CTRDA) is concerned, as 
any health agency must be, with the threat to 
health created by cigarette smoking. The evi- 
dence that cigarette smoking is harmful to 
health is irrefutable. Uncounted _ studies, 
major and minor, have been carried on in 
countries differing geographically, economi- 
cally and socially. These studies have invaria- 
bly come to the same conclusion—cigarette 
smoking is harmful to health, particularly to 
the health of the heart and lungs. 


The principal studies have been the report 
to the Royal College of Physicians of London, 
England, U.S. Surgeon-General’s report, and 
the Study of Ninety-two thousand Canadian 
Veterans from the Department of National 
Health and Welfare. The scientific factors 
established by these studies are incontraverti- 
ble. Smoking is hazardous to health. It is a 
vital factor in the great increase in lung can- 
cer, emphysema and chronic bronchitis. 


It is significant that the tobacco industry, 
which has urgent reason for producing con- 
tradictory evidence and immense financial 
resources for compiling such evidence were it 
available, has not been able to provide a sta- 
tistical challenge. 

The CTRDA and the Canadian Thoracic 
Society (CTS) established a very firm attitude 
towards the problem of cigarette smoking and 
health, clearly set out in Resolutions passed 
at annual meetings as follows: 


(Canadian Tuberculosis Association Annual 
Report 1965-66, Report of Resolutions Com- 
mittee, page 4, Resolution 7). Be it resolved 
that:— 

“The Canadian Tuberculosis Association 
strengthens and increases its previous com- 
mitments against the hazards of cigarette 
smoking to which is attributed much serious 
ill health including chronic bronchitis, em- 
physema, lung cancer and various ailments 
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ASSOCIATION CANADIENNE CONTRE 
LA TUBERCULOSE ET LES MALADIES 
RESPIRATOIRES 
343, RUE O’CONNOR, 
OTTAWA, ONTARIO 


MEMOIRE POUR LE COMITE PARLEMEN- 
TAIRE PERMANENT SUR LA SANTEE, LE | 
BIEN-ETRE ET LES AFFAIRES SOCIALES 
CONCERNANT LES DANGERS DE LA 
CIGARETTE 


L’ Association canadienne contre la tubercu- 
lose et les maladies respiratoires est intéres- | 
sée, comme toute agence de santé doit V’étre, 
par la menace 4a la santé créée par l’usage de ‘a 
la cigarette. L’évidence que la fumée de ciga- | 
rette est dommageable a la santé est irréfuta- 
ble. Un grand nombre d’études—majeures et 
mineures—ont été faites dans des régions _ 
différentes, géographiquement, économique-— 
ment et socialement. Ces études ont invaria- 
blement abouti 4 la méme conclusion—fumer | | 
la cigarette est dommageable A la santé, par- 
ticuliérement Aa la santé du cceur et des 
poumons. 


Les principales études ont été: le rapport | | 
du Collége royal des médecins de Londres, | | 
Angleterre: le rapport du Médecin-chef des 
Etats- Unis; et une observation du cas de 92,- | 
000 vétérans canadiens par le Ministére de la 
Santé nationale et du Bien-étre. Les facteurs 
scientifiques établis par ces études sont irré- 
futables. Fumer est contraire a la santé. C’est | 
un élément positif d’augmentation des cas de | 
cancer du poumon, d’emphyséme, et de bron- 1 
chite chronique. |i 

Nl est significatif que Vindustrie du tabac, | 
qui a d’urgentes raisons de produire Vévi- | | 
dence contraire et d’immenses ressources | 
financiéres disponibles pour le faire, si e’était | 
possible, n’a pas été capable de produire des — 
statistiques pour relever ce défi. | 

L’Association canadienne contre la tubercu- | 
lose et les maladies respiratoires et la Société 
thoracique du Canada ont pris une attitude 
ferme, vis-a-vis le probléme que pose la ciga- 
rette par rapport 4 la santé, et clairement | 
exprimée dans les résolutions suivantes _ 
votées aux réunions annuelles: 


(Association canadienne antituberculeuse, _ 
rapport annuel de 1965- at Ree a 


Il est résolu que: ql 


«L’ACA renforcisse et augmente ses précé- 
dents engagements contre les risques de la | 
fumée de cigarette, auxquels sont attribués de — 
sérieuses maladies, incluant la bronchite 
chronique, V’emphyséme, le cancer du pou- 
mon et plusieurs maladies du coeur et des 
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>f the heart and blood vessels. It recognizes 
that prevention of these diseases is much 
more effective than cure and that any pre- 
yentive programme is best directed toward 
our young people, but not forgetting the great 
merit of an appropriate example being set by 
their elders.” 

(Canadian Tuberculosis Association Annual 
eport 1963-64, Report of Resolutions Com- 
ittee, page 6, Resolution 8). Be it resolved 
hat:— 

“Since it is recognized that the inhalation 
of tobacco tar products has a wide range of 
harmful effects not only on the respiratory 
ystem but other essential body processes, 
the Canadian Thoracic Society places itself 
on record as condemning the inhalation of 
obacco tar products as detrimental to the 
eneral health and welfare of the Canadian 
eople and also incriminating this habit as 
me of the causative factors of carcinoma of 
e lung.” 


The Ontario Tuberculosis and Respiratory 
jisease Association and the Ontario Thoracic 
ociety in November, 1968 presented jointly 
ith six other health organizations a state- 
ment of their policies to the Minister of 
ational Health and Welfare completely along 
e lines of the above Resolutions. 


On the assumption that the Department of 
ational Health and Welfare will set forth the 
facts on various aspects of smoking hazards, 
that the Canadian Cancer Society will set out 
the problem of increase in lung cancer and 
that the Canadian Heart Association will do 
the same for the effects of cigarette smoking 
on the heart, the CTRDA wishes to con- 
centrate on the effects of cigarette smoking 
as evidenced by the alarming increase in non- 
infectious lung diseases of which bronchitis 
and emphysema _ are the outstanding 
examples. 


In 1967 there were 1,693 deaths from these 
two diseases in Canada. In round figures this 
was an increase of 50 per cent in three years. 
It was more than two and a half times the 
number of deaths caused by tuberculosis. The 
sad fact appears to be that Canada is facing a 
man made epidemic of a _non-infectious 
disease. Doctors estimate that eight out of ten 
of those dying from these diseases have been 
heavy cigarette smokers. 


' Pasteurization of milk and purification of 
water have removed these factors in tuber- 
eculosis and typhoid but we are rapidly 
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vaisseaux sanguins. L’ACA reconait que la 
prévention de ces maladies est plus efficace 
que leur traitement et que tout programme de 
prévention est mieux d’étre dirigé vers le 
groupe de jeunes, mais ne doit pas exclure le 
bien-fondé de l’exemple que leur doivent 
leurs ainés.» 


(Association canadienne antituberculeuse, 
rapport annuel de 1963-1964—rapport du 
Comité des résolutions, page 6, résolution 8). 
Il est résolu que: 

«Depuis qu’il est reconnu que Vinhalation 
du goudron émanant des produits du tabac 
comporte une grande variété d’effets nocifs, 
pas seulement sur l’appareil respiratoire, mais 
sur d’autre processus essentiels de l’orga- 
nisme, la Société canadienne de thoracologie 
prend elle-méme position en condamnant Il’in- 
halation des produits du tabac, comme nuisi- 
ble Aa la santé et au bien-étre général des 
Canadiens et en incriminant aussi cette habi- 
tude comme un des facteurs qui cause le car- 
cinome du poumon.» 


L’Association ontarienne contre la tubercu- 
lose et les maladies respiratoires et la Société 
de thoracologie de VOntario, en novembre 
1968, ont présenté conjointement avec six 
autres organismes de santé, un rapport de 
leurs politiques, au Ministre de la Santé et du 
Bien-étre, dans le méme sens que les résolu- 
tions ci-haut mentionnées. 

A supposer que le Ministére de la Santé 
nationale et du Bien-étre mette l’accent sur 
les différents aspects des risques de la ciga- 
rette; que la Société canadienne du Cancer 
présente le probleme de Yaugmentation du 
nombre de cancers du poumon et que |’Asso- 
ciation canadienne des maladies du coeur 
mette en relief les effets de la fumée de ciga- 
rette sur le coeur, ’ACTMR veut concentrer 
son travail sur les effets de la consommation 
de la cigarette, comme une évidence, dans la 
hausse alarmante des maladies du poumon 
non infectieuses, parmi lesquelles la bron- 
chite et Vemphyséme sont deux exemples 
typiques. 

En 1967 il y a eu 1,963 mortalités attribua- 
bles a ces deux maladies, au Canada. En 
chiffres ronds, cela signifie une augmentation 
de 50%, en trois ans, C’est plus que deux 
fois et demie le nombre de mortalités causées 
par la tuberculose. L’évidence nous est ap- 
parue que le Canada fait face A une épidémie 
causée par l’incurie des hommes qui propage 
des maladies non infectieuses. Les médecins 
estiment que huit personnes sur dix qui 
meurent de ces maladies ont été de gros 
fumeurs de cigarettes. 

La pasteurisation du lait et la purification 
de Veau ont éloigné les risques de tuberculose 
et de typhoide, mais nous les remplacons en 
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replacing these by cigarette smoking causing 
death from lung cancer, heart disease, 
chronic bronchitis and emphysema—an uni- 
que example of a man made epidemic. 


The rising death rate from these diseases 
has not come suddenly. The increasing threat 
has been observable for some years and the 
CTA even before it became officially the 
CTRDA set forth its position in resolutions at 
the annual meetings of the CTRDA and its 
medical section CTS as previously stated. 


The CTRDA makes a sustained effort to 
encourage provincial and local associations in 
anti-smoking programmes. Consultant  ser- 
vices are available to them, as well as films, 
filmstrips, pamphlets and posters. Health edu- 
cation spots are provided to radio stations 
and to the two TV networks, CBC and CTV. 
Though literature has been distributed widely 
to all age groups, most programmes have con- 
centrated on school children, our convic- 
tion being that prevention is better than cure. 


At present the most impressive provincial 
programme is that being carried on by the 
British Columbia Tuberculosis-Christmas Seal 
Society. The sum of $20,000 has been set aside 
for this programme which is an indication of 
the belief of the organization involved in the 
value of education. 

A number of our local associations across 
Canada have also developed campaigns and 
programmes against smoking. 


Specific Proposals 

The Canadian Tuberculosis and Respiratory 
Disease Association recommends that all 
advertising of cigarettes on radio and televi- 
sion be banned. Our reason is that among 
those who have begun to smoke, this pub- 
licity may properly be called advertising, but 
in pre-school children it would be more accu- 
rately described as education to smoke. 


-There is ample evidence that, when chil- 
dren are indoctrinated before they arrive at 
school age, it is extremely hard to alter the 
impressions gained in formative years. At 
present, in any home with television, radio, or 
both, a child learns from babyhood on to 
associate cigarette smoking with glamorous 
youth, beautiful scenery, luxurious furniture, 
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fumant la cigarette, cause de mortalités pal 
cancer du poumon, maladie du cceur, bron: 
chite chronique et emphyséme—un exemple. 
unique d’épidémie causée par Vincurie des 
hommes. 

Le taux croissant des mortalités attribua- 
bles 4 ces maladies ne s’est pas accru soudai- 
nement. Le risque croissant a été observé 
pendant plusieurs années et 1’Association! 
canadienne antituberculeuse, avant méme 
qu’elle devienne officiellement I’Association 
canadienne contre la tuberculose et les mala- 
dies respiratoires, a statué ses positions a Voe- 
casion de ses réunions annuelles, ainsi que) 
celles de sa Section médicale, tel que déja 
mentionné. 

L’Association canadienne contre la tubercu- 
lose et les maladies respiratoires fait un effort 
soutenu pour encourager les programmes | 
anti-cigarettes des associations provinciales et 
locales. Elles peuvent disposer de plusieurs 
services, tels que: films, bandes illustrées, | 
dépliants et affiches. Des messages éducatifs | 
sont fournis aux stations de radio et de télévi- 
sion, de méme qu’aux chaines de la Société. 
Radio Canada, CBC et CTV. Bien que la 
documentation distribuée puisse convenir a. 
tous les groupes d’Age, la plupart des pro- | 
grammes ont été orientés vers les enfants, 
dans les écoles, car nous sommes convaincus 
que la prévention vaut mieux que la guérison. i 

Actuellement, le programme provincial le 
plus impressionnant est celui que poursuit la | 
Société du Timbre de Noél de la Colombie- | 
Britannique. Une somme de $20,000 a été con- | 
sacrée a la réalisation de ce programme, Ce | 
qui indique l’intérét que cette organisation | 
porte aux priorités de l'éducation. Un certain | 
nombre d’associations locales, A travers le | 
Canada, ont également mené des campagnes | 
et développé des programmes contre les 
méfaits de la cigarette. | 


Recommandations 


L’Association canadienne contre la tubercu- 
lose et les maladies respiratoires reeommande: 

Que toute publicité sur la cigarette, a la 
radio ou a la télévision soit bannie. Pour ceux 
qui ont commencé a fumer, nous considérons 
que cette publicité peut se présenter comme 
une forme de sollicitation, mais que pour les 
enfants d’age pré-scolaire elle peut étre consi- 
dérée comme une forme d’éducation, une 
sorte d’entrainement A fumer. 

Il est de toute évidence que, chez les 
enfants qui ont été endoctrinés avant leur 
arrivée a l’école, il est difficile de changer les | 
impressions fortes incrustées pendant leurs 4 
années de formation pré-scolaire. Actuelle- 
ment, dans toute maison ot il y a un appareil 
de télévision ou de radio, ou les deux, un | 
enfant apprend dés son bas age a associer 
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Leh cars, thrilling sports—in short 
lt | everything pleasant in the adult world. Thus 
tl |Jong before a child can understand that ciga- 
© | rette smoking is harmful, he has been condi- 
tioned to associate it with pleasure, content- 
i) ment and prosperity. 


CBC and CT'V should urge their staff not to 
' |} smoke on camera. We commend such announ- 
cers as Mr. Ear] Cameron, Mr. Stanley Burke 
-/and Mr. Percy Saltzman and any others who 

refrain from this practice on camera. Could 
others be induced to join this group? 


Promotional devices such as free gifts and 
‘eash prizes used by tobacco companies be 
made illegal. 
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' Consideration should be given to making it 
a requirement that tobacco companies print a 
'warning on cigarette packages to the effect 
‘that to smoke the contents may be injurious 
to health. Such a practice has been adopted in 
the United States. We believe an even better 
one, though doubtless harder to impose, 
‘would be legislation requiring that a red line 
‘be put on cigarettes showing at what point 
the smoker has absorbed 10 mgs. of tar. 


Summary and Conclusion 

| Be That all advertising of cigarettes on radio 
and television be banned. 

| 2. CBC and CTV should urge their staff not 
_ to smoke on camera. 


| 3. Promotional devices such as free gifts 
‘and cash prizes used by tobacco companies 
be made illegal. 


4. Consideration should be given to making 
it a requirement that tobacco companies print 
a warning on cigarette packages to the effect 
that to smoke the contents may be injurious 
to health. 

The CTRDA would be glad to cooperate 
with the government in a study to assess the 
cost of emphysema and bronchitis to the 
nation. Those defending cigarette smoking are 
quick to point out the amount of revenue 
which the government receives from the sale 
of cigarettes and also that land which is of 
almost no economic value for anything else 
yields a high acre revenue when planted 
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Vhabitude de fumer la cigarette 4 un en- 
chantement de la jeunesse, 4 des scénes qui se 
déroulent dans des décors élégants, des ameu- 
blements luxueux, des automobiles dernier 
cri, des événements sportifs excitants, bref, 
tout ce qui évoque le merveilleux monde des 
adultes. Ainsi, bien avant qu’on enseigne a4 
Venfant que la consommation de la cigarette 
est nocive, il a été conditionné a associer la 
cigarette a des motifs de contentement, de 
plaisir et de prospérité. 

Que CBC et CTV incitent les membres de 
leur personnel a s’abstenir de fumer devant 
les caméras. Nous recommandons des annon- 
ceurs tels que M. Earl Cameron, M. Stanley 
Burke, M. Percy Saltzman et d’autres qui 
s’abstiennent de cette pratique devant les 
caméras. D’autres annonceurs ne pourraient- 
ils pas étre invités 4 joindre ce groupe? 

Que des moyens de promouvoir les ventes 
tels que cadeaux et prix en argent remis par 
des compagnies de tabac soient considérés 
illégaux. 

Qu’on attache de Vimportance a uhe 
requéte exigeant que les compagnies de tabac 
impriment une recommandation sur les 
paquets de cigarette 4 l’effet que fumer le 
contenu peut-étre dommageable a la santé. 
Une telle pratique a été adoptée aux Etats- 
Unis. Nous misons sur une méthode plus 
efficace que celle-la, bien que plus difficile a 
imposer, et que serait une législation pour 
obtenir qu’une ligne rouge soit placée sur les 
cigarettes indiquant 4 quel point de consom- 
mation le fumeur a absorbé 10 milligrammes 
de goudron. 


Conclusion 

1. Que toute publicité sur la cigarette, aa 
radio ou a la télévision soit bannie. 

2. Que CBC et CTV incitent les membres de 
leur personnel a s’abstenir de fumer devant 
les caméras. 

3. Que des moyens de promouvoir les ven- 
tes tels que cadeaux et prix en argent remis 
par des compagnies de tabac soient considérés 
illégaux. 

4. Qu’on attache de importance a une re- 
quéte exigeant que les compagnies de tabac 
impriment une recommandation sur les 
paquets de cigarette a leffet que fumer le 
contenu peut-étre dommageable a la santé. 

L’ Association canadienne contre la tubercu- 
lose et les maladies respiratoires serait heu- 
reuse de coopérer avec le gouvernement dans 
une étude pour établir le coit de l’emphy- 
same et de la bronchite, au pays. Ceux qui se 
portent en défenseur de l’usage de la cigarette 
s’empressent de faire remarquer le montant 
du revenu que le gouvernement percoit sur la 
vente des cigarettes, ainsi que l’espace occupé 
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ia tobacco. It should be possible to get figures 
to counter this argument by stating the mil- 
lions of dollars which are taken from the 
economy in hospital costs and payment of 
disability allowances. 


The CTRDA commends the government for 
the steps already taken and particularly for 
the excellent programme which has been 
sponsored by the Department of National 
Health and Welfare. The studies undertaken 
and the materials produced have been of the 
highest quality. 


Colin Dobell, President 
C. W. L. Jeanes, Executive Secretary. 
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par la culture du tabac sur des terrains qui 
ne seraient d’aucune valeur économique pou 
une autre utilisation. Il serait possible de 
fournir des chiffres pour donner de la force & 
cet argument en faisant état des millions de 
dollars qui figurent dans le cotit d’opérat 
des hopitaux et dans le paiement des alloca- 
tions d’invalidité. 

L’ACTMR loue le gouvernement pour les 
pas franchis et particuliérement pour l’excel- 
lent programme qui a été commandité par le 
Ministére de la Santé nationale et du Bien- 
étre. Les études et les travaux étaient de la | 
plus haute qualité. : 
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STANDING COMMITTEE ON COMITE PERMANENT DE LA 


HEALTH, WELFARE AND SANTE, DU BIEN-ETRE SOCIAL > 
SOCIAL AFFAIRS ET DES AFFAIRES SOCIALES 
Chairman M. Gaston Isabelle Président 
Vice-Chairman Mr. Steve Otto Vice-président . 
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Forget, Knowles (Norfolk- Paproski, 
Fortin, Haldimand), Ritchie © 
Foster, *Knowles (Winnipeg Robinson, 
Gendron, North Centre), Rochon, 
Godin, Mrs. MacInnis (M™°), Rynard, 
Haidasz, McBride, Yanakis—(20). 
Howe, Osler, 


(Quorum 11) 


La secrétaire du Comité, 
Gabrielle Savard, 
Clerk of the Committee. 


Pursuant to S.O. 65(4) (b) Conformément 4 l’article 65(4) (b) 
Réglement 
“Replaced Mr. Mather on April 22, 1969. *Remplace M. Mather le 22 avril 19% 


ORDER OF REFERENCE 


TuurRSDAY, March 27, 1969. 


Ordered,—That Bill S-15, An Act to 
‘amend the Food and Drugs Act and the 
Narcotic Control Act and to make a con- 
sequential amendment to the Criminal 
Code be referred to the Standing Commit- 
tee on Health, Welfare and Social Affairs. 


ATTEST: 


29918—13 


ORDRE DE RENVOI 


Le JEUDI 27 mars 1969 


Il est ordonné,—Que le Bill S-15, Loi 
modifiant la Loi des aliments et drogues 
et la Loi sur les stupéfiants ainsi que, par 
voie de conséquence, le Code criminel, soit 
déféré au comité permanent de la santé, 
du bien-étre social et des affaires sociales. 


ATTESTE: 


Le Greffier de la Chambre des communes 
ALISTAIR FRASER 
The Clerk of the House of Commons 
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[Text] 
MINUTES OF PROCEEDINGS 


TuEspDAY, April 22, 1969, 
(30) 


The Standing Committee on Health, 
Welfare and Social Affairs met this day 
at 11:20 o’clock a.m. The Chairman, Mr. 
Gaston Isabelle, presided. 


- Members present: Mrs. MacInnis, Messrs. 
Forget, Foster, Gendron, Haidasz, Howe, 
Isabelle, Knowles (Winnipeg North Cen- 
tre), Osler, Paproski, Rochon, Rynard, 
PYanakis (13). 


Appearing: The Hon. John Munro, Min- 
‘ister of National Health and Welfare. 


Witnesses: From the Department of Na- 
tional Health and Welfare: Dr. R. A. Chap- 
‘man, Director General; Dr. A. C. Hardman, 
Deputy Director General; Food and Drug 
Directorate; and Mr. J. D. McCarthy, Gen- 
eral Counsel. 


The Committee proceeded to the consid- 
‘eration of Bill S-15, An Act to amend the 
‘Food and Drugs Act and the Narcotic 
Control Act and to make a consequential 
‘amendment to the Criminal Code. 


Clause 1 was called. 


The Minister read a prepared statement 
‘and answered questions of Members. Drs. 
Chapman and Hardman and Mr. McCarthy 
also supplied information to the Members. 


Clause 1 was allowed to stand. 


At 1:00 o’clock p.m., the Committee 
adjourned to 11:00 o’clock a.m. Thursday, 
April 24, 1969 to resume consideration of 
the subject-matter of Bills on smoking. 


[Texte | 
PROCES-VERBAL 


Le MARDI 22 avril 1969 
(30) 


Le Comité permanent de la Santé, du 
Bien-étre social et des Affaires sociales se 
réunit aujourd’hui 4 11 h. 20 du matin, 
sous la présidence de M. Gaston Isabelle. 


Présents: M™> MacInnis, MM. Forget, 
Foster, Gendron, Haidasz, Howe, Isabelle, 
Knowles (Winnipeg-Nord-Centre), Osler, 
Paproski, Rochon, Rynard, Yanakis (13). 


A comparu: L’hon. John Munro, Ministre 
de la Santé nationale et du Bien-étre so- 
cial. 


Témoins: Du Ministére de la Santé na- 
tionale et du Bien-étre social: D’ R. A. 
Chapman, directeur général; D’ A. C. 
Hardman, directeur général adjoint, direc- 
tion des Aliments et Drogues; M. J. D. 
McCarthy, avocat général. 


Le Comité entreprend l’étude du bill 
S-15, Loi modifiant la Loi des aliments et 
drogues et la Loi sur les stupéfiants ainsi 
que, par voie de conséquence, le Code 
criminel. 


L’article 1 est mis en discussion. 


Le Ministre lit un exposé, il répond 
aux questions des députés. Les docteurs 
Chapman et Hardman et M. McCarthy ré- 
pondent aussi aux questions des membres 
du Comité. 


L’article 1 est réservé. 


A 1 heure de laprés-midi, le Comité 
s’ajourne 4 11 heures du matin le jeudi 
24 avril pour continuer l’étude de la teneur 
des bills sur la cigarette et le tabac. 


La secrétaire du Comité, 
Gabrielle Savard, 
Clerk of the Committee. 
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‘Texte | 
rs EVIDENCE 


(Recorded by Electronic Apparatus) 


Tuesday, April 22, 1969. 


Bill S-15, An Act to amend the Food and 
Drugs Act and the Narcotic Control Act and 
‘o make a consequential amendment to the 
Criminal Code. 

I wish to welcome the Minister of National 
Health and Welfare and also three officers of 
the Department, Dr. R. A. Chapman, Mr. J. 
D. McCarthy and Dr. A. C. Hardman. I will 
now call Clause 1. 


On Clause 1—‘“Contraceptive device” 


~The Chairman: I will ask the Minister to 
make his opening statement at this time. 


Hon. J. C. Munro (Minister of National 
Health and Welfare): Mr. Chairman, members 
of the Committee, I am pleased to be present 
today on behalf of the legislation you have 
before you, namely Bill S-15. As I pointed out 
at the second reading, the Bill is a consolida- 
tion of two previous bills, one dealing with 
contraceptive devices and family planning 
information, the other with a new category of 
drugs. 


On the first part of the legislation, I do not 
think that I am exaggerating when I say that 
it is a long awaited improvement to our body 
of law. We all know that the ban on con- 
traceptives has become a dead letter—the last 
prosecution was in the nineteen-thirties—yet 
the ban on advertising and dissemination of 
information has been effectively preventing a 
great number of people from planning their 
families because of a lack of knowledge and 
awareness. This has been especially true in 
the economically deprived areas of our coun- 
try both urban and rural. 


This Bill, therefore, recognizes the right of 
individuals to decide the management of their 
families, including the number and spacing of 
children—a right designated by the United 
Nations’ World Leaders Declaration on Popu- 
lation as a basic human right. The Bill also 
permits the distribution of the knowledge and 


[Interprétation] 
TEMOIGNAGES 


[Enregistrement électronique] 


Le mardi 22 avril 1969 


Le président: Mesdames et messieurs, je 
crois que nous avons quorum. Nous devons 
étudier le bill S-15, Loi modifiant la Loi des 
aliments et drogues et la Loi sur les stupé- 
fiants ainsi que, par voie de conséquence, le 
Code criminel. 

Je tiens a souhaiter la bienvenue au minis- 
tre de la Santé nationale et du Bien-étre 
social et aussi aux trois fonctionnaires du 
ministére, le D' R. A. Chapman, M. J. D. 
McCarthy et de D™ A. C. Hardman. Je propose 
la discussion de l’article un. 


Article 1—«Produit anticonceptionnel». 


Le président: Le ministre fédéral de la 
Santé fera maintenant la  déclaration 
d’ouverture. 


L’hon. John Carr Munro (Ministre de la 
Santé nationale et du Bien-étre social): Mon- 
sieur le président, messieurs les membres du 
Comité, je suis heureux de vous parler du 
bill que vous avez en main, c’est-a-dire, le 
Bill S-15. Comme je l’ai signalé 4 l’étape de la 
deuxiéme lecture, le Bill S-15 groupe deux 
anciens projets de loi, l’un traitant des con- 
traceptifs et de Vinformation relative a la pla- 
nification familiale, l’autre traitant d’une nou- 
velle catégorie de drogues. 

Je ne pense pas exagérer en disant que, 
pour la premiére partie de la législation, il 
s’agit d’une nette amélioration de Vensemble 
de nos lois. Nous savons tous que Vélimina- 
tion des contraceptifs est plus ou moins lettre 
morte, la derniere poursuite a ce sujet ayant 
eu lieu dans les années 1930. Par contre, la 
lutte contre la publicité et la diffusion de 
renseignements a, de fait, empéché un grand 
nombre de famille de planifier les naissances, 
A cause du manque de renseignements et d’é- 
veil au probléme. Ceci se vérifie surtout dans 
les régions économiquement faibles de notre 
pays, tant les régions urbaines que rurales. 

Ce projet de loi reconnait done aux person- 
nes le droit de planifier leur famille, y com- 
pris le nombre denfants qu’ils auront et les- 
pacement des naissances, c’est un droit 
reconnu par la Déclaration des Nations Unies 
pour le controle de la population, comme un 
droit fondamental. Il prévoit aussi la diffusion 
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[Text] 


means of family planning to parents who 
desire or who may desire so to plan. 


The legislation does not seek to force fami- 
ly planning on anyone. That must remain a 
personal judgment, based on individual 
concepts of freedom, conscience and the 
existing family situation. However, the legis- 
lation should result in a broader distribution 
of information, so that everyone—rich or 
poor, rural or urban, with or without readily 
available and affordable medical personnel 
and facilities—can be aware of the why and 
the how, the pros and the cons of manner and 
method. 


No one will deny that there are families 
who may fervently desire such information, 
whom such information may truly benefit, 
who are not now receiving it. Certainly, for 
economic and _ socio-psychological reasons, 
there are many presently trapped in poverty 
who would like to know, who need to know— 
and they have the right to know. Yet all too 
often, family planning information has been 
restricted to the middle and upper classes, 
who have the sophistication and the easy 
access to trained counsel which the poor do 
not, because of the type of advertising and 
distribution campaign necessary to reach 
them has been restrained by the law as it 
presently stands. 


I also would like to mention that passage of 
this particular legislation has been awaited 
anxiously by many Canadian hospitals, pro- 
vincial and local health units, social agencies 
and private planning groups that have been 
quietly at work for years and now desire to 
extend the reach of their programs. In short, 
this Bill recognizes present realities and 
needs, and opens the door to enable various 
public and private agencies to react positively 
to changing social patterns which affect the 
family and thus the total fabric of Canadian 
life. 


The next few clauses of the Bill propose a 
series of amendments of a_ technical or 
administrative nature only. 


In the administration of the Food and 
Drugs Act and the Narcotic Control Act cer- 
tificates of analysis traditionally have been 
employed. The language used in the respec- 
tive sections of these acts, however, has not 
been identical and the purpose of this amend- 
ment is merely to introduce uniformity into 
the provisions of the Narcotic Control Act 
and the three areas of the Food and Drugs 
Act where such certificates of analysis are 
called for. 


Complete protection is given to the person 
against whom the certificate will be produced 
and, with leave of the court, that person may 
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[Interpretation] 


de Vinformation 4 ce sujet aux parents qui 
désirent ou pourraient souhaiter planifi T 
leurs familles. La loi ne cherche pas a imp 
ser la planification familiale 4 qui que ce soit, 
Cela doit étre une décision personnelle fondée | 
sur les concepts personnels de liberté, d 
conscience et de la situation familiale. Toute- 
fois, on distribuera plus librement les renee 
gnements pour que tous, riches et pauvres, | 
ruraux ou urbains, ayant ou non a leur dispo- 
sition le personnel médicale nécessaire, pui 

sent connaitre le pourquoi et le comment, 
pour et le contre des méthodes a suivre. 


| 
3. 
Personne ne niera que des familles qui | 
pourraient souhaiter avoir ces renseignements 
et qui pourraient en tirer profit ne les recoi- 
vent pas présentement. Il y a certainement | 
plusieurs familles qui, pour des raisons éco- | 
nomiques, sociales et psychologiques, sont | 
enlisées dans la pauvreté et qui désirent avoir | 
ces renseignements, qui en ont besoin, et elles | 
ont le droit d’étre renseignées. Trop souvent, | 
les informations ont été limitées a la classe 
moyenne et a la classe supérieure qui ont plus | 
d’accés que les pauvres aux divers conseillers, | 
étant donné que la publicité était restreinte | 

en vertu de la Loi. 


Aussi, je tiens a dire que J’adoption de ot 
cette loi est attendue impatiemment par beau- | 
coup d’hépitaux canadiens, par les services de | 
santé, par les agences sociales, par les organi- 


tres groupes ceuvrent en silence dans ce | 
domaine et veulent étendre la portée de leurs | 
programmes. En résumé, le projet de loi | 
répond aux besoins actuels et permet aux | 
divers organismes publics et privés de réagir 
positivement face aux tendances sociales en | 
évolution qui affectent la famille et ce faisant | 
Pévolution de la vie au Canada. Les autres | 
articles du projet de loi présentent une série _ 
de modifications d’ordre administratif ou | 
technique seulement. aa, | 


L’Administraton de la Loi des aliments et 
drogues et de la Loi sur les stupéfiants utilise | 
couramment les certificats d’analyse. Le 
libellé des articles de ces lois qui traitent de 
ce sujet n’est pas identique et le but de cette 
modification est d’apporter plus d’uniformité ; 
dans les termes des articles portant sur le cer- 
tificat d’analyse. On offre une protection 
totale a la personne contre laquelle on utilise-_ 
rait le certificat et, par ordre de la Cour, 
cette personne pourra contre-interroger l’ana- 
lyste. Elle pourra, aussi, sous ordre de a 
Cour, présenter l’analyste comme son propre 
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[Texte] 

call the analyst for cross-examination. He 
' ean, of course, if he wishes, call the analyst 
as his own witness, without leave of the court. 

A further amendment of a rather technical 
kind deals with a provision of the Act which, 
in effect, exempts from it any food or drug 
that is manufactured for export to another 
country. This exemption has not, however, 
applied to controlled drugs and, by this 
amendment, will not apply to the new catego- 
ry of restricted drugs either. 

A further technical amendment deals with 
the authority to control a substance which is 
not in itself a drug, but which may be used in 
connection with the manufacture of a con- 
‘trolled drug or a restricted drug. To do this it 
' is necessary to add the words “or other sub- 
' stance” to the definition of what may be list- 
‘ed in the schedule. 


_ There is one further amendment to Part II 
_ of the Food and Drugs Act. This relates to the 
offence of possession for the purpose of 
‘trafficking in a controlled drug. The present 
section provides that if the individual legally 
acquired possession of the drug, this shall be 
an absolute defence regardless of whether 
that possession was for the purpose of 
trafficking. This Bill proposes to amend that 
provision by making this no longer an abso- 
lute defence. A court may or may not, on the 
facts of the particular case, find the circum- 
stances under which the drug was obtained 
sufficient to satisfy it that the possession was 
not for purposes of trafficking, but the manner 
in which the drug was obtained will no long- 
er foreclose the court from examining the 
_ purpose for which it was obtained. 

The balance of the Bill deals with the crea- 
tion of a new Part IV of the Food and Drugs 
Act entitled “Restricted Drugs”. 

In 1962, following the thalidomide tragedy, 
the Food and Drugs Act was amended to cre- 
ate a new schedule of drugs, the sale and 
distribution of which were prohibited. The 
only drugs placed in this Schedule at that 
time were thalidomide and LSD. 


This prohibition of the sale and distribution 
was considered sufficient at that time and 
there was no evidence of any illicit manufac- 
ture or distribution of either of these. Arrange- 
ments were made to ensure that this prohi- 
bition did not affect the scientific research 
which was being carried out with respect to 
LSD. This research is still going on, but the 
results to the present time have not estab- 
lished its place in therapy. 

Within the last three years, however, this 
drug has achieved a certain unfortunate 
popularity with a number of young people, 
both here in Canada and in a number of 
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Il y a aussi un autre amendement qui est 
pluté6t technique et qui traite de l’article de la 
Loi qui, en fait, en exempte tous les aliments 
et drogues fabriqués pour l’exportation. Cette 
exemption ne s’applique pas aux drogues con- 
trélées et aux termes de l’amendement, ne 
s’appliquera pas a la nouvelle catégorie de 
drogues de catégorie restreinte. Un autre 
amendement de portée technique traite du 
contréle de certaines substances qui en soi ne 
sont pas des drogues mais qui peuvent étre 
utilisées pour la fabrication de drogues, con- 
trolées ou de catégorie restreinte. Pour le 
faire, il est nécessaire d’ajouter les mots «et 
autre substance» a la définition de ce qui est 
inscrit 4 ’annexe. 

Il y a un autre amendement a la Partie II 
de la Loi des aliments et drogues. Il s’agit de 
Vinfraction découlant de la possession d’une 
drogue contrélée en vue de la vente. L’article 
prévoit que si on entre légalement en posses- 
sion d’une drogue, on est entiérement protégé 
méme si on a V’intention de la vendre. Par ce 
projet de loi, nous voulons éliminer cette pro- 
tection totale. Un tribunal, face aux faits pré- 
sentés en cour, peut accepter ou non que les 
circonstances dans lesquelles on s’est procuré 
la drogue garantissent que l’achat n’avait pas 
été fait en vue de la revente, mais la maniére 
de se procurer les drogues n’empéchera plus 
les tribunaux de vérifier la raison de l’acqui- 
sition de la drogue. Le reste du bill traite de 
la création d’une nouvelle Partie IV a la Loi 
des aliments et drogues, intitulée «Drogues 
d’usage restreint». 


En 1962, aprés la tragédie de la thalidomi- 
de la Loi des aliments et drogues a été 
modifiée par l’insertion d’une nouvelle annexe 
de drogues dont la vente et la distribution 
étaient interdites. Les seules drogues inscrites 
4 annexe A ce moment-la étaient la thalido- 
mide et le LSD. 

La défense de vendre et de distribuer ces 
produits était considérée suffisante a ce 
moment-la et il n’y avait de preuves de fabri- 
cation ou de distribution illégales de V’une ou 
autre. Des ententes ont été faites afin de 
s’assurer de ne pas empécher la recherche 
scientifique qui s’effectuait sur le LSD. Les 
recherches se poursuivent encore mais les 
résultats n’ont pas encore prouvé que cette 
drogue pourrait servir en thérapie. 

Depuis trois ans, cette drogue a une popu- 
larité néfaste chez un grand nombre de jeu- 
nes a la fois au Canada et dans d’autres pays. 
Son utilisation non contrdlée et non médicale 
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other countries. Its unsupervised and non- 
medical use has resulted in many tragedies 
including chromosome damage, mental break- 
down and even several deaths. While the 
widespread publicity given to these drugs has 
had a deterrent effect, it has not eliminated 
the social use of this drug. 


The police, in their enforcement activities 
with respect to narcotics and controlled 
drugs, have frequently encountered supplies 
of this drug which can be easily manufac- 
tured by a competent chemist with adequate 
laboratory facilities. 

Because unauthorized possession of LSD 
has not been an offence, the police frequently 
have been required to return it to the persons 
in whose possession it was found, notwith- 
standing the dangers of the use which would 
clearly follow its return. 


It was, therefore, proposed that a new cate- 
gory should be created within the Food and 
Drugs Act to deal with this problem. The 
proposal to create such a category to be 
known as “Restricted Drugs” appeared in Bill 
S-21 of last year which died on the Order 
Paper with Dissolution. At that time, LSD 
was the only drug listed in the proposed 
Schedule of Restricted Drugs. 


More recently, three other powerful and 
dangerous substances have made their 
appearance on the illicit market. These sub- 
stances have, therefore, been included in the 
proposed Schedule J along with LSD. These 
three substances had, in the interim, been 
added to Schedule H, the Prohibited Drug list 
under the Food and Drugs Act, but with the 
enactment of Part IV, they will be trans- 
ferred along with LSD from the Prohibited to 
the Restricted Drug Schedule. 


This legilation will permit additional psy- 
chologic substances to be added to Schedule J 
in the future if this is required. There are a 
great number of such drugs and natural sub- 
stances knwon, but not widely used at pres- 
ent. If the need arises these can be added to 
the Schedule in order that maximum protec- 
tion to the public health can be achieved 
without legitimate research and experimenta- 
tion being affected. 


I mentioned earlier that the provisions of 
this Bill go back two years when they began 
as parts of two predecesser bills. A great deal 
has happened in this field of drug abuse in 
that time and this his has been reflected in 
the enormous increase in the number of 
prosecutions under both the Food and Drugs 
Act and the Narcotic Control Act. 


The numbers of prosecutions for possession 
of a drug listed under paragraph 3 of the 
Schedule to the Narcotic Control Act 


Health, Welfare and Social Affairs 


[Interpretation] 


et méme la mort dans plusieurs cas. L’im- 
mense publicité accordée aux drogues a eu 


des effets néfastes et elle n’a pas éliminé V’uti- 


lisation de cette drogue. 


En appliquant la Loi sur les narcotiques et 
les drogues contrélées, la police a souvent 
trouvé des quantités de drogues qui pouvaient 
étre fabriquées facilement par un chimiste 
compétent dans un laboratoire bien équipé. 


La possession illégale de LSD n’est pas un 
délit. La police a souvent été obligée de la 
remettre aux gens qui en avaient en leur 


possession sans tenir compte des dangers de 


son utilisation. 


Il a donc été proposé de créer une nouvelle — 


catégorie dans la Loi sur les aliments et dro- 


gues pour traiter de cette question. La catégo- — 


rie proposée appelée «drogues contrdélées» 
était mentionnée dans le Bill S-21 l’an dernier 
qui a été dissout a la Chambre. A ce 


moment-la, le LSD était la seule drogue men- 


tionnée dans cette liste. 


Récemment trois autres substances puissan- 
tes et dangereuses sont apparues sur le mar- 


ché illégal. Ces substances seront ajoutées au _ 


projet d’Annexe J, comme le LSD. Ces trois 
substances, entre temps, ont été ajoutées a 
l’Annexe H des drogues interdits en vertu de 
la Loi sur les aliments et drogues, mais avec 
Vapplication de la Partie IV, elles seront 
transférées avec le LSD de la liste des dro- 
gues interdites 4 ?Annexe des drogues contr6é- 
lées. La loi permettra d’ajouter d’autres sub- 
stances psychologiques a l’Annexe J a l’avenir, 
au besoin. Il y a un grand nombre de drogues 
et de substances naturelles connues, mais qui 


ne sont pas utilisées aujourd’hui sur une — 


grande échelle. Si le besoin s’en fait sentir, on 
les ajoutera a ’ Annexe pour protéger la santé 
du public au maximum sans que cela nuise 
aux recherches et aux expériences légitimes. 
J’ai dit plutot que les dispositions du projet 
de loi remontent 4 deux ans, lorsque ces dis- 
positions faisaient partie de deux bills précé- 
dents. Bien des choses se sont produites dans 
le domaine de l’abus des drogues et il semble 
qu’il y ait de plus en plus de poursuites en 
vertu de la Loi sur les aliments et drogues et 
la Loi sur le contréle des narcotiques. 


Le nombre des poursuites pour possession 
de drogues, énumérées en vertu du paragra- 
phe 3 de l’Annexe & la loi sur le contréle des 
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increased during these two years from 493 in 
1966 to 1727 in 1968. In spite of the enormous 
variety of individual situations involved in 
that number of cases, however, the relevant 
section of that Act provides very little scope 
for flexibility, either on the part of Crown 
prosecutors or presiding judges and magis- 
trates. There is no provision for the Crown to 
choose to proceed summarily; it is obliged to 
proceed by way of indictment. There is no 
provision for a judge or magistrate to impose 
a fine as a penalty; he is obliged to impose a 
penal sentence—though he can, of course, 
suspend it. 

_ This rigidity in the Act has been the sub- 
ject of increasing criticism from a wide varie- 
ty of sources, the addiction research agencies 
of several provinces, the John Howard Socie- 
ty, the Elizabeth Fry Society, the United 
Church, university-sponsored conferences and 
judges and magistrates. 

Clearly there is need for the introduction of 
scope for flexibility into this section. For that 
reason I gave notice in the House on second 
reading of this Bill that it would be proposed 
at committee stage that a further amendment 
to the Narcotic Control Act be included in 
this Bill. 

This amendment will be brought forward 
by my Parliamentary Secretary. It will pro- 
vide the flexibility in both procedure and 
penalties which is now lacking. As well as the 
presently obligatory procedure of indictment 
with maximum penalty of seven years in 
eases of possession, the Crown will be given 
ithe option, if it chooses, of proceeding by 
‘way of summary conviction, in which case 
‘the penalty provisions will be identical to 
‘those proposed for Restricted Drugs, that is, 
on conviction of a first offence a maximum 
fine of $1,000 or six months imprisonment or 
both, and on conviction of a subsequent 
offence, a maximum fine of $2,000 or one year 
imprisonment or both. 


- Another amendment will be proposed by 
my Parliamentary Secretary which relates to 
subsection 2 of section 10 of the Narcotic 
Control Act, and subsection 2 of section 36 
of the Food and Drugs Act, which provides 
for the issue of a search warrant by a mag- 
istrate. The counterpart sections of the 
Criminal Code provide for the issuance of 
such warrants by Justices of the Peace, and 
some difficulties have been experienced in 
remote areas in locating magistrates for this 
purpose. For this reason, it is proposed to 
replace the word “Vagistrate’’ in the appro- 
priate sections of these Acts with the word 
“Justice”. 


~The omnibus Bill covers a great many 
areas in the health field, some in a major 
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narcotiques a augmenté au cours des deux 
ans de 493 en 1966 jusqu’a 1,727 en 1968. En 
dépit de la variété énorme de situations per- 
sonnelles impliquées dans un certain nombre 
de cas, l’article de la Loi prévoit peu de sou- 
plesse, méme de la part du procureur de la 
Couronne ou des juges et des magistrats. La 
Couronne ne peut se contenter de procédures 
sommaires; on doit procéder par accusation. 
Les juges ou les magistrats ne peuvent impo- 
ser d’amende comme peine, ils sont obligés 
d’imposer une pénalité, méme s’ils peuvent 
naturellement la suspendre. 


La rigidité de la loi a été critiquée par 
plusieurs, les organismes de recherches sur la 
narcomanie dans plusieurs provinces, la John 
Howard Society, la Elizabeth Fry Society, la 
United Church, les conférences parrainées par 
les universités, et les juges et magistrats. I 
semble vraiment nécessaire d’avoir plus de 
souplesse dans cet article. Pour cette raison, 
j’ai saisi la Chambre, lors de la deuxieme 
lecture du projet de loi, qu’on proposerait au 
Comité, d’insérer dans le projet de loi une 
autre modification 4 la Loi sur le contréle des 
narcotiques. 


La modification sera présentée par mon 
secrétaire parlementaire. La modification per- 
mettra des procédures et des pénalités plus 
souples, ce qui manque a l'heure actuelle. 
Tout comme pour la procédure obligatoire 
d’accusation avec une punition maximum de 7 
ans dans les cas de possession, la Couronne 
sera autorisée A choisir de procéder par voie 
d’accusation sommaire. Dans ce cas, les puni- 
tions seront les mémes que celles qui étaient 
imposées pour les drogues contrélées pour un 
premier délit, une amende maximum de $1,- 
000 ou six mois de prison ou les deux, et pour 
un délit subséquent, une amende maximum 
Ge $2000 ou un an de prison ou les deux a la 
fois. 

Une autre modification sera proposée par le 
secrétaire parlementaire. Elle a trait au para- 
graphe 2 de l'article 10 de la Loi sur le con- 
trdle des narcotiques et au paragraphe 2 de 
l’article 36 de la Loi sur les aliments et dro- 
gues qui prévoit la délivrance d’un mandat de 
perquisition par un magistrat. Les articles 
analogues du code criminel prévoient que cela 
peut étre fait par les juges de paix. On a 
rencontré certaines difficultés a cet égard dans 
des régions reculées pour nommer les! magis- 
trats, c’est pourquoi on propose de remplacer 
dans certains articles de ces lois le mot 
«magistrat» avec le mot «juge>. 


Le Bill Omnibus couvre bien des domaines 
qui se rattachent A la santé. Certains, de 
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manner and others in a more limited techni- 
cal manner. My officials and I will be pleased 
to answer any questions you many have in 
regard to any of its provisions. 


Thank you very much, Mr. Chairman. 


The Chairman: Thank you, Mr. Munro. Are 
there any questions? Mr. Rynard? 


Mr. Rynard: Mr. Chairman, I would like to 
ask, again—I believe I asked this in the 
House—when this chemical analysis has been 
done and the inspector has gone in, whether 
from that sample a sample will be given to 
the person that manufactured those goods? 


Mrs. MacInnis (Vancouver-Kingsway): Mr. 
Chairman, are we going over the whole busi- 
ness or are we just dealing clause by clause? 


The Chairman: We are having a general 
discussion for the moment. 


Mrs, MacInnis (Vancouver-Kingsway): Gen- 
eral discussion. 


Mr. Rynard: This is a question that was 
asked in the House and, I believe, the Minis- 
ter said he would try to look into it and give 
me an answer in the Committee. 


Mr. Munro: If I may, Mr. Chairman, I 
would like Dr. Chapman, Director, Food and 
Drug to answer that. 


Dr. R. A. Chapman (Director General, Food 
and Drug Directorate): In response to the 
question asked by Dr. Rynard, we do not 
anticipate that a sample of a narcotic, a Re- 
stricted Drug or a Controlled Drug that has 
been seized as evidence will be provided to 
the accused for independent analysis. This 
does not preclude, of course, the accused 
from obtaining expert witnesses to challenge 
the validity of a method of analysis. 


Mr. Rynard: I just want a little more eluci- 
dation of that. Why would that not be his 
right? You have taken a sample, so why 
would he not have a right to that sample and 
have his analysis made, if he so wanted to? 
This would seem to me to be a fundamental 
right. 


Dr. Chapman: Mr. Chairman, in many 
instances, we actually do not have a sufficient 
sample in order to divide the sample. In the 
case of narcotic, for example, it simply may 
be an eye-dropper or a syringe which has to 
be taken to the laboratory and very carefully 
washed out to determine whether or not a 
narcotic or restricted drug is actually present. 
Under those circumstances, of course, it just 
would not be possible to provide a sample. 
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fagon importante et dans d’autresi cas, il S’agit — 
de questions techniques restreintes. Je serai 
heureux tout comme mes fonctionnaires de 

répondre a vos questions. 


Le président: Merci, monsieur Munro, 
Avez-vous des questions a poser? Monsieur 
Rynard? 


M. Rynard: Monsieur le président, j’aime- | 
rais poser une question que j’ai déja posée a 
la Chambre, a savoir quand l’analyse chimi- — 
que a été effectuée et quand l’inspecteur y est. 
allé, si, de cet échantillon on donnera un — 
échantillon au fabricant de ce produit? 


Mme MacInnis (Vancouver-Kingsway): ( 
Monsieur le président, faisons-nous une étude | ; 
globale de la question ou une étude article | 
par article? } 


Le président: Pour l’instant, c’est une diss 
cussion globale. j 


Mme MacInnis (Vancouver-Kingsway): Une — 
discussion globale. : 


M. Rynard: C’est une question qui a été | 
posée a la Chambre et, je crois, que le minis- | 
tre avait répondu qu’il essaierait de l’étudier — 
et de me donner une réponse au Comité. | 


M. Munro: Si vous me le permettez, mon- ah 
sieur le président, j’aimerais que le docteur 
Chapman, directeur des Aliments et Drogues 
y réponde. f 


Dr R. A. Chapman (Directeur général des) || 
Alimenis et Drogues): Monsieur le président, 
en réponse a la question qui vient d’étre 
posée, nous ne songeons' pas a ce que |’échan- 
tilon d’un narcotique, d’une drogue contrélée 
ou interdite qui est saisi comme preuve soit, | 
donné a l’accusé pour une analyse distincte. — | | 
Cela n’exclut pas naturellement l’accusé de 
trouver comme témoin des spécialistes. pour 
contester ou non de la validité d’une méthode. 


M. Rynard: J’aimerais seulement qu’on pré- 
cise un peu plus cette question. Pourquoi n’en 
aurait-il pas le droit? Vous avez pris un 
échantillon. Pourquoi n’aurait-il pas droit a 
cet échantillon et a faire faire une analyse s’il 
le désire? Cela me semblerait un droit 
fondamental. 


Dr Chapman: Monsieur le président, dans 
bien des cas, nous n’avons pas d’échantillons 
suffisants pour les subdiviser. Dans le cas’ des 
narcotiques, il peut s’agir seulement d’une — 
seringue ou d’un compte-goutte qu’il faut por- 
ter au laboratoire et le nettoyer avec soin 
pour déterminer si cela contenait ou non des 
narcotiques ou des drogues contrélées. Dans 
ce cas, il ne serait pas possible de fournir un 
échantillon. { 7 
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Mr. Rynard: Yes, I can see that, but I 
wonder if there were a sufficient amount 
would it not be a good point to do so and a 
‘point that would protect the man who manu- 
factured it, made it, sold it or whatever the 
problem was? If there were enough material 
why should he not have a chance to have his 
‘day in court, too, on that point? I can see 
‘your point and I think it was very well 
‘explained that in many cases the amount 
involved is so small that it could not be done, 
‘but where the amount is large enough, why 
could it not be done just for protection and to 
have the thing as clear as possible? 


_ Dr. Chapman: Mr. Chairman, the difficulty 
is, of course, to write the legislation in such a 
way that you can differentiate between these 
two situations. It would seem to me that, as 
‘has already been indicated, the accused has 
‘the opportunity of obtaining expert witnesses 
to challenge the validity of methods of analy- 
sis and he also has the right with the permis- 
sion of the court to call the analyst for 
‘questioning. 


Mr. Munro: If I might, I would like to add 
‘something there, Mr. Chairman? This is not 
‘any different from, say, the liquor cases 
‘under the Liquor Control Act where I do not 
think the Crown releases the bottles of confis- 
‘cated liquor to the accused. I do believe that 
‘the defence if it wished to have a defence 
witness of its own—biochemist or an expert 
witness of some kind—would be given per- 
‘mission to go in to the facility the Crown has 
‘which in this case would be tthe Food and 
Drug laboratories to conduct his own analysis 
with the people there, but he would not be 
allowed to take the substance or whatever it 
‘may be away with him. 


| 


_ Mr. Rynard: In other words, his chemist, or 
whoever he got to go into Food and Drug, 
would be able to analyse this. I think that 
probably covers the point. 


My other point was about barbiturates. 
‘You have now taken the responsibility entire- 
ly away from who wrote the prescription. 
What bothers me about this is that you 
punish the fellow for having them, but he 
just continues to get them from whatever 
source he can. He is not going to tell you. 


Mr. Munro: He is not going to what? 


Mr. Rynard: He is not going to tell you 
where he got those barbiturates. If he does, 
he is probably not telling the truth, so how 
are you going to stop the source of supply? If 
you do nab that fellow, he has a friend down 
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M. Rynard: Oui, je peux comprendre cela. 
Mais s’il y avait une quantité suffisante, ce 
serait une bonne chose de faire différemment 
et ne pas protéger la personne qui l’a fabri- 
quée, traitée, vendue ou autre. S’il y avait 
une plus grande échantillon, pourquoi ne 
pourrait-il pas avoir la chance de s’en servir 
devant le tribunal? Je comprends ce que vous 
voulez dire et votre explication me semble 
trés bonne. Il est vrai que dans bien des cas, 
la quantité est infime et qu’il serait impossi- 
ble de le faire, mais si la quantité est 
suffisante, pourquoi ne pourrait-on pas le 
faire par mesure de protection et pour mettre 
les choses trés au clair? 


Dr Chapman: Monsieur le président, la loi 
doit étre rédigée de facon a pouvoir distin- 
guer ces deux situations. Comme on l’a déja 
indiqué, l’accusé peut demander comme 
témoins des spécialistes pour mettre en doute 
la validité des méthodes d’analyse. Il peut 
aussi avec la permission du tribunal, de faire 
venir Vanalyste pour le questionner. 


M. Munro: J’aimerais ajouter quelque 
chose, monsieur le président. Ce n’est pas 
différent de certains autres cas, comme l’al- 
cool en vertu de la Loi des régies des alcools 
ou je ne crois pas que la Couronne remette 
les bouteilles confisquées a Vaccusé. Je crois 
que si défense désire un témoin personnel, un 
biochimiste ou un témoin spécialiste d’une 
certaine maniére aurait le droit de se servir 
des installations dont la Couronne dispose, 
comme dansi ce cas, les laboratoires des ali- 
ments et drogues pour poursuivre ses propres 
analyses avec les gens qui y travaillent mais 
il n’aurait pas le droit de prendre la sub- 
stance ou quoi que ce soit. 


M. Rynard: En d’autres termes, son chi- 
miste ou n’importe qui il pourrait trouver 
pour aller dans les aliments et drogues serait 
capable d’analyser cela. Cela régle la ques- 
tion, je pense. 

Une autre question au sujet des barbituri- 
ques. Vous avez 4 présent enlevé toute res- 
ponsabilité 4 celui qui a rédigé l’ordonnance. 
Ce qui me tracasse est que vous punissez 
celui qui les a en main, mais on ne se préoc- 
cupe pas de la source. Il ne vous le dira pas. 


M. Munro: II ne dira pas quoi? 


M. Rynard: Il ne vous dira pas ow il a 
obtenu ces produits. Ou bien, il ne dira pas la 
vérité. Alors comment trouvera-t-on la sour- 
ce? Si vous arrétez cet individu, il y a certain 
de ses amis qui agit de la méme facon. C’est 
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the street who goes on operating in the same 
way. 

What I am suggesting is that you may 
make it more difficult to find the source. 
Because it is rather difficult to get them with- 
out a prescription. To me this is a part of it. 


Dr. Chapman: Mr. Chairman, the problem 
previously, of course, was that it was a 
defence for an accused to prove that he had 
obtained the barbiturate, the controlled drug, 
from a legitimate source. But we found that 
in many instances individuals were going to a 
number of different physicians, getting these 
drugs legally and then going out on the 
streets and peddling them. Under the wording 
of the present act it was an absolute defence, 
despite the fact that the intent of the law was 
being violated. 

We have no intention, of course, of inter- 
fering with the practice of medicine. 


Mr. Rynard: This is the point I was coming 
to. 


Dr. Chapman: This certainly is not our 
intention. The purpose was as I have 
indicated. = 


Mr. Rynard: This is the very point I was 
going to bring up. So far as the courts are 
concerned, as I understand it, this absolves 
from responsibility the person who gives the 
prescription. 


Mr. Munro: 
“absolves’’? 


What do you mean by 


Mr. Rynard: You say the onus is thrown 
entirely on the peddler, or the fellow who is 
getting the barbiturate. This is what I 
understand. He is the one who is brought up 
to court, and that is it. Previously you went 
back to where he got the prescription and the 
doctor, or whoever wrote it, was brought up, 
too. 


Dr. Chapman: No, sir, that was not the 
case. 


Mr. Rynard: Why do you say it was not the 
case? 


Dr. Chapman: The physician— 


Mr. Rynard: The physician was held re- 
sponsible for the prescription he wrote. That 
is in the medical act. 


Dr. Chapman: Yes, that is quite correct; 
but the physician is practising medicine— 


Mr. Rynard: That is right. 


Dr. Chapman: —and he feels that this 
person requires this particular drug. The 
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encore plus) difficile de remonter a la source 
parce qu’il est assez difficile d’obtenir d 
barbituriques sans ordonnance. A mon a 
c’est un paradoxe. 


Dr Chapman: Monsieur le président, i 
semble que Jaccusé devait auparavant 
essayer de prouver qu’il avait obtenu les bar- 
bituriques d’une source légale. Nous avons | 
trouvé dans bien des cas les individus allaient — 
chez bien des médecins différents, ils obte 
naient la drogue légalement et ensuite ils a 
revendaient. Et avec le libellé de la loi 
actuelle, c’était une défense absolue méme si 
on violait esprit de la loi. Nous n’avons pas 
Vintention de nous ingérer dans la pratique 
de la médecine. y 
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M. Rynard: 
venais. 


C’est le point auquel j’en 


Dr Chapman: Ce n’est pas notre intention, 
Le but était celui que j’ai indiqué. 


M. Rynard: C’est exactement ce que j’es- 
sayais de dire. En ce qui concerne les tribu: 
naux, comme je le comprends, cela absout de 
toute responsabilité la personne qui rédige 
Vordonnance. 


M. Munro: 
«<absout»? 


Que voulez-vous dire par 


M. Rynard: Vous dites que la responsabilité 
est rejetée entiérement sur le vendeur ou I’a 
cheteur de barbiturique. C’est ce que je com- 
prends. C’est lui qui est amené devant les 
tribunaux. Auparavant, vous remontiez jus- 
qu’ou il avait obtenu l’ordonnance, jusqu’au 1 
médecin ou quiconque l’avait rédigée était | 
aussi traduit devant les tribunaux. 


Dr Chapman: Ce n’était pas le cas, non, 
Monsieur. 


M. Rynard: Pourquoi dites-vous que ce n’é- 
tait pas le cas? 


Dr Chapman: Le médecin... 


M. Rynard: Le médecin était responsable 
de l’ordonnance qu’il avait rédigée. C’est dans 
la loi médicale. 


Dr Chapman: C’est juste, mais le médecin 
exerce la médecine... 


M. Rynard: C’est exact. 


Dr Chapman: ...et il pense que cette per- 
sonne a besoin de cette drogue. Le probléme 


| 22 avril 1969 


[Texte] 


problem arose where an individual was going 

to a number of different physicians who were 

providing this individual with the drug which 

they each individually considered he need- 

ed. But the individual, in turn, was getting 

these drugs and going out on the street and 
peddling them. 


Mr. Rynard: Yes. 


Dr. Chapman: But the law said that if he 
‘could prove in court that he had obtained the 
' drugs legally this was a valid defence. 


Mr. Rynard: That is right. 


Dr. Chapman: It does not seem to me that 
this should be a valid defence. 


Mr. Rynard: It might be that the doctor 
will be checked on and will be a little more 
eareful in his diagnosis before issuing the 
prescription—because he issued this prescrip- 
tion for some specific reason. This is why I 
am. pointing out that this may be weakening 
instead of strengthening it. I do not know; 
but this is as it strikes me. 


Mr. Munro: Mr. Chairman, Dr. Hardman is 
a physician. He would like to speak to this. 


Dr. A. C. Hardman (Deputy Director Gen- 
eral (Drugs) Food and Drug Directorate): In 
the record-keeping for the controlled drugs 
reports are forwarded to our division of nar- 
cotic and control drugs. These are scrutinized 
and when we identify a person who is receiv- 
ing multiple prescriptions from various physi- 
cians the officers of this division advise each 
of the physicians that this person is receiving 
prescriptions from other physicians. 


In most cases the physicians have been very 
grateful to have this knowledge. It may be 
that the persons are addicted and require and 
should receive treatment for their physical 
addiction to barbiturates. But we usually have 
supporting evidence in those cases in which 
they are trafficking in the product. 


The problem in the past was that these 
people, through the multiple prescription 
route, received a large amount of barbiturates 
through prescriptions written by several 
physicians. 

The federal government has not charged a 
physician in this respect. There is no offence 
under our act for practising medicine. But in 
our contacts with the profession, sir, they are 
grateful to have this knowledge from our 
officers. 


Mr. Rynard: I am sure they are. I have a 
point which requires elucidation. How many 
barbiturates can a doctor prescribe? 
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se créait lorsque quelqu’un allait voir plu- 
sieurs médecins, qui remettaient tous une 
ordonnance dont il avait besoin, si cette per- 
sonne a son tour obtenait des drogues et 
retournait les vendre dans la rue. 


M. Rynard: Oui. 


Dr Chapman: Mais la loi précise que s’il 
pouvait prouver en cour qu’il avait obtenu les 
drogues légalement, cette défense était valide. 


M. Rynard: C’est vrai. 


Dr Chapman: I] ne me semble pas que cette 
défense devrait étre valide. 


M. Rynard: I] pourrait arriver qu’on vérifie 
chez le médecin, et que peut-étre que le 
médecin sera plus prudent dans ses diagnosti- 
ques car il doit écrire les ordonnances pour 
des raisons précises. Cela peut affaiblir la loi 
au lieu de la rendre plus ferme. C’est comme 
cela que je la comprends. 


M. Munro: Monsieur le président, le Dr 
Hardman est médecin et il aimerait parler a 
ce sujet. 


Dr A. C. Hardman (Sous-directeur général 
des drogues, Direction des aliments et dro- 
gues): Dans le dossier pour le contrdle des 
drogues, les rapports sont transmis a notre 
division du contréle des narcotiques et des 
drogues. Ces rapports sont étudiés avec soin. 
Lorsqu’on se rend compte que quelqu’un 
recoit de multiples ordonnances de divers 
médecins, les fonctionnaires de cette division 
avertissent tous ces médecins en disant que 
Vindividu recoit plus d’une ordonnance. Les 
médecins dans la plupart des cas, sont trés 
reconnaissants de le savoir, il se peut que 
cette personne doit étre traitée parce quwil 
prend déja trop de drogue mais dans bien des 
cas, il y a le trafic du produit. 


Dans le passé, les gens en recevant des 
ordonnances multiples, ont recu de grandes 
quantités de barbituriques grace a des ordon- 
nances rédigées par divers médecins. 


Le gouvernement n’a pas accusé les méde- 
cins car cela reléve de la pratique de la 
médecine, mais dans nos contacts avec nos 
médecins, ils sont reconnaissants de recevoir 
ces renseignements de notre ministére. 


M. Rynard: Je suis stir qu’ils le sont. Ilya 
une explication que je veux avoir. Quelle 
quantité de barbiturique un médecin peut-il 
prescrire? 
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Dr. Hardman: This will depend, of course, 
sir, on the disease which they are treating. If 
the individual is an epileptic, and we draw 
this to the doctor’s attention, he usually 
informs us of the diagnosis and this individu- 
al’s prescription subsequently will go through 
the screen. However, if the person is receiving 
medication for sleeping then we exercise 
what we feel constitutes good medical prac- 
tice—and it seems commonly accepted by the 
Canadian Medical Association—that a physi- 
cian should not prescribe initially so that an 
individual can commit suicide with it. 


The second element is the number of 
repeats on a prescription. We have received 
advice from the Canadian Medical Associa- 
tion about what one would consider to be 
good medical practice. If we find that a doc- 
tor is prescribing amounts in excess of, or ata 
rate more frequent than is shown on, this 
guideline that has been given to us, we dis- 
cuss it with him. In the majority of cases he 
has a valid reason for so doing. 


Mr. Rynard: Then on the law of averages it 
would be rather difficult to profit from the 
barbiturates, where you get a small quantity. 
If you have to pay the doctor a fee of $5.50 to 
see him you are not going to do much 
trafficking, are you? 


Mr. Hardman: Not if the doctors are pre- 
scribing in small amounts, sir. But we do occa- 
sionally find a doctor who prescribes exces- 
sive amounts, and when we draw it to his 
attention he is no longer a source of this 
trafficking. 


Mr. Rynard: If the doctor is contacted on 
this point it seems to me that that could be a 
weakness in the bill. 


I believe the other point about which I 
asked the Minister was whether loops, inserts 
and springs, and so on, were going to be put 
in by doctors or were going to be used in 
welfare organizations, and so forth. Under 
whose control will those devices be? 


Mr. Munro: I think I answered that cor- 
rectly. My officials informed me that I did, at 
any rate. 

Dr. Chapman, do you wish to comment on 
this? 


Dr. Chapman: We consider, of course, that 
these would be inserted only on the recom- 
mendation of a physician and by a physician; 
and we do not contemplate in any way re- 
stricting the sale or advertising of these 
products, for that reason. 


Mr. Rynard: Would nurses be able to use 
those devices in birth control clinics, and so 
forth? 
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Dr Hardman: Cela dépend des maladies 
traitées. Si l’individu est un épileptique et 
qu’on attire l’attention du médecin 1a- dessus, 
il nous donne le diagnostic et Vordon- 
nance est remplie. Toutefois, si une personne | 
recoit des médicaments par exemple, pour 
dormir, alors ce que nous croyons étre une 
bonne pratique médicale et qui est accepté 
par l’Association médicale canadienne recon- 
nait, c’est le fait qu’un médecin ne doit pas 
donner des quantités suffisantes qui permet- 
tent de se suicider. 


Deuxiémement, il y a le nombre de fois 
qu’une ordonnance peut étre répétée. L’Asso- 
ciation médicale canadienne nous a fait part 
de ses usages pratiques; si un médecin pres- 
crit de grandes quantités ou a un rythme plus 
fréquent que ce qui parait normal, alors nous | 
lui en parlons. Dans la plupart des cas, ia 
une raison valide d’agir ainsi. 


M. Rynard: Dans le cas des barbituriques, 
il serait plutét difficile de faire beaucoup de 
trafic car les quantités sont minimes. Si vous 
devez payer $5.50 pour le voir, vous ne ferez 
pas beaucoup de traffic, n’est-ce pas? 


Dr Hardman: Pas si les médecins prescri- | ! 
vent de petites quantités. Mais A l’occasion, 
un médecin peut prescrire des quantités : 
excessives; lorsqu’on attire son attention sun 
ce fait, il nous donne des explications. 


M. Rynard: Si on communique avec le 
médecin sur ce point, il me semble que cela 
peut étre une faiblesse du bill. 


Il y a une autre question que je voudrais 
poser au ministre, savoir si les dispositifs 
intra-utérin devaient étre installés par le 
médecin, ou étre utilisés par les organisations _ 
de bien-étre, ou autre. Sous le contréle de qui 
cela se fera-t-il? 


M. Munro: Je crois que j’ai répondu exacte- 
ment a cette question. Mes fonctionnaires — 
m’ont dit que je l’avais fait. D* Chapman, 
avez-vous des commentaires & ce sujet? 


Dr Chapman: Nous considérons que ces 
dispositifs seront installés seulement sur 
recommandation du médecin, et par un méde- 
cin, et nous n’envisageons en aucun cas d’en 
restreindre la vente ou la publicité; pour cette 
raison. 


M. Rynard: Est-ce qu’une infirmiére pour- 
rait les installer, par exemple, dans les clini- 
ques de planification familiale? 
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Dr. Hardman: This, sir, is outside federal 
jurisdiction in that it would constitute what 
‘would be considered to be the practice of 
medicine in a province. 


Mr. Rynard: Had what about the Northwest 
Territories? 


Dr. Hardman: I am not familiar with the 
‘medical act, if there is a medical act, or what 
‘the licensing arrangements are, for the North- 
‘west Territories. I am sorry; I do not know. 


Mr. Rynard: Perhaps someone could give 
us this information at a later meeting. 


th 


Mr. Munro: I think Mr. McCarthy can 
answer that. 
Mr. J. D. McCarthy (General Counsel, 


Department of National Health and Welfare): 
'Yes; I think, basically speaking, Mr. Chair- 
man, physicians in the employ of our depart- 
ment and working in the north country gov- 
‘ern themselves by the ordinary standards of 
medical practice that apply in a province. 


, Iam not a physician, but I understand 
there are areas in which there just are not 
‘physicians, and nurses acquaint themselves 
with procedures and skills that ordinarily are 
not within the purview of a nurse, but in 
those instances I imagine they would, in a 
sense, pinch-hit for the procedures that would 
ordinarily be conducted by physicians. 

i 


Mr. Rynard: The point I was making there, 
‘Mr. Chairman, and I am not saying that it is 
not a good thing, but you have to have, as the 
Chairman knows, a sterile technique to do 
those things and this is the point that was 
concerning me: somebody trained in the 
sterile use of this loop or this link or what- 
‘ever is used. This is the point I want to make, 
that this should be in the Bill. 


' Mr. Munro: I do not think we have the 
power to do it. 


Mr. Rynard: In the Northwest Territories? 


Mr. Munro: in the Northwest 


Territories... 


Mr. McCarthy: Mr. Chairman, if I might 
add, the only authority that we have in the 
Northwest Territories arises out of our activi- 
ties in connection with Indians and Eskimos. 
‘Basically speaking, this is a peculiar thing to 
the Department of National Health and Wel- 
fare and does not apply generally to physi- 
cians in those areas. Generally speaking, with 
that exception that I have mentioned, the 
method and standards of the practice of 
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Dr Hardman: Cela ne reléve pas de la juri- 
diction du gouvernement fédéral. Cela reléve 
de la pratique de la médecine dans chaque 
province. 


M. Rynard: Que dire des Territoires du 
Nord-Ouest? 


Dr Hardman: Je ne connais pas la Loi sur 
la médecine des Territoires du Nord-Ouest, 
s’il y en a une; je ne sais pas non plus com- 
ment on accorde les licences et les permis. 


M. Rynard: Peut-étre quelqu’un pourrait-il 
nous donner ce renseignement a une autre 
réunion. 


M. Munro: Je pense que M. McCarthy 
peut répondre a cette question? 


M. J. D. McCarthy (conseiller général, mi- 
nistére de la Sanié nationale et du Bien-étre 
social): Oui, essentiellement, monsieur le pré- 
sident. Les médecins au Service de notre 
Ministére dans les Territoires du Nord-Ouest 
se conduisent suivant les normes ordinaires 
appliquées dans une province. 


Maintenant, je crois comprendre qu'il y a 
des régions ot il n’y a pas de médecins ot les 
infirmiéres se mettent au courant de la procé- 
dure et des techniques qui généralement 
dépassent leurs fonctions, mais étant donné 
les circonstances, je crois qu’elles s’efforcent 
plus ou moins de remplacer les médecins. 


M. Rynard: Monsieur le président, je ne 
prétends pas que c’est une bonne chose, mais 
il faut connaitre une technique de stérilisation 
pour faire ces choses et c’est ce qui m/’in- 
téresse; quelqu’un recoit une formation pour 
Vutilisation de cette boucle, de cet anneau ou 
de cette chose quelconque a des fins de sté- 
rilisation. Je voudrais que ceci soit inclus dans 
le projet de loi. 


M. Munro: Je ne pense pas que nous ayons 
Vautorité pour ce faire. 


M. Rynard: 
Nord-Ouest? 


M. Munro: Dans le cas des territiores du 
Nord-Ouest... 


M. McCarthy: Monsieur le président la 
seule autorité que nous avons dans les Terri- 
toires du Nord-Ouest découle de nos activités 
relatives aux Indiens et aux Esquimaux. A 
proprement parler, cela intéresse, particulié- 
rement le ministére de la Santé nationale et 
du Bien-étre social et ne s’applique pas, en 
général, aux médecins de ces régions. En 
général, sauf pour cette exception que je 
viens de mentionner, les méthodes et les nor- 
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medicine are really not within our responsi- 
bility. The practice of medicine comes within 
provincial jurisdiction. 


Mr. Rynard: My impression was, and 
maybe I am wrong on this, that the Depart- 
ment of National Health and Welfare run 
most of the hospitals up there. 


Mr. McCarthy: Mr. Chairman, only Indian 
hospitals and hospitals for the treatment of 
Indians and Eskimos. 


Mr. Rynard: How about the one at Inuvik? 
Are there no white people in there? 


Mr. McCarthy: Whites are admitted, I 
understand, where there is no other facility 
for them. 


Mr. Rynard: I think we have a little confu- 
sion here but perhaps it might be wise at 
another time to look into this. 

The other thing I want to ask, and this is 
the end of my questioning, is, was there ever 
a prescription written for LSD in Canada? I 
notice what you say about the prescriptions 
and so forth, and sort of a suggestion that 
there was, and I just want for my own infor- 
mation to know if there ever was a prescrip- 
tion written for LSD. 


Dr. Hardman: No. 


Mr. Rynard: There never was? 


Dr, Hardman: No. LSD has never been 
available on the market through retail outlets. 
With the prohibition that the Minister men- 
tioned in 1962 provision was made for legiti- 
mate medical and scientific research in insti- 
tutions authorized by the Minister. The 
procedure was that the research worker 
would apply to the Minister for the purchase 
of a specified amount of the LSD 25, and this 
was authorized and dispatched. So that, it 
always has been a very controlled drug and it 
has never been available to the medical 
profession. 


Mr. Rynard: Thank you. 


Mrs. MacInnis (Vancouver-Kingsway): Mr 
Chairman, I want to bring up with the 
Minister and his officials again a problem that 
has been bothering me and bothering a lot of 
other people having to do with advertising in 
connection with family planning and 
contraceptives. 


I know that the Minister dealt with this in 
the House and it has been dealt with in other 
places, but I want to take off from this point 
where this morning he mentioned again that 
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mes de la pratique de la médecine ne sont oe 
vraiment ce notre ressort. L’exercice de la | 
médecine reléve de la compétence provinciale, 


M. Rynard: Mon impression, et je peux me 
tromper, c’est que le ministére de la Santé | 
nationale et du Bien-étre social dirige la plu- | 
part des hépitaux la-bas. 


M. McCarthy: Monsieur le président, coun 
les hdépitaux indiens et les hépitaux pour le 
traitement des Indiens et des Esquimaux. 


M. Rynard: Et V’hdépital d’Inuvik? I] n’y Mt 
pas de Blancs, 1a? pal 


M. McCarthy: Les Blancs sont admis, ie | 
crois, la ot il n’y a pas d’autres installations 
pour eg recevoir. 


M. Rynard: Je crois que la chose est-ass 
confuse maintenant. Peut-étre qu’on pourrai 
attendre une autre fois pour en parler. 

Une autre chose que je veux demander, et | 
c’est ma derniére question, est-ce qu’on a | 
jamais écrit “une eygeleneent pour le LSD, au | 


je voudrais tout simplement savoir, person- | 
nellement, si jamais on a donné des ordon- 


nances pour le LSD. 
Dr Hardman: Non. 


M. Rynard: Jamais? 


de LSD au détail. En 1962, la Loi que le 
ministre a mentionnée avait prévu une dispo- 
sition autorisant la recherche scientifique et 
médicale dans les institutions reconnues par | 
le ministre. La procédure suivie, c’était que le 
chargé de _ recherche devait faire une} 
demande au ministre pour acheter une quan- 
tité précise de LSD-25, ce qui a été autorisé | 
et expédié. Donec, le LSD a toujours été une — 
drogue contrdélée et les médecins n’ont jamais 
pu s’en procurer. 


M. Rynard: Merci. 


Mme MacInnis (Vancouver-Kingsway): Mon- 
sieur le président, encore une fois, je vais 
poser au ministre et a ses fonctionnaires un 
probleme qui m’inquiéte beaucoup et inquiéte 
beaucoup d’autres personnes, depuis long- 1 
temps; il s’agit de la publicité relative a la 
planification familiale et aux : 
anti-conceptionnels. 

Je sais que le ministre en a parlé en Cham- 
bre, et on en a parlé ailleurs, mais je ve b¢ 
revenir a ce point qu’il a soulevé ce matin, et 
selon lequel on a trop souvent limité aux 
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all too often knowledge of family planning 
has been restricted to the middle and upper 
classes. — 

_ Again in the House, on March 27, he said 
that the result is evidenced in such statistics 
as the average number of children in a public 
assistance family in Canada being almost dou- 
le that of the Canadian average. I under- 
| stand that it was the intent that in the regula- 
tions under this legislation the advertising of 
contraceptives is to be limited strictly to 
family planning in medical journals. I want to 
read what the General Counsel for the Com- 
mittee, speaking before the Senate Banking 
and Commerce Committee on November 13, 
said: 


' At the moment we are proceeding on 
the basis that we will limit the advertis- 
7 ing to responsible agencies connected 
£ with family planning, but advertising to 
t the general public of a commercial nature 
2 of contraceptives as such will not, for the 
time being, be permitted. 


That sounds to me fairly definite, Mr. Chair- 
man. The first point I want to make is that to 
‘limit the advertising of contraceptives strictly 
‘to professional publications, and to cut it out 
from newspapers, magazines, radio and 
television would be to continue with the 
situation to which the Minister has made ref- 
erence, that the knowledge of family planning 
has been too often limited to the middle and 
upper classes, when very obviously the statis- 
tics given by the Minister and others show 
that we need very wide dissemination quickly 
among people of lower income as well. This is 
‘the first point that is bothering me and I have 
some others in connection with it, but I 
would like the Minister or one of his officials 
to comment on this point. 


Mr. Munro: Through you, Mr. Chairman, to 
Mrs. MacInnis, I would be happy to have my 
officials amplify this. 


On the first point, just how wide this ad- 
vertising should be would depend, I think, on 
the degree of liberal wording in the regula- 
tions. The wording in Clause 2 of the Bill, of 
course, reads: 

“(3) Except as authorized by regulation, 
no person shall advertise to the general 
public any contraceptive device or any 
drug manufactured, sold or represented 
for use in the prevention of conception.” 
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classes moyenne et supérieure la diffusion de 
Vinformation sur la planification familiale. 


Une autre fois, encore en Chambre, le 27 
mars, il a dit que, d’aprés les statistiques, la 
moyenne des enfants, dans les familles rece- 
vant de l’aide de l’Etat, a presque doublé au 
Canada, comparativement a la moyenne 
Canadienne. Je crois savoir que les régle- 
ments adoptés aux termes de cette mesure 
législative prévoyaient que la publicité des 
produits anticonceptionnels doit étre limitée a 
la planification familiale, dans les publi- 
cations médicales. Le Conseil général s’est 
présenté devant le Comité du Sénat sur les 
affaires banquaires et commerciales, le 13 
novembre, et a dit ceci: 


Pour le moment, nous suivons le prin- 
cipe que nous allons limiter la publicité 
aux agences responsables qui s’occupent 
de planification familiale, mais on ne per- 
mettra pas, pour le moment, que la 
publicité commerciale sur les contracep- 
tifs comme tels, s’adresse au grand 
public. 


Cela me parait assez clair, monsieur le pré- 
sident. Voici ma premiére question, On veut 
limiter la publicité sur les contraceptifs a cer- 
taines publications professionnelles et ’empé- 
cher dans les revues, dans les journaux, a la 
radio et a la télévision, mais j’ai impression 
que ce serait perpétuer la situation que men- 
tionnait le ministre, a savoir que la connais- 
sance de la planification familiale a été trop 
souvent limitée aux classes moyennes et aux 
classes supérieures de la société, alors qu’on 
sait trés bien que les statistiques données 
par le ministre et d’autres personnes indiquent 
quil faut faire une dissémination trés grande, 
rapidement, chez les gens a faible revenu. 
Voila la premiére question qui me préoccupe. 
J’en ai d’autres qui se rattachent a celle-ci, 
mais je voudrais que le ministre, ou un de ses 
collaborateurs, fasse des commentaires sur ce 
point. 

M. Munro: Eh bien, monsieur le président, 
Madame MacInnis, mes collaborateurs se 
feront un plaisir de vous donner plus de 
détails. 

Pour ce qui est du premier point, je crois 
que tout dépend du libellé du Réglement, s’il 
est libéral ou non. Le texte de l’article 2 du 
projet de loi, évidemment, se lit comme suit: 


2. (3) Sauf autorisation prévue par les 
réglements, nul ne doit annoncer au 
grand public un produit anticonceptionnel 
queleconque ou une drogue fabriquée ou 
vendue pour servir 4 prévenir la concep- 
tion, ou représentée comme pouvant ser- 
vir a prévenir la conception. 
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I think that there is latitude there, if you 
should see fit, for a fairly liberal interpreta- 
tion to permit this information ‘to be dis- 
seminated in a wide way. 


It is true that one of the concerns, and this 
was expressed in the Harley Committee 
Report, was that about good taste and so on, 
and this being done by anyone on a wide 
basis in all the daily magazines and some of 
the other magazines, so that the feeling has 
been that the regulations will be not of a 
kind to prevent legitimate advertising by re- 
sponsible agencies or organizations concerned 
with birth control and family planning. 
Therefore, I think when you consider all the 
agencies in this country, for instance, that are 
involved in this area, I do not think that they 
necessarily have to be agencies that are 
exclusively dealing with family planning. 
They can be all sorts of voluntary agencies of 
which this is just one of the areas of their 
concern. You have the type of social welfare 
agencies that we know of, that have budgets 
from the United Appeal and so on, that can 
take an active role in tthis area. 


I think it is worth an experiment to see 
whether with all these resources this informa- 
tion could not be adequately disseminated 
across the country without us at the same 
time allowing direct advertising by manufac- 
turer or retailers. 


Mrs. MacInnis (Vancouver-Kingsway): I 
would like to go into this more deeply. I 
wonder whether or not it is advisable to put 
this type of advertising in a special category. 
For instance, it is legal now to advertise in 
the ordinary media patent medicines, cos- 
metics, beauty aids, tampons, toilet papers, 
suppositories for feminine hygiene, deodor- 
ants and all kinds of other products. I was on 
the committee and I know where the concern 
arose. At that time the whole subject of fami- 
ly planning and birth control was new and 
subject to very much the same type of discus- 
sion that we have listened to in the House in 
the past week on another topic, because it was 
new. Consequently, people formerly were 
afraid of great screaming billboards showing 
some of the more lurid devices whereas I 
think now that we have sort of settled down. 


I just want to show the Committee the trap 
into which we are falling if we put this into a 
special category. For instance. I have here an 
advertisement: 
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[Interpretation] 
Alors, je pense que, ici, il existe une cer- 
taine latitude et je pense qu’on pourrait inter- 
préter de fagon assez libérale cet article pour | 
permettre la propagation de cette informa- 
tion. 
Un des problémes qu’on a énoncés dans le 
rapport du Comité Harley, c’est le bon gout, 
etc. et n’importe qui le fait A une grande 
échelle dans tous les journaux quotidiens, et 
dans les revues, de sorte que le sentiment 
général était que le Réglement ne serait pas de 
nature 4 empécher la publicité légale par les | 
organismes ou organisations qui s’occupent de | 
planification familiale. De sorte que il me q 
semble que si vous considérez toutes les agen- | 
ces du Canada qui s’occupent de ces ques- | 
tions, je pense que ce n’est pas nécessaire que 
ces agences s’occupent exclusivement de pla- | 
nification familiale. Ce peut-étre des organis- | 
mes bénévoles, dont il ne s’agit alors que d’un | 
domaine. Il y a des agences de bien-étre J 
social que nous connaissons, qui recoivent de | 
Vargent de la Fédération des ceuvres, et qui { 
peuvent jouer un réle actif dans ce secteur. 


Cela vaut la peine, d’aprés moi, de voir si, | 
avec toutes ces ressources, les renseignements | 
he pourraient pas étre convenablement diffu- 
sés a travers le pays, sans pour antant que les | 
manufacturiers ou les marchands au détail 
fassent de la publicité. 


Mme MacInnis (Vancouver-Kingsway): Je 
voudrais traité de la question plus avant. Je 
me demande s’il convient ou non d’inclure ce 
genre de publicité dans une catégorie particu- 
liére. Par exemple, est-ce le cas en ce 
moment d’annoncer dans les organes d’infor- 
mation ordinaires les médicaments brevetés, 
les cosmétiques, les aides de beauté, les tam- 
pons, le papier de toilette, les suppositoires 
pour V’hygiéne féminine, les désodorisants et 
toutes sortes d’autres produits. J’ai fait partie 
du comité et je sais ot V’inquiétude s’est 
manifestée a l’époque, toute la question de la 
planification familiale et des contréles des 
naissances était un sujet nouveau se prétant 
en grande partie au méme genre de discus- 
sion a laquelle nous avons assisté A la Cham- 
bre au cours de la semaine derniére, sur un 
autre sujet, parce que la question était nou- 
velle. En conséquence, les gens avaient peur 
au début que l’on mette des panneaux réclame 
criards exposant les diapositifs les plus sinis-_ 
tres, alors que maintenant je crois que les 
choses se sont tassées. 


Je voudrais simplement montrer au comité 


dans quelle sorte de piége nous tombons si 
nous mettons cela dans une catégorie spéciale. 


| 
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[Texte] 
19 The Perfect Answer to a very Special 
Problem. 
i] A 2-second spray of Koro Sanitary 
Napkin Deodorant Spray is the answer to 
| 4 that very special female problem—men- 
_ strual odour. It’s quick and easy to 
| apply... 


This ad is legal under our Food and Drugs 
Act. 

_ Here is one ‘that will become illegal if we 
put these contraceptives into a_ special 

category: 

¥, For Your Peace of Mind... 

at Birth Control without Side Effects. 
_ Medically supervised clinical studies have 
shown EMKO to be highly effective; no 

“ side effects encountered. Millions rely on 
_ EMKO. 

‘That will become illegal. 


~ So will this: 
p Now, A contraceptive for the woman 
who wants children-—later. 


It says a number of other things about Delfen 
contraceptive foam. This is in no way dis- 
couraging to anybody’s taste and, further- 
more, it puts birth control and family plan- 
ning in a very wise framework. That is an 
‘advertisement for Delfen, a contraceptive 
‘foam by the Ortho chemical people. 

Here is another one ‘that will become 
illegal: 

Right now he needs his mother more 
than a brother. 

You can give him the time and mother- 
ing he needs if you use Delfen Contracep- 
tive Foam, the pleasant contraceptive 
that works alone. 

That is an ad which appeared in the Redbook 
for September 28— 


Mr. Munro: I have seen it. 


Mrs. MacInnis (Vancouver-Kingsway): — 
and My Baby and no doubt some other 
magazines. 

Here are some more: 


Until you’re ready to have your next 
baby... consider Delfen. 


You gave him life now give him you— 
indicating that children should be spaced. 


This kind of advertising goes into MacFad- 
len True Experience and Photoplay, the very 
agazines that the low income people read in 
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[Interprétation] 

Par exemple, j’ai ici une annonce La 
réponse parfaite a un probleme trés spé- 
cial. En vaporisant 2 secondes votre ser- 
viette hygiénique avec le désodorisant 
Koro, vous réglerez ce probléme trés par- 
ticulier pour la femme que sont les odeurs 


menstruelles. Il s’applique rapidement et 
facilement... 


Cette annonce est légale selon notre Loi des 
aliments et drogues. 


En voici une qui deviendra illégale si nous 
plagons ces contraceptifs dans une catégorie 
spéciale. 

Pour votre tranquilité d’esprit, le con- 
tréle des naissances sans effets secondai- 
res. Des études cliniques sous surveil- 
lance médicale ont démontré la grande 
efficacité d’Emko qui n’a pa d’effets 
secondaires. Des millions se fient 4 Emko. 


Ceci deviendra illégal. De méme que ce qui 
suit «Un contraceptif maintenant pour la 
femme qui veut des enfants, plus tard». On 
dit beaucoup d’autres choses au sujet de la 
mousse contraceptive Delfen. Ceci ne choque 
le bon gotitt de personne et, de plus, cela 
cerne sagement le contréle des naissances et 
la planification familiale. Il s’agit d’une 
annonce traitant d’une mousse contraceptive 
nommée Delfen, un produit des laboratoires 
pharmaceutiques Ortho. 


En voici une autre qui deviendra illégale: 


«En ce moment, il a plus besoin de sa 
mére que d’un frére. Vous pouvez lui 
donner le temps et ’amour maternel dont 
il a besoin en vous servant de la mousse 
contraceptive Delfen, ce contraceptif qui 
agit seul». 

Cette annonce a paru dans le Redbook du 
28 septembre. 


M. Munro: Je l’ai vu. 


Mme MacInnis (Vancouver-Kingsway): 
Aussi dans My Baby et sans doute dans d’au- 
tres magazines. Une autre: 


Si vous n’étes pas préte pour un autre 
bébé. ..pensez a Delfen. 
Vous lui avez donné la vie, maintenant 
donnez-vous 4a lui. 
C’est une facon d’indiquer que les naissances 
devraient étre espacées. 


Ce genre d’annonce parait dans True Expe- 
rience et MacFadden et Photoplay, justement 
les magazines que les petits salariés lisent 
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[Text] 
larger amounts than they ever do medical 
journals. 

Here is another one: 


How many children do you want? And 
when? 


These are all advertisements for Delfen con- 
traceptive foam and in my view there is noth- 
ing remotely disgusting or offensive to the 
most delicate. 

I guess I could just sum it all up by quot- 
ing from a letter which came in this morning: 


If we are going to have censorship of 
advertising, I would like to see it applied 
to the Sara Lee ad... 

—that is the cake people, you know—which 
says, 

‘You'll get your just desserts tonight’ 
and the bedtime drink which boasts, ‘You 
can get to sleep with me tonight.’ A taste- 
ful ad setting out the advantages of birth 
control would be tame by comparison! 


This is the point I want to make. I think it 
is pandering to prejudice, the same old 
antediluvian prejudices that we are battling 
in a dozen fields. It is pandering to prejudice 
if we set birth control and family planning 
advertising in a special little pen by itself as 
though it was something indecent and wholly 
bad. 

The Minister talks about the desirability of 
experiment. I would like to see us try to 
experiment with advertising it like an ordi- 
nary piece of goods—like toilet paper, femi- 
nine deodorants, vaginal douches and so on— 
and see whether Canadian tastes would not 
look after the situation without having to put 
it in a special pen. 


some hon. Members: Hear, hear. 


Mr. Munro: I will just make one comment. 
It is agreed now that if you are a manufac- 
turer or a distributor you could not advertise 
but any of these other agencies could under 
our proposed regulations advertise in maga- 
zines like Redbook and so on that you are 
describing. Am I correct in that interpreta- 
tion? 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
PouliGevews 


Mr. Munro: Dr. Hardman wishes to make a 
comment with regard to your foam 
advertisement. 


Dr, Hardman: I think you will find, Mrs. 
MacInnis, that this was inserted by the 
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[Interpretation] 
davantage que les revues médicales. Et voici 
une autre: K 


Combien d’enfants voulez-vous, et 
quand? \ 


Ce sont toutes des annonces pour la mousse 
anti-conceptionnelle Delfen et, A mon avis, i 
n’y a rien le moindrement dégoiitant ou cho- 
quant méme pour les gotits les plus délicats. 
Et je pourrais peut-étre résumer le tout en 
citant une lettre qui m’a été envoyée ce matin. 
Si nous devons avoir la censure de la 
publicité, j’aimerais qu’elle s’applique a 
VYannonce de Sara Lee. Comme vous le 
savez, c’est une compagnie de gateaux. 
L’annonce dit: 


Vous n’aurez que votre dessert ce soir 
et votre breuvage du soir qui vous dit: 
Vous pouvez coucher avec moi ce soir, 
Une annonce de bon gout faisant valoi 
les avantages de la contraception serait 
anodine par comparaison. C’est la thése 
que je veux faire valoir. 


C’est un encouragement aux préjudices, les 
mémes vieux préjudices antidiluviens que 
nous combattons dans une douzaine de domai- 
nes. Ce serait encourager le préjudice que de 
placer la publicité sur le contréle des naissan- 
ces et la planification familiale dans un enclos 
bien a part comme s’il s’agissait d’une ques- 
tion indécente et entiérement mauvaise. | 

Le ministre nous parle qu’il serait désirable © 
de faire des expériences. Je voudrais qu’a 
titre d’expérience on essaie d’annoncer ces 
choses comme des produits ordinaires, du 
papier de toilette, des désodorisants féminins, 
des douches vaginales, etc. afin de voir si les | 
gotits canadiens ne régleraient pas la question | 
sans avoir recours a un enclos spécial. | 


Des voix: Bravo. Bravo. 


IM. Munro: J’ai seulement un commentaire 
a faire. On reconnait maintenant que si vous 
étes fabricant ou distributeur vous ne pour 
riez pas annoncer mais n’importe quel de ces 
autres organismes pourraient, en vertu des 
réglements que nous proposons, annoncer 
dans des magazines comme Redbook, etc. au 
sujet de ce que vous avez décrit. Est-ce que 
mon interprétation est juste? 


Mme MacInnis (Vancouver-Kingsway): Oui, 
mais... 
M. Munro: Le docteur Hardman désire 
faire une remarque au sujet de votre annonce 
de mousse vaginale. 


Dr Hardman: Je crois que vous découvri- 
rez M™ MacInnis que c’était une insertion 
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[Texte] 


American manufacturer—if you look at the 
lead at the bottom... 


_ Mrs. MacInnis (Vancouver-Kingsway): Yes. 


' Dr. Hardman: ...in an American magazine 
and these at the present time would be illegal 
in Canada, although they are sold. If a 
Canadian person advertised under the Crimi- 
nal Code he would be subject to it. They are 
in magazines in Canada. 


_ Mrs, MacInnis (Vancouver-Kingsway): But 
this Redbook for 1968... 


_ Dr. Hardman: ...is an American magazine. 


Mrs. MacInnis (Vancouver-Kingsway): But 
it is sold in Canada. 

Dr. Hardman: Oh, yes, but the person who 
places the ad is not subject to Canadian law. 
Could I go on for a moment? 
ti 
| Mrs. MacInnis (Vancouver-Kingsway): Yes, 
but just before you do could I just make this 
point for the Minister. He says that family 
planning organizations can advertise in regu- 
lar journals. Now, Mr. Minister, you know as 
much about family planning organizations as 
‘I do and you know that they do not have 
money to advertise in a wholesale way to 
reach ordinary people. 


Dr. Hardman: If I may explain the position, 
we have a problem in that not all devices, 
drugs and substances for family planning 
“purposes are of the same nature. If we take 
an oral contraceptive or an injectible con- 
traceptive drug, there are a number of haz- 
ards associated with its use. We feel that this 
must be prescribed by a physician and there- 
fore there is no role for promotional advertis- 
ing to the public by the manufacturer of this 
category. 

The second category was the one mentioned 
by Dr. Rynard, the intrauterine devices which 
must be inserted by a skilled, trained profes- 
sional and, again, the merits of an individual 
one should not be promoted to the general 
public as they may be a hazard. 


We have the third category, however, of 
condoms, barrier foams and jellies, in which 
the individuals themselves can utilize the 
device. 

Advertising in this case has a broader term 
than merely publication in a paper. It does 
mean the open display in a pharmacy as well 
as the publication in a journal, I think that 
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[Interprétation] 


faite par le fabricant américain si vous regar- 
dez au bas de la page. 


Mme MacInnis (Vancouver-Kingsway): Oui. 


Dr Hardman: Dans un magazine américain, 
et cette annonce serait illégale en ce moment 
au Canada, méme si les produits sont en 
vente. Si un Canadien faisait cette annonce, il 
tomberait sous le coup du code criminel. 


Mme MacInnis (Vancouver-Kingsway): 
Mais la revue Redbook de 1968... 


Dr Hardman: ...est une revue américaine. 


Mme MacInnis (Vancouver-Kingsway): Oui, 
mais elle se vend au Canada. 


Dr Hardman: Oui, mais la personne qui a 
inséré annonce ne tombe pas sur le coup de 
la loi canadienne. Puis-je ajouter quelque 
chose. 


Mme MacInnis (Vancouver-Kingsway): Oui, 
mais avant d’aller plus loin, permettez-moi de 
soulever um point pour le ministre. I] dit que 
les organismes qui s’occupent de planification 
familiale peuvent annoncer dans les journaux 
ordinaires. Monsieur le ministre, vous en con- 
naissez autant que moi sur les organismes qui 
s’occupent de planification familiale et vous 
savez qu’elles n’ont pas largent pour annon- 
cer massivement pour atteindre tout le 
monde. 


Dr Hardman: Je vais vous donner une 
explication. Tous les instruments, drogues, 
substances, pour la planification familiale ont 
un aspect commun. Par exemple, si vous pre- 
nez un produit anticonceptionnel oral, ou un 
contraceptif injectable, il y a toutes sortes de 
danger, qui sont associés a son usage. Nous 
croyons qu’une ordonnance médicale est 
nécessaire, et que par conséquent il ne saurait 
étre question de publicité commerciale de la 
part du fabricant a /’intention du public. 

La deuxieme catégorie était celle mention- 
née par le docteur Rynard—les dispositifs que 
vous devez insérer dans l’utérus, qui doivent 
€tre insérés par un professionnel qualifié. 
Cette fois-ci, les mérites d’un dispositif en 
particulier ne devraient pas faire l’objet de 
publicité au public, parce qu’il peut y avoir 
des dangers encore une fois. 
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faire de la publicité dans une revue. 
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[Text] 
we will have to make exempting regulations 
in this area for this type of contraceptive 
device. 

And there is a fourth type, the feminine 
hygiene douche spray and apparatus—and 
again this can be utilized by the individual. 
However, with both of these they are not 
100 per cent effective and if we permit the 
manufacturer to advertise we must also 
ensure that in his advertisement there is a 
caution that they are not fully effective. 


Mrs. MacInnis (Vancouver-Kingsway): I am 
so glad you brought this up, Dr. Hardman, 
because I do realize there are such categories. 
Nobody was suggesting that “the pill” or the 
intrauterine device be removed from where 
they are now. They are not subject to general 
advertisement at all. 


But I think condoms, diaphragms, jellies, 
creams, foam or anti-spermicides of various 
kinds ought to be free to be advertised by 
manufacturers with, as you say, the escape 
clause that they are not 100 per cent effective. 
Does the Department intend to leave this type 
of advertising free to the manufacturers and 
agents, or does it all have to go through the 
Family Planning Service? 


Mr. Munro: We have the authority to do it 
by regulation. Just what the precise nature of 
the regulation would be, I cannot say. 


Mrs. MacInnis (Vancouver-Kingsway): Yes, 
but I would like to urge you very strongly, 
Mr. Minister, to consider this and also the 
matter of the douche. I am not talking as a 
feminist, but let me tell you that women are 
far more accustomed to the physical appear- 
ance of foams, jellies, douches, and all this 
sort of thing. It shocks men to think of seeing 
those things depicted in the newspapers, but 
women are used to them. Why force women 
to bootleg these things and force them to go 
around and get them in a hole in the corner 
way when they should be able to see them. 
After all, men do not have to suffer the 
inconvenience of using them but I think they 
could suffer the embarrassment of seeing 
them until they get used to them. 


Mr. Munro: Mr. Chairman, I am not really 
arguing against Mrs. MacInnis, I am making 
this observation without particularly taking 
sides in the matter, but— 


Mrs. MacInnis (Vancouver-Kingsway): I 
would like you to take sides. 
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[Interpretation] 

Je pense que, dans ce domaine, il faut faire 
des réglements d’exception pour ce genre de 
produits anti-conceptionnels. Quant a la qua- 
triéme catégorie, il s’agit de la douche vagi- 
nale et tout V’appareil nécessaire; encore une | 
fois c’est le client qui s’en sert lui-méme. 
Comme ces moyens ne sont pas efficaces 4 100 | 
p. 100, si nous permettons aux fabricants d’en 
faire la publicité, il faut veiller 4 ce que son © 
annonce contienne un avertissement a leffet 
qu’ils ne sont pas efficaces a 100 p. 100. 


Mme MacInnis (Vancouver-Kingsway): Je — 
vous remercie de votre exposé, D™ Hardman, | 
car je me rends compte de l’existence de ces 
catégories. Personne ne disait que la pilule ou 
les produits intra-utérins ne pouvaient étre 
acceptés dans la catégorie ot: ils se trouvent | 
maintenant. Il ne font l’objet d’aucune publ ‘| 
cité présentement. 

Mais je crois que les ain Sea antes 1a | 
gelées, les crémes, les mousses, devraient 
pouvoir étre annoncés par leurs fabriquants | 
avec une disposition disant que ce n’est pas 
garanti a 100 p. 100. Mais le ministére | 
entend-il laisser ce genre de publicité aux | 
fabricants, ou est-ce qu’il faut absolument | 
que le tout se fasse par l’entremise des orga- | 
nismes de planification familiale? 


M. Munro: Nous avons l’autorité de le faire, 
par réglements. Pour ce qui est de la nature 
précise de ces réglements je ne pourrais dire 
ce qu'elle sera. 


(Vancouver-Kingsway): | 


Mme MacInnis 
Monsieur le ministre, je voudrais vous | 
demander, et j’appuie fermement, d’étudier 


cette question et celle des douches. Je ne suis | 
pas féministe, ici. Mais, nous les femmes, | 
nous sommes beaucoup plus habituées a Vap- | 
parence physique, des mousses, des gelées, — 
des douches, et de toutes ces histoires-la. Ca | 
choque les hommes a la pensée qu’ils verront | 
ces articles annoncés dans les journaux, mais _ 
les femmes sont habituées. Pourquoi forcema 
les femmes 4 se les procurer a la sauvette, 
alors qu’elles devraient pouvoir les voir. 
Aprés tout, les hommes n’ont pas a subir les” | 
inconvénients que représente leur utilisation. | 
Je crois qu’ils pourraient au moins accepter — 
de les voir jusqu’a ce qu’ils s’y habituent. 4] 


M. Munro: Je ne m’objecte pas, monsieur le 
président, au point de vue de M™* MacInnis. 
Je ne fais qu’une observation sans réellement — 
prendre position, mais. . 


Mme MacInnis (Vancouver-Kingsway): J’ai- 
merais justement que vous preniez position. 
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- Mr. Munro: —in the report of the Standing 

Committee on Health, Welfare and Social 
Affairs at page 591, and I believe you were on 
_ that Committee, it says: 
Fears have been expressed, if changes in 
the law were made, that contraceptive 
devices would be sold openly and public- 
ly, as any other commercial item. Anoth- 
er fear was expressed that advertising of 
such items might become blatant and in 
poor taste. Your Committee feels both 
these practices to be undesirable and 
therefore proposes in its recommenda- 
tions, certain preventive courses of 
action. 


| At the bottom of the same page you make 
this specific recommendation: 

8. That the Food and Drugs Act be 
amended (probably under “Devices” in 


Sections 18, 19 and 20) in such a 
way as to control the advertising of 
contraceptives. 

Mrs. MacInnis (Vancouver-Kingsway): I 


would like to once again point out, Mr. 
Chairman, that a lot of water has gone 
under the bridge since that report was 
written. 


Mr. Munro: I know that. 


Mrs. MacInnis (Vancouver-Kingsway): I 
' think it should be updated. Let us try and 
experiment along the lines of seeing what 
Canadian taste will do. After all, we have 
become used to toilet paper and things like 
that being advertised. Perhaps we would find 
that we were more used to the idea then we 
had thought. I think this puts birth control 
and family planning in the right bracket. I 
think women should be allowed to try this on 
their good behaviour, and if you needed to 
you could always check up on them by way 
of a fresh regulation. 


Mr. Munro: Would you be satisfied if we 
assured you that we will take your observa- 
tions into account when we draft the 
regulations? 


Mrs. MacInnis (Vancouver-Kingsway): Very 
well. 


The Chairman: Are there any other ques- 
tions of the Minister? Mr. Howe. 


Mr. Howe: I would like to ask the Minister 
how much of this information, although it is 
supposed to be, has not previously been 
available to welfare agencies and family plan- 
ning groups, or provided by the provincial 
government, county health units, or organiza- 
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[Interprétation] 


M. Munro: Le rapport du Comité permanent 
de la Santé et du bien-étre déclare a la page 
591: 


On a exprimé la crainte que la modifica- 
tion de la loi n’entraine la vente libre et 
publique de dispositifs anticonceptionnels 
tout comme n’importe quel autre article 
commercial. On a aussi exprimé la 
crainte que l’annonce de ces articles soit 
dune vulgarité criarde et de mauvais 
gout. Le Comité est d’avis que ces deux 
pratiques ne sont pas souhaitables et pro- 
pose donc, parmi ses recommandations, 
certaines mesures restrictives. 


Au bas de la méme page, on retrouve cette 
recommandation précise: 
Modifier la Loi des aliments et drogues 
(probablement les articles 18, 19 et 20 
sous le titre «<Instruments»), de fagon a 
controler la publicité des contraceptifs. 


Mme MacInnis (Vancouver-Kingsway): En- 
core une fois, monsieur le président, je vou- 
drais signaler qu’il y a beaucoup d’eau qui a 
passé sous les ponts depuis. 


M. Munro: Je le sais. 


Mme MacInnis (Vancouver-Kingsway): Je 
pense que le tout devrait étre mis a jour. 
Tentons une expérience afin de connaitre le 
gotit des Canadiens. Aprés tout, nous nous 
sommes habitués 4 la réclame faite autour du 
papier de toilette et autres articles du genre. 
Peut-étre réaliserons-nous que nous étions 
davantage habitués a Vidée que nous ne le 
pensions. Je crois que ceci conviendrait a la 
régulation des naissances et a la planification 
familiale. Je crois que les femmes devraient 
pouvoir y avoir recours, quitte a2 ce que vous 
adoptiez de nouveaux réglements, si cela s’a- 
vere nécessaire. 


M. Munro: Seriez-vous satisfaite, si nous 
vous promettrions que nous considérerons vos 
suggestions lorsque nous préparerons le texte 
des réglements? 


Mme 
D’accord. 


MacInnis (Vancouver-Kingsway): 


Le président: Quelquwun désire-t-il poser 
d’autres questions au ministre? M. Howe? 


M. Howe: J’aimerais demander au ministre 
dans quelle proportion ces renseignements, 
bien qu’ils devaient Vétre, n’ont pas été mis a 
la disposition des agences de bien-étre, et des 
organismes de planification familiale, ou four- 
nis par le gouvernement provincial, les servi- 
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tions like that. Has this information not 
always been available and have they not 
always had it before them? 


Mr. Munro: I would just point out, Mr. 
Howe, that prior to this bill being presented 
Section 150 of the Criminal Code made it an 
offence to do the following: 


(2) Every one commits an offence who 
knowingly, without lawful justification or 
excuse, 

(ec) offers to sell, advertises, publishes an 
advertisement of, or has for sale or dis- 
posal any means, instructions, medicine, 
drug or article intended or represented as 
a method of preventing conception or 
causing abortion or miscarriage, 


So, it was an offence. I indicated in my open- 
ing remarks that it was an offence but we are 
all aware that everyone knowingly broke this 
particular law and there have been no prose- 
cutions since about 1930. 


I would not deny that unofficially perhaps 
many welfare agencies in the country have 
been offering people pills, and so on, different 
methods, so it is a law that has knowingly 
been flouted for many years by many reputa- 
ble organizations in the country. Of course, 
this is one of the reasons we are trying to 
legitimatize the information by this particular 
bill. 


Mr. Howe: But, Mr. Minister, you indicated 
that this law was going to make it possible 
for the poor people, the people of low 
incomes and who are on welfare, to get this 
information. As far as the middle income 
groups and the higher income groups are con- 
cerned, previously they were able to look 
after themselves. 


Mr. Munro: Right. 


Mr. Howe: Are any more funds going to be 
available to welfare organizations so that they 
can disseminate this information and assist 
people? Are they going to be able to provide 
people with these things? 


Mr. Munro: Yes, they will be able to pro- 
vide them and actually promote their usage. I 
indicated that they were breaking the law if 
they were involved in this type of activity 
prior to this enactment, and because of that 
knowledge they are very reticent about it. 
Some refuse to do it, others try to do it in a 
very sort of quiet and ineffective way. 

If this bill is passed these organizations will 
then be able to do it in the way they have 
urged the government for some time to per- 
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ces de santé des comtés ou les autres organis- 4 
mes du genre. Est-ce que ces renselgneoea 
nont pas toujours été disponibles et a leur 
portée? a | 


M. Munro: J’aimerais vous signaler, M, — 
Howe, qu’avant la présentation de ce projet 
de loi, l’article 150 du Code criminel stipulait 
ce qui suit: 

(2) Commet une infraction quiconque, 
sciemment et sans justification ni excuse 
légitime, 
(c) offre en vente, annonce, ou a, pour le | 
vendre ou en disposer, quelque moyen, ~ 
indication, médicament, drogue ou article — 
destiné ou représenté comme servant a 
prévenir la conception, ou A causer un — 
avortement ou une fausse-couche,... 


Done, c’était un délit. J’ai déclaré, au | 
début, qu’il s’agissait d’un délit. Nous savons | 
tous que, sciemment, tous enfreignaient cette — 
loi et que personne n’a été poursuivi depuis | 
1930, environ. 


Je ne nierai pas que de facon non-officielle 
certaines agences de bien-étre du pays ont 
offert a la population des pilules et les ont 
mis au courant d’autres méthodes. I] s’agit 
done d’un texte de loi dont ont fait fi depuis 
de nombreuses années divers organismes en 
vue du pays. C’est 14 une des raisons pour 
lesquelles nous tentons de légaliser, par ce 
bill, la diffusion de ces renseignements. 


M. Howe: Monsieur le président, vous avez 
dit que cette loi permettrait aux gens pau- | 
vres, aux gens a faible revenu, qui dépendent — 


de Vassistance sociale, d’obtenir ces rensei- | 


gnements. Les gens € revenu moyen ou élevé ~ 
étaient capables, eux, de pourvoir a leurs 
besoins en ce domaine. 


M. Munro: Oui, c’est exact. 


M. Howe: Est-ce que des sommes addition- 
nelles seront mises a la disposition de ces 


organismes pour leur permettre de transmet- 


tre ces renseignements et aider les gens? Se- 
ront-ils en mesure de fournir ces détails A ces | 
personnes? 


M. Munro: Oui, ils pourront fournir ces | 
renseignements et en promouvoir Vusage. J’ai 
dit qu’ils enfreignaient la loi s’ils s’adonnaient | 
a de telles activités avant adoption du bill et | 
pour cette raison ils sont un peu réticents. 
Certains refusent de le faire tandis que d’au- 
tres le font d’une facon secréte et inefficace. 


Avec l’adoption de ce projet de loi, s’il est 
adopté, ces organismes pourront agir comme 
ils demandent au gouvernement de pouvoir le 
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mit them to do it—in an open way—and they 
will be able to put forward well-thought-out 
educational programs which will be directed 
towards the very economic groups you are 
talking about, the lower income groups, and 
so on. 


Mr. Howe: In order to do that they will 


require a little more money than a lot of 


them have at the present time. Are you going 
to make more money available to the prov- 
inces so they can assist in these welfare 
programs? 


Mr. Munro: There is no question but that 


the provincial governments will be under 
some pressure to free up funds for this pur- 


pose, and so will we. In our Department and 
as a matter of government policy we now 
have to determine whether we are prepared 
to either give funds indirectly to the prov- 
inces to encourage them to get into this in a 
more active way or to mound through—as we 


say im the anti-smoking campaign—the health 


side a more active educational program in 
this area, and obviously we can consider both 
‘of these alternatives once this legislation 


passes. 


_ Mr. Howe: There are other groups, of 
course, that have done some wonderful work 


in this field, and that is the churches and 


some private voluntary organizations. Is it 
possible for them to get assistance from the 
government in carrying forward wider 
programs? 


Mr. Munro: Yes. Anything is possible in 
that area. You are speaking of individual iso- 
Jated groups, they are more likely to get 
‘grants from the provinces. There is a tendency 
now at the federal level to give grants to 
organizations which are national in scope. For 
instance, there would be nothing to prevent 
the federal government from giving a grant 
to the Family Planning Service, which is a 
national organization, as we do to many other 
organizations in this area, to promote a pro- 
gram along these lines. 


Mr. Howe: Does the Salvation Army not 
have a program somewhat similar to this? 


Mr. Munro: Yes. I do not know if that is 
one of the organizations we give federal 
grants to, but they area national organization. 
It is conceivable that we could give them 
money. As far as the federal government is 
concerned I think it would more likely be an 
organization that is concerned with this par- 


ticular area. 


Mr. Howe: I have one other question that 
comes to mind in connection with this whole 
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faire depuis si longtemps, ouvertement. Ts 
pourront mettre en ceuvre des programmes 
bien pensés a V’intention de ces groupes éco- 
nomiques dont vous parlez, les groupes a fai- 
ble revenu. 


M. Howe: Pour ce faire, ils auront besoin 
de plus d’argent que plusieurs d’entre eux 
n’en ont présentement. Donnerez-vous plus 
d@’argent aux provinces pour leur permettre 
d’aider a la réalisation de ces programmes? 


M. Munro: Il est évident que les gouverne- 
ments provinciaux seront priés de contribuer 
davantage a cette fin, et que nous le serons 
également. I1 nous faudra maintenant déter- 
miner si nous serons préts, soit a confier des 
sommes indirectement aux provinces pour les 
encourager a étre plus actives, soit appuyer, 
comme ce fut le cas dans la lutte conitre la 
cigarette, sur l’aspect santé de la question. Il 
est @évident que nous pourrons étudier ces 
deux solutions lorsque le bill aura été adopté. 


M. Howe: Il y a d’autres groupes qui ont 
fait de l’excellent travail, tels certaines égli- 
ses et certains organismes privés bénévoles. 
Est-ce qu’ils pourront recevoir l’aide du gou- 
vernement fédéral pour élargir le champ de 
leurs activités? 


M. Munro: Oui. Tout est possible dans ce 
secteur. Si vous parlez de groupes individuels 
isolés, ils obtiendront probablement plus faci- 
lement des subventions du gouvernement pro- 
vincial. A notre niveau, nous tendons plutdt a 
donner des subventions aux organismes d’en- 
vergure nationale. Ainsi rien ne pourrait 
empécher le gouvernement fédéral de verser 
une subvention au Service de planification 
national, 


familiale, qui est un organisme 
comme nous le faisons pour d’autres 
organismes. 


M. Howe: Est-ce que VArmée du salut n’a 
pas un programme semblable a celui-1a? 


M. Munro: Oui. Je ne sais pas si nous leur 
accordons des subventions {fédérales mais 
eest un organisme national. Il est possible 
que nous leur donnions de l’argent. Je crois 
que le gouvernement fédéral aiderait plutot 
un organisme qui s’occupe de ce domaine 
précis. 


M. Howe: Une autre question qui me vient 
4 Vesprit, au sujet des contraceptifs. On parle 
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matter of contraceptives. It says that it 
includes a contraceptive device but it does 
not include a drug. Why is the pill not cov- 
ered? Is it not recognized or is it covered in 
some other legislation? 


Dr. Chapman: Mr. Chairman, I could an- 
swer that question. The pill, of course, is clas- 
sified as a drug and therefore it is covered 
under the definition of a drug in the Food 
and Drugs Act. It is on Schedule F and there- 
fore requires the prescription of a physician. 


Mr. Howe: Can it be advertised? 


Dr. Chapman: Not to tthe general public. 
None of the drugs on Schedule F can be 
advertised to the general public. 


Mr. Howe: Is it advertised in the medical 
journals? 


Dr. Chapman: Yes, it is. 
Mr. Howe: Thank you. 


Mr. Foster: Mr. Munro, it seems to me that 
by not letting the drug companies advertise 
their wares directly it is going to put quite a 
load on the family planning groups. Would it 
be possible for the drug companies and the 
manufacturers of contraceptive devices to 
make grants tto family planning groups en 
masse for their use in advertising? 


Mr. Munro: Yes, there is nothing to stop 
them from doing that. 


Mr. Foster: This seems to me to be a good 
source of funds rather than coming to the 
federal government or provincial government. 

What types of advertising are you thinking 
of providing in your regulations? Are you 
thinking about newspapers, magazines and 
AINE 


Mr. Munro: Largely, yes. 


Mr. Fosier: It seems to me that TV offers 
one of the greatest possibilities for education 
in this sphere, on women’s programs in the 
afternoon and this type of thing for family 
planning groups, and I would hope that this 
medium would be available. 

What about billboards? In some foreign 
countries we see billboard advertisements. 
What is the Department’s opinion on this type 
of advertising? 


Mr. Munro: I do not know what the 
Department’s opinion is, it is a very subjec- 
tive thing when we get into this area of the 
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de dispositifs contraceptifs mais non de dro- | 


gues. Pourquoi la pilule n’est-elle pas incluse? 
Est-ce parce qu’elle n’est pas reconnue ou 
parce qu’un autre texte de loi prévoit ce pas? 


Dr Chapman: La pilule est classée comme 
une drogue. Elle est done incluse dans la 
définition du mot drogue aux termes de la Loi 
des aliments et drogues. Elle figure a l’appen- 
dice F et ne peut étre obtenue que sur 
ordonnance. 


M. Howe: 
réclame? 


Peut-elle faire 


Dr Chapman: Pas a l’endroit du public, en 
général. Aucune des drogues inscrites 4 l’ap- 
pendice F ne peut faire lobjet de réclame 
publique. } 


M. Howe: Est-elle annoncée dans les revues 
médicales? 


Dr Chapman: Oui. 
M. Howe: Merci. 


M. Foster: Si les compagnies de drogues ne 
peuvent faire de la publicité pour leurs pro- 
duits, cela imposera bien des difficultés aux 
groupes de planification familiale. Est-ce que 
les compagnies de drogues et les fabricants de 
contraceptifs ne pourraient pas accorder des 
subventions aux groupes de  planification 
familiale qui, eux, pourraient consacrer ces 
sommes a la publicité? 


M. Munro: Oui. Rien ne les empéche de le 
faire. 


M. Foster: Ce me parait étre une bonne 
source de revenus qui empécherait un recours 
aux gouvernements fédéral et provinciaux. 
Quel genre de publicité prévoyez-vous inclure 
dans les réglements? Avez-vous pensé aux 
journaux, aux revues, a la télévision? 


M. Munro: Surtout, oui. 


M. Fosier: Je pense que la télévision offre 
une des meilleures possibilités d’éducation 
en ce domaine principalement durant les 
émissions féminines de l’aprés-midi. J’espére 
qu’on y aura recours. Et les grands panneaux- 
réclame? Dans certains pays, cette méthode 
est utilisée. Quel est Vavis du ministére 
la-dessus? 


M. Munro: Je ne sais pas quelle est l’opi- 
nion du ministére; c’est un domaine trés sub- 
jectif lorsqu’on en est rendu 1a. I] nous faudra 
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media and what constitutes good taste. We 
just have to draw the regulations to the best 
| of our ability. It will not be perfect. 


Unless Dr. Chapman would like to add 
something, my only comment to that would 
be that after the bill passes we are going to 
| take into account many of the observations 
that have been made in Parliament and made 
_ before this Committee when we draft up 
these regulations, and do the best we can. We 
have not formed any ironclad conclusions in 
this direction at the moment. We have con- 
templated various draft regulations but we 
are certainly open to suggestion. Do you want 
_ to add anything to that? 


Dr. Chapman: No, Mr. Munro. This is 
certainly our position and I think you have 
stated it very clearly. 


_ Mr. Foster: Will the department of health 

have a separate budget for this type of 
educational program? You have a_ budget 
‘now for the anti-cigarette campaign: will 
_ you have a separate amount of money for 
family planning education in Canada? 


| Mr. Munro: We may. Before we went too 
far in this area we wanted to get the legisla- 
tion enacted and then consider what we 
would do in this area. I think it would be a 
matter then for government policy to deter- 
mine just how much we are willing to allo- 
_ cate and how far we are willing to go as a 
federal government in actually promoting 
- family planning. 
As I indicated in my opening remarks, I 
think the benefits are such that would war- 
rant very serious consideration by the gov- 
ernment to assisting in this area as much as 
possible. But I do feel that that will require a 
government decision as to policy. It is one 
thing to remove the prohibition against; it is, 
of course, another thing, having done that to 
then actively promote, and if we are going to 
get in the area of actively promoting, this 
will require a decision of the government, 
which, as I have indicated, I am very favour- 
ably disposed to but which decision has not 
been taken. We will await the passage of this 
bill before that decision is taken. 


Mr. Foster: Thank you, Mr. Munro. 


Mr. Haidasz: Mr. Chairman, I would like to 
ask our witnesses just three general ques- 

tions. One, even though chemical and physi- 
cal products for contraceptive use have been 
' manufactured and sold in Canada, what has 
the Food and Drug Directorate done to 
‘ensure, one, the safety and efficacy of these 
products; two, the control of the sale of these 
products as far as minors are concerned; and 
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établi les réglements au meilleur de notre 
connaissance. Ce ne sera pas parfait. 


Le docteur Chapman voudrait peut-étre 
ajouter quelque chose. Le seul autre commen- 
taire que je ferai c’est que lorsque le bill sera 
adopté, nous tiendrons compte des commen- 
taires faits en Chambre et ici avant de déci- 
der les reglements. Nous ferons de notre 
mieux. Nous n’avons pas encore tiré de con- 
clusions étanches. Nous avons déja songé a 
diverses choses mais nous sommes préts a 
recevoir toute suggestion. Voulez-vous ajouter 
quelque chose? 


Dr Chapman: Non, monsieur le ministre. 
C’est notre position et je crois que vous l’avez 
bien exposée. 


M. Foster: Est-ce que le ministére de la 
Santé aura un budget distinct pour ces pro- 
grammes d’éducation? Vous avez un budget, 
présentement, pour la campagne contre la 
cigarette: aurez-vous un budget distinct pour 
la planification familiale? 


M. Munro: Peut-étre. Avant d’aller trop 
loin dans ce domaine, nous avons voulu obte- 
nir Vapprobation du projet de loi. Je crois 
qwil appartiendra au gouvernement de déci- 
der combien il veut consacrer a cette fin, et 
jusqu’ot il veut aller, en tant que gouverne- 
ment pour promouvoir la _ planification 
familiale. 


Je pense que les avantages sont tels que le 
gouvernement devra étudier la question trés 
sérieusement. Je crois qu’il appartiendra au 
gouvernement d’établir la politique a suivre. 
Eliminer V’interdiction est une chose, promou- 
voir cette question en est une autre. Mais si 
nous devons nous lancer dans le domaine de 
la promotion de cette idée, il faudra que le 
gouvernement prenne une décision, ce que 
favorise, mais cette décision n’a pas encore 
été prise. Nous attendrons que la loi soit 
adoptée avant de prendre la décision. 


M. Foster: Merci, monsieur Munro. 


M. Haidasz: Je voudrais poser trois ques- 
tions d’intérét général aux témoins. Premiére- 
ment, méme si des produits physiques et 
chimiques servant a la contraception sont fa- 
briqués et vendus au Canada, qu’est-ce que la 
Direction des aliments et drogues fait pour 
assurer, premiérement la sécurité et leffica- 
cité de ces produits deuxiémement, pour 
controler la vente de chacun de ces produits 
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what does it plan to do in the future about 
this aspect? 


@ 1225 


Dr. Hardman: Dr. Haidasz, until this act is 
enacted, many of the substances which are 
indirectly promoted for birth control purposes 
such as the condoms, the barrier foams and 
jellies, have not been subject to our regula- 
tions. In other words, they were not being 
promoted as a medical device or as a drug 
under our act. So that, we have only indirect 
knowledge of the efficacy of condoms, dia- 
phragms, barrier jellies and foams. 


With respect to the hormonal preparations 
which have been Schedule “F”, these have 
been subject to the new drug regulations and 
all of these products! have been reviewed for 
efficacy and safety. We are doing, as you real- 
ize, a great deal of work at the present time 
on the safety aspects of these products. 


The same applies to the intrauterine 
devices; they have not been a medical device 
under our existing legislation. We have, 
however, been co-operating with the compa- 
nies who have been manufacturing this in 
their providing us with information on their 
products, but we have not had the authority 
to do an evaluation until this! legislation is 
enacted. 


Mr. Haidasz: In other words, you will 
study, for example, in the future the safety 
and efficacy of physical intrauterine devices 
even, and as far as their abortive potentiali- 
ties are concerned? 


Dr. Hardman: I think we are obliged to do 
this now. For example, with the intrauterine 
devices, some of these were containing bari- 
um as a trace element for X-ray photography 
and we have been concerned about the leach- 
ing out of this barium and potential action on 
the uterus. So we have been doing some work 
in this area. 


Mr. Haidasz: How do you propose to con- 
trol the sale of both chemical and physical 
contraceptive products as far as the public is 
concerned, and especially the minors? Can a 
16-year old boy or girl walk into a drug store 
and demand an intrauterine contraceptive 
device? Will it be available on prescription or 
just on demand by oral request? 


Dr. Hardman: Mr. Chairman, we have not 
made a restriction as to age in the legislation, 
I think primarily because we do not control 
the retail outlets in this situation. The prov- 
inces, however, in their pharmacy acts, could 
restrict the retail outlets and make other 
necessary restrictions as far as a minor is 
concerned. 
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dans le cas des mineurs et derniérement que 
compte-t-elle faire 4 ’avenir a ce sujet? 


Dr Hardman: Tant que ce projet ne 
deviendra pas loi, un grand nombre de sub- — 
stances qui servent aux fins de contraception | 
comme les préservatifs, les mousses et les | 
gelées, ne sont pas assujettis a nos régle- | 
ments. Ils n’étaient pas qualifiés de dispositifs — 
médicaux ou de drogues aux termes de la loi. 
De sorte que nous n’avons qu’une connais- 
sance indirecte de JVefficacité des diaphrag- — 
mes, des préservatifs, des gelées et des | 
mousses. ; 


Quant aux préparations hormonales, men- a 


tionnées & lappendice F, elles sont régies par 


sécurité. Nous étudions, en ce moment, Pas 
pect sécurité de ces produits. 


Cela s’applique aussi aux dispositifs intra- 
utérins; ils n’étaient pas considérés comme 
étant des dispositifs médicaux selon la loi. 
Mais toutefois, nous avons collaboré avec les 
fabricants. Les fabricants nous donnent des 
renseignements sur les produits, nous ne som- 
mes pas autorisés 4 les évaluer avant que la 
loi n’entre en vigueur. q 


M. Haidasz: En d’autres termes, a l’avenir, 
vous étudierez l’efficacité des dispositifs intra- | 
utérins et le fait qu’ils pourraient entrainer i 
Vavortement. 


Dr Hardman: Je crois que nous devons le 
faire présentement. Certains dispositifs intra- 
utérins contiennent du baryum, ce qui sert 
pour la prise de radiographies. Nous crai- 
gnons les effets que le baryum pourrait avoir 
sur lutérus. Nous avons donc étudié cet 
aspect. 


M. Haidasz: Comment vous proposez-vous 
de contréler la vente de contraceptifs offerts 
en vente au public, et principalement en ce 
qui concerne les mineurs? Est-ce qu’un gar- 
con ou une fille de 16 ans pourra entrer dans 
une pharmacie et demander des dispositifs 
intra-utérins de contraception? Seront-ils dis- 
ponibles sur ordonnance seulement? 


Dr Hardman: Monsieur le président, il n’y 
a pas de restriction quant 4 lage dans la loi, 
principalement, je crois parce que nous n 
réglementons pas la vente au détail. Toute- 
fois, les provinces dans leurs lois régissant les 
pharmacies pourraient restreindre les maga- 
sins de détail et imposer d’autres restrictions 
dans le cas des mineurs. 


ie 
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We have had discussions with the industry 
in this regard, and with respect to intrauter- 
ine devices, the distribution channel, has not 
been through retail outlets, but only to 
hospitals, physicians and clinics. We will be 
| monitoring this to make sure there is no 
| change from this type of distribution pattern, 
because with the intrauterine devices we feel 
that this must be not only a prescription item, 
but fitted by the physician. 


Mr. Haidasz: Mr. Chairman, I have just one 
more question. I presume, then, that the fed- 
eral authorities will consult with the provin- 
cial authorities concerning the distribution of 
' these products to the public, and especially to 
people under a certain age. 


Mr. Munro: It is an area of provincial 
jurisdiction. As Mr. McCarthy, the legal 
adviser to the Department says, we really do 
not have anything to do with it. As you are 
“aware, if we did become concerned, even 
though it was not within our area of responsi- 
bility, it is an avenue we could talk over in 
the regular channels with the provincial 
authorities through the Federal-Provincial 
ministers of health, and so on. Yes, we could 
have some influence even if it was of an 
indirect nature. I think that if some of these 
' practices are carried in the way that you 
indicate the provinces would probably be all 
too ready to act on their own—if it became 
of the proportions you indicate, with people 
going in and buying them and so on. 


The Chairman: Mr. Paproski. 


Mr. Paproski: Thank you, Mr. Chairman. 
- On Schedule J you have added the four drugs 
which you now wish to be under restricted 
drugs. Could we have some explanation of 
what these drugs are? 


Mr. Munro: Yes. There is LSD, STP, DET, 
DMT, I think I will have to turn that over to 
Dr. Chapman, Mr. Chairman, for him to indi- 
cate what are the harmful effects of these 
particular substances. 


Dr. Chapman: Thank you. Mr. Chairman, 
these are all hallucinogens, that is compounds 
that will produce hallucinations when taken, 
in some cases in very small amounts. Under 
these circumstances these are certainly dan- 
gerous drugs and therefore their sale, distri- 
bution and even possession should be 
restricted. 


Mr. Paproski: Are these drugs widely used 
now, Doctor? And if they are, in what field? 
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[Interprétation] 

Nous nous sommes entretenus avec les in- 
dustries a ce sujet. Pour ce qui est des 
dispositifs intra-utérins, ils ne sont disponi- 
bles que dans les hépitaux, chez les. médecins 
et dans les cliniques. Nous surveillerons cela 
pour qu’il n’y ait pas de changement dans 
cette pratique, car les dispositifs intra-uté- 
rins, a notre avis, doivent non seulement 
faire ’objet d’une ordonnance mais aussi étre 
installés par un médecin. 


M. Haidasz: Ma troisiéme question. Je sup- 
pose que les autorités fédérales consulteront 
les provinces pour ce qui est de la distribu- 
tion de ces produits au public, et notamment, 
aux personnes qui n’ont pas atteint un certain 
age. 


M. Munro: Cela reléve de la compétence 
provinciale. Comme le conseiller juridique du 
ministére, monsieur McCarthy, l’a dit, nous 
n’avons rien a voir dans cela. Comme vous le 
savez, si cette question nous inquiétait, bien 
qu’elle ne reléve pas de notre compétence, 
nous pourrions en discuter avec les autorités 
provinciales, au cours des rencontres fédéra- 
le-provinciales des ministres de la Santé. Oui, 
nous pourrions exercer une certaine influence 
méme si ce n’était qu’indirectement. Je pense 
que si ces pratiques se poursuivent de la 
facon dont vous V’indiquez, les provinces agi- 
raient volontiers de leur propre chef, si la 
situation serait telle que, comme vous le 
dites, les gens iraient en acheter comme si de 
rien n’était. 


Le président: Monsieur Paproski. 


M. Paproski: Merci beaucoup, monsieur le 
président. A V’appendice J, vous avez ajouté 
les 4 drogues que vous désirez faire ajouter a 
la liste des drogues contrélées. Pourriez-vous 
nous expliquer en quoi consistent ces 
drogues? 


M. Munro: Oui il y a le LSD, le STP, le 
DET et le DMT, mais je pense que je dois 
m’en remettre au D™ Chapman qui vous indi- 
quera les effets nocifs de ces drogues. 


Dr Chapman: Monsieur le président, ce 
sont tous des hallucinogénes, c’est-a-dire, des 
composés qui produisent des hallucinations, 
méme pris en trés petite quantité. Dans ces 
circonstances ces drogues sont done dangereu- 
ses, et par conséquent, la vente, la distribu- 
tion, et méme la possession de ces drogues 
doivent étre limitées. 


M. Paproski: Ces drogues sont-elles large- 
ment utilisées maintenant? Et si oui, dans 
quel domaine? 
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Dr. Chapman: They are not used for medi- 
cal purposes except in the case of LSD, where 
provision is now made for investigation of 
LSD to determine its safety and efficacy in 
institutions authorized by the Minister. 
However, we have noted that these drugs are 
being used to a significant extent in the illicit 
traffic and this is the reason that they have 
been placed on this Schedule J. 


Mr. Paproski: Can these drugs be obtained 
under a different name in the pharmaceutical 
stores? 


Dr. Chapman: No, sir. 


Mr. Paproski: They have to be asked for by 
name in order to be obtained. Is this right? 


Dr. Chapman: No, 
available. 


sir. They are not 


Mr. Paproski: They are not available. So 
there is no way our young people can obtain 
this unless it is on the illicit market? 


Dr. Chapman: That is correct. 
Mr. Paproski: Thank you. 


Mr. Howe: Ihave a supplementary question. 
What is the origin of these drugs? Where do 
they come from? 


Dr. Chapman: Well, as the Minister has 
already indicated, it is not too difficult to 
produce LSD if you have the necessary 
chemical equipment and the starting materi- 
als. The result is that these are being pro- 
duced by illicit laboratories and some of 
them, I think, are coming in from other coun- 
tries. Possibly to a limited extent they are 
being produced in Canada. 


Mr. Howe: In other words, you do not 
know the origin or the beginning of any of 
these drugs, whether they came from the 
United States or Italy or Japan or Hong 
Kong? 


Dr. Hardman: The source of supply of most 
of these now is the United States. LSD, 
however, is being brought in from Czecho- 
slovakia and Europe on occasion. The fourth 
product, STP or DLM, is a chemical sub- 
stance that was produced by Dow Chemical 
and the chemical formula was bootlegged into 
the illicit market. All of these are being 
manufactured by underground manufacturers 
in back kitchens but they have the equipment 
and are distributing it through illicit methods. 


Mr. Howe: What does Dow Chemical use it 
for? 
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[Interpretation] F 

Dr Chapman: Elles ne sont pas utilisées 4 _ 
des fins médicales, sauf dans le cas du LSD 
ou des dispositions sont prises pour faire 
enquéte sur ce produit et déterminer son 
innocuité et son efficacité dans les institutions _ 
autorisées par le Ministre. Toutefois, nous i 
avons remarqué que ces drogues sont large- — 
ment utilisées dans le trafic illicite et c’est Bi 
pourquoi on les a inscrites a l’annexe J. 


M. Paproski: Peut-on obtenir ces drogues 
sous d’autres noms dans les pharmacies? 


Dr Chapman: Non, monsieur. 


M. Paproski: I] faut les demander par ces | 
noms-la. 


Dr Chapman: Non, elles ne sont pas sur le | 
marché. a 
M. Paproski: Alors les jeunes ne peuvent | 
pas se les procurer 4 moins que ce soit sur le | 
marché noir. 


Dr Chapman: C’est juste. 
M. Paproski: Merci. 


M. Howe: J’ai une question supplémentaire. 
Quelle est Vorigine de ces drogues? D’ou 
viennent-elles? 


Dr Chapman: Comme le ministre la déja_ | 
indiqué, il n’est pas trés difficile de produire 
du LSD, si vous avez les produits nécessaires © 
et ’équipement. Il en résulte que ces drogues | 
sont produites dans des laboratoires illégaux. 
Certains nous viennent, je pense, d’autres © 
pays. Et d’une facon limitée, elles sont pro- BA 
duites ici. 


M. Howe: Autrement dit, vous ne connais- 
sez pas l’origine ou les pays d’ou proviennent | 
ces drogues, les Etats-Unis, I’'Italie, le Japon | 
ou Hong-Kong? 


Dr. Hardman: Voici, la_ plupart de ces | 
drogues nous viennent des Etats-Unis mainte- 
nant. Le LSD provient de Tchécoslovaquie et — 
d’Europe a l’occasion. Le quatriéme produit, — 
le STP ou le DLM est une substance chimi- 
que produite par la Dow Chemical et la for- 
mule chimique a été passée en contrebande 
sur le marché noir. Toutes ces drogues sont 
préparées par des fabricants illicites au fond 
de leur cuisine ot ils ont ’équipement néces- 
saire et les produits sont distribués de facon 
illégale. 


M. Howe: Quel en était usage a la Dow 
Chemical? 


22 avril 1969 


[Texte] 


Dr. Hardman: It was originally developed 
as part of the chemical warfare experimental 
work. In effect, they were looking for a sub- 
stance which could disorganize the thought 
processes for a temporary period of time, 
sufficient for militany action. I do not know 
that it is a chemical warfare weapon. I do not 
believe it is because it had a number of side 
effects, which is what we are concerned about 
in illicit drug use. 


Mr. Paproski: Could any of these products 
be manufactured in our colleges in the labs, 
say in the science labs? 


__ Mr. Hardman: Yes, they could. In a univ- 
-ersity lab with a graduate chemist, you would 
have enough knowledge and have access to 
‘sufficient equipment of the right type to per- 
form this. You will note that we have asked 
for control not only of drugs but of sub- 
stances. Some of the precursor substances are 
used for the production of legitimate drugs. 
We would like to control the primary chemi- 
cal manufacturer to a certain extent—his dis- 
tribution of precursor substances; a least to 
have him account for them. 


_ Mr. Paproski: Mr. Chairman, would the 
same thing apply to high schools? Could this 
also be done at the high school level? 


Dr. Hardman: I think it is unlikely at our 
| present level of education. 


Mr. Paproski: Thank you. 


| Mrs. MacInnis (Vancouver-Kingsway): I 
would like to ask a supplementary question. 
Tt arises from the fact of the very widespread 
use of LSD. People are always saying to me, 
“Being as widespread as it is, what possibility 
is there of actually controlling it and keeping 
it down?” In addition to methods of legal 
prosecution and so on, is the Department 
planning any wholesale campaign of educa- 
tion such as has been done in connection with 
other noxious substances? 


Mr. Munro: Yes. As we have indicated, we 
have set up a drug secretariat although we 
are considering a new form of activity in the 
Department rather than that, perhaps having 
it switched more to a program basis so that 
we can assume a greater degree of responsi- 
bility in an educational way to discourage 
drug misuse. We are also considering other 
areas where we can bring together in a more 
adequate way our research and knowledge in 
this whole area of drug misuse. We hope we 
will have something to announce about that 
fairly shortly. We are giving this area a good 
deal of thought at the present time. 
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[Interprétation] 


Dr Hardman: C’était une expérience, en 
fait, on cherchait une substance qui pouvait 
désorganiser le mode de pensée de facon tém- 
poraire, a des fins militaires. Je ne pense pas 
que ce soit utilisé comme une arme chimique 
ear elle produit un certain nombre d’effets 
secondaires, ce dont il est question en ce 
moment. 


M. Paproski: Ces produits peuvent-ils étre 
fabriqués dans les laboratoires des universi- 
tés, disons dans les laboratoires des facultés 
de sciences? j 


Dr Hardman: Oui, cela se pourrait. Dans 
un laboratoire d’université avec un chimiste 
dipl6mé qui aurait les connaissances voulues, 
et qui aurait l’équipement nécessaire. Vous 
remarquerez qu’on a demandé le contrdle non 
seulement des drogues mais des matiéres qui 
les composent. Quelques-unes des substances 
de base ont utilisées pour produire des dro- 
gues bien légitimes. Nous voudrions controler 
dans une certaine mesure les fabricants. 


M. Paproski: Monsieur le président, mais 
est-ce que la méme chose pourrait s’appliquer 
aux écoles secondaires? Est-ce qu’on pourrait 
en fabriquer dans les écoles? 


Dr Hardman: Cela me semble peu possible, 
au niveau d’éducation actuel. 


M. Paproski: Merci. 


Mme MacInnis (Vancouver-Kingsway): Je 
voudrais poser une question supplémentaire 
qui découle du fait que Vutilisation du LSD 
est tres répandue. On me dit souvent, comme 
c’est si répandu, comment peut-on vraiment y 
exercer un contréle et en limiter Vusage. En 
plus des poursuites légales et autres mesures, 
le ministére songe-t-il 4 lancer une campagne 
d’éducation massive comme ce qu’on fait pour 
d’autres substances dangereuses. 


M. Munro: Oui. Comme nous l’avons 
indiqué, M™° MacInnis, nous avons un secré- 
tariat des drogues bien qu’il soit question 
d’une nouvelle formule dans notre ministére. 
La mise sur pied d’un programme de base 
pour que nous puissions assumer une plus 
grande responsabilité en vue de décourager, 
par lentremise de V’éducation, le mauvais 
usage des drogues. Aussi on songe a d’autres 
méthodes qui nous permettraient de regrou- 
per de facon plus adéquate, nos connaissances 
et les recherches faites sur le mauvais usage 
des drogues. J’espere qu’on aura quelque 
chose A annoncer a ce sujet. Cette question 
fait Vobjet d’une étude assez sérieuse a 
Vheure actuelle. 
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[Text] t 
The Chairman: Mr. Foster. 


Mr. Foster: Mr. Chairman, a few weeks ago 
we had before us the Hazardous Products 
Bill. Are you dividing up these hallucinogenic 
substances on the basis that those taken by 
mouth will be under the Food and Drug 
Directorate and the others such as glue that 
are breathed will be under the Department of 
Consumer and Corporate Affairs? 


Dr. Hardman: No, the division is not of this 
type. The solvents that are inhaled are prod- 
ucts that are already on the market for other 
purposes. They are, for example, household 
cleaners and finger-nail polish removers, and 
it is in order to control them as a product and 
to ensure adequate labelling that Bill S-26 
was introduced by the Minister of Consumer 
and Corporate Affairs, so that it is not their 
intent to make an offence the possession as it 
is here with chemical substances and drugs 
that are sold for drug purposes. 


Mr. Foster: But these are not drugs in the 
sense that they are used for any medicinal 
purposes. They are really hazardous products 
but they are grouped with the drugs. 


Mr. Paproski: Mr. Chairman, may I ask a 
further supplementary here? I do not know 
how drugs such as LSD are taken. Are they 
inhaled or are they taken in capsule form or 
hypodermically? 


Dr. Hardman: They are taken in all those 
ways except inhalation. They are either 
injected or swallowed. They come asa powder, 
in capsule, and in tablets, depending on the 
degree of dependency. The normal method is 
orally. However, with some of the severely 
drug-dependent people, they are being inject- 
ed intravenously. 


_ Mr. Paproski: Mr. Munro, when do you feel 
that you will put marijuana under the re- 
stricted drug... 


Mr. Munro: We have now this proposed 
amendment to the Narcotic Control Act; it is 
embodied in this bill we are now considering. 
The Crown has an option to proceed by way 
of indictment or summary. conviction. Pre- 
sumably, for a first offender for possession of 
marijuana, if it was felt that it was an isolated 
act by some young person who was only try- 
ing it, the Crown could now, instead of pro- 
ceeding by way of indictment against that 
person, proceed by way of summary convic- 
tion. But it would still be under the Narcotic 
Control Act. 


It is quite true on the other hand that we 
could take another step, and it would depend 
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[Interpretation] 
Le président: Monsieur Foster? 


M. Foster: Monsieur le président, 
avions étudié, voici quelques semaines, le Bill | 
sur les produits dangereux. Ces substances | 
hallucinogénes, sont-elles divisées selon le 
principe voulant que celles qui sont prises par | 
voie buccale reléveront de la Direction des | 
aliments et drogues, et les autres tels que la) 
colle qui est inhalée relévera du ministére 
des Affaires des consommateurs et des. 
corporations? 


Dr Hardman: Monsieur le président. Non, © 
ce n’est pas ce genre de division. Les produits | 
qui sont inhalés se trouvent sur le marché | 
pour d’autres fins. Il s’agit de détergents, de | 
décapants pour les ongles et c’est pour les 
contréler comme étant un produit et pour | 
bien les étiqueter que le Bill S26 a été pré& | 
senté par le ministre des affaires des consom- 
mateurs et des Corporations de sorte que le 
bill n’a pas pour but de considérer leur pos- 
session comme étant un délit comme on le fait. 
pour les drogues ici. 


M. Foster: Ce ne sont pas des drogues, dans _ 
le sens qu’elles sont utilisées A des fins médi- — 
cinales. Ce sont vraiment des produits dange- 
reux. Ils sont groupés avec les drogues. 


M. Paproski: Monsieur le président, je ne 
sais pas comment on consomme les drogues — 
comme le LSD. Sont-elles inhalées, se présen- 
tent-elles sous forme de capsules ou sont-elle A 
injectées? 


Dr Hardman: Elles se consomment de toutes — 
ces facons, sauf par inhalation. On le con- 
somme en poudre, en capsules ou en tablet- | 
tes, selon le degré de sujétion. La facon | 
normale de l’absorber est oralement, mais ily | 
a aussi les injections intraveineuses, pour les i 
narcomanesi avancés. 


M. Paproski: Monsieur Munro, quand la 
marijuana sera-t-elle placée dans cette caté- 
gorie des drogues contrélées... 


M. Munro: L’amendement a la Loi sur les : 
stupéfiants est prét. Il est inclus dans le pré- 
sent bill. La Couronne a le choix; elle peut 
porter une accusation pour infraction punissa- 
ble sur déclaration sommaire de culpabilité 
ou porter une accusation au criminel. Norma- 
lement, lorsqu’il s’agit de la premiére infrac- 
tion, possession de marijuana, et s’il s’git d’un 
cas isolé, par un jeune qui voulait faire une 
expérience, on préfére la premiére a4 la 
deuxiéme. Mais le tout serait en vertu de la 
Loi sur les stupéfiants. D’autre part, il est vrai 
qu’on pourrait aller plus loin. Cela dépendrait 
de l’interprétation, qui serait libérale ou res- 
treinte. A ce qu’on me dit, on pourrait, grace 


[Texte] 

‘on your own interpretation which direction it 
was in, whether it was more liberal or not. 
My information is that by Order in Council 
|we could transfer marijuana from the Narcot- 
ie Control Act to this new schedule under the 
Food and Drugs Act. It would be a matter of 
government decision as to whether in fact 
this would be done, and whether the Cabinet 
would want to take this course of action. That 
decision has not been made one way or 
Mocine. 


Mr. Paproski: Is there a reluctance to do 
this? And if there is, I would like to know 
why? 
Mr. Munro: One of my officials reminds me 
‘that there are certain international obliga- 
tions, but I think it is more fair to say that 
the government’s position at this time would 
‘pe—and we are now giving a great deal of 
consideration to this—we want to develop a 
means of improving our knowledge in terms 
of research on the incidence of drug abuse or 
‘misuse throughout the country. 
In other words, we want to bring together 
the fund of medical and scientific knowledge 
as to the physiological harm which is caused. 
by marijuana and LSD and hallucinatory 
drugs, and we also want to look into the 
sociological implications of the use of these 
drugs and bring that research and knowledge 
together in a more adequate way in the rela- 
tively near future before we arrive at any 
firm conclusions as to what further ways our 
| laws should be amended in this regard. 


Mr. Paproski: You have done this with 
LSD, but there still seems to be a reluctance 
on the part of the government to do this for 
marijuana. 


Mr. Munro: No, I do not suggest so. In 
‘regard to LSD, what we have done, even 
though we want to go into it a good deal 
more, we felt it was necessary to pass this 
particular law because we are thoroughly 
satisfied about the serious physical harm it 
can do to human beings who use it. So it was 
absolutely necessary for us to get some con- 
trol over it, and therefore we passed this 
particular legislation. 

We already have control over marijuana. 
So it is not a question of reluctance one way 
or another. There is a good deal of con- 
troversy and conflicting thought now as to 
what is the best method of discouraging the 
use of these drugs or marijuana. 

There is no question that there are many 
more constructive ways that just law enforce- 
ment to discourage the use. There is no ques- 
tion of that either. But who is prepared to say 
at this time just what the best methods are, 
without an intensive study being conducted? 
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A un arrété en Conseil, transférer la mari- 
juana de la Loi sur les stupéfiants a annexe 
de la Loi des aliments et drogues. Le gouver- 
nement en déciderait, et on saurait alors si le 
Cabinet veut prendre ces mesures. La déci- 
sion, de toute facon, n’a pas été prise. 


M. Paproski: Y a-t-il hésitation? Si oui, 
pourquoi? 


M. Munro: On me rappelle que le Canada a 
certaines obligations internationales a cet 
égard; cependant, il serait juste de dire que 
la position du gouvernement serait que nous 
voulons considérer cela et que nous voudrions 
mettre au point des méthodes pour accroitre 
nos connaissances, c’est-a-dire faire des 
recherches sur les cas d’abus ou de mauvais 
usage des drogues dans tout le pays. 

En d’autres termes, nous voulons regrouper 
nos connaissances scientifiques et médicales 
afin de connaitre les mauvais effets physiolo- 
giques et autres de la marijuana, du LSD et 
autres drogues hallucinogénes. Nous voulons 
aussi étudier les conséquences sociales de 
Vemploi de ces drogues. Nous voulons' regrou- 
per ces connaissances et ces recherches de 
facon plus adéquate trés bient6t avant d’en 
arriver a des conclusions fermes quant a 
modifier nos lois dans ce domaine. 


M. Paproski: Vous l’avez fait pour le LSD 
mais il me semble qu’il y a encore une cer- 
taine hésitation de la part du gouvernement 
dans le cas de la marijuana. 


M. Munro: Non, je ne dis pas cela. Ce que 
nous avons fait avec le LSD était nécessaire, 
méme si nous voulons en connaitre plus a ce 
sujet, car nous sommes! convaincus du danger 
que son absorption présente aux personnes 
qui s’en servent, de sorte qu’il faut d’abord 
avoir un certain contréle. Aussi, nous avons 
adopté cette mesure législative. 


Nous avons déja un contréle sur la mari- 
juana. Il n’est done pas question d’hésitation. 
Il y a beaucoup de controverse et d’opinions 
divergentes sur la meilleure facon de bannir 
Vemploi de ces drogues. Sans: doute existe-t-il 
de meilleures facons que la rigueur de la loi 
pour obtenir ce résultat, c’est facile a voir, 
mais quelles sont les meilleures méthodes? 
Qui peut le dire maintenant sans qu’on fasse 
une étude approfondie dans ce domaine? 
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As the Minister of National Health and 
Welfare for Canada, I do not feel that I am in 
a position to make any recommendations of a 
firm nature to the government in this area 
until I have more information at my disposal. 
I think it would be fair tto state also that the 
officials who have concerned themselves very 
much with this are of the same opinion. It 
would be the officials of the Food and Drug 
Directorate. They have been concerned with 
the scientific side of these particular drugs. 
Their mandate has not been to study the soci- 
ological implications that certainly have to be 
considered before we bring in any new laws. 
We have to bring together the body of knowl- 
edge that we have and the social considera- 
tions, and come to some conclusions. I agree 
that this should be done with a fair degree of 
haste, but we are not at that stage yet. 


Mr, Paproski: I agree with you that there is 
much study to be done, but I feel also that 
our magistrates and judges are not taking this 
into consideration. I do not know whether I 
am for marijuana or against marijuana, or 
wheter it should be on the restricted list. 


There are quite a few more people now 
who are being sentenced on account of 
marijuana than there were two or three years 
ago, or even last year. The magistrates and 
judges are prosecuting under the Narcotic 
Control Act, and I think it is going to come 
under your Department to decide whether 
this is a restricted drug or narcotic, or just 
exactly what it is. 


There seem to be many people across Cana- 
da who are concerned about this right now, 
because of the use of marijuana in all major 
cities. 


Mr. Munro: I agree fully with those obser- 
vations and share those concerns, and we.are 
not arriving at any firm conclusions one way 
or another as to just how they should be 
treated, whether it should be in one area or 
another. In the relatively near future I hope 
that we will be in a position to come to some 
firm conclusions. 


We have taken one step, providing at least 
for now a greater degree of flexibility in 
procedure for our magistrates and judges. 
With this further amendment now to be 
embodied in Bill S-15, we have given the 
Crown an option to proceed by way of sum- 
mary conviction or by indictment. So that 
rather than a mandatory penal term, now 
other less severe sanctions can be levied 
against an accused for the use of marijuana. 


There is a greater degree of flexibility that 
has been built in as a result of this act, and I 
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A titre de ministre de la Santé nationale et | 
du Bien-Etre social au Canada, je ne crois pas 
pouvoir faire des recommandations fermes au 
gouvernement tant que je n’aurai pas plus de 
renseignements. Et je pense que ce serait y 
juste aussi de dire que les experts qui s’y | 
intéressent sont du méme avis. Les hauts | 
fonctionnaires de la Direction des aliments et 
drogues, par exemple, s’occupent de l’aspect 
scientifique, mais leur mandat n’est pas d’étu- | 
dier les conséquences sociales qu’il faut cer- 
tainement considérer avant de rédiger une | 
nouvelle loi. Il nous faut réunir les connais- 
Sances que nous avons, les ajouter aux consi- 
dérations sociales, et ensuite tirer des conclu- 
sions. J’admets qu’il faudrait faire assez vite, 
mais nous ne sommes pas rendus A ce point-la | 
encore. 


M. Paproski: Je suis d’accord avec vous. II 
y a beaucoup d’étude a faire, mais d’autre 3 
part, j’estime que nos magistrats et nos juges 
ne tiennent pas compte de ceci. Je ne sais pas 
si je suis pour ou contre la marijuana, ou si | 
on devrait méme en _ permettre l’usage 
restreint. 


Il y a beaucoup plus de personnes qui sont 
condamnés pour V’usage de la marijuana qu'il | 
y en avait il y a deux ou trois ans et méme 
l’année derniére. Les juges et magistrats con- 
damnent aux termes de la Loi sur les stu- 
péfiants; je pense que c’est A votre ministére 
qu’il incombera de décider s’il s’agit d’une — 
drogue contrélée d’un stupéfiant ou quoi 
d’autre. a 

Partout au Canada, il y a bien des gens qui | 
sont inquiets, dans le moment, A cause de 4 
lemploi répandu de la marijuana dans toutes ei 
les grandes villes. | 


M. Munro: Je suis tout A fait d’accord avec — 
vos observations et je partage votre inquié- 
tude. Nous n’avons pas tiré de conclusion © 
quant a savoir s’il fallait tolérer ou non Pu- 
sage de la marijuana ou sévir d’une facon ou 
d’une autre. J’espére que d’ici peu de temps 
nous serons en mesure de tirer des 
conclusions. 


Nous avons fait un pas en avant pour le 
moment, nous avons permis plus de souplesse 
dans la procédure devant les tribunaux, pour 
les juges et les magistrats. Au moyen de ce 
nouvel amendement, inclus dans le Bill S-15, 
donne a la Couronne le choix de porter l’ac- 
cusation au criminel ou de procéder par voie 
sommaire de culpabilité, Ainsi, plutét que de 
condamner l’accusé sans recours a la prison, 
on peut maintenant imposer des peines moins 
sévéres pour l’usage de la marijuana. 

Il y a de plus en plus de souplesse grdce a 
cette loi. Je pense que cette méthode est assez 
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think that is a safe enough way to proceed for 
now. This is a first step until we have more 
_ knowledge. 


~The Chairman: May I point out for the 
purpose of future discussions that the ques- 
tion of marijuana comes under the Opium 
and Narcotic Drug Act, so we are not dealing 
with this question of marijuana here. Mrs. 
MacInnis. 


Mrs. MacInnis (Vancouver-Kingsway): I 
have one supplementary question on this very 
subject. There is no subject, I think, that 
causes more controversy all over the country 
right now. I wondered whether the Minister 
would give consideration to perhaps having a 
study made by the Health and Welfare Com- 
mittee into this whole matter of marijuana 
before any firm decision is taken. Young peo- 
ple are approaching me all the time—when I 
say young I do not mean teenagers, I mean 
 graduates—pointing out that it is no more 
harmful than tobacco and that there is no 
evidence to support the fact that it is, and 
they feel aggrieved. 

I think the summary conviction will help 
quite a bit. But there is on the part of people 
a very wide idea that this thing is not harm- 
ful. A lot of them have kept quiet about LSD 
because there has been some evidence. Is 
there any possibility of our getting a study by 
the Committee or by some other public body 
where we could get in a public form the 
evidence brought out all around? 


Mr. Munro: Yes, Mrs. MacInnis, a great 
deal of consideration has been given to the 
manner and form by which we might under- 
take such a study. We have not arrived at 
any conclusions as to what form that study 

should take and indeed, whether a study 
should take place at all but a great deal of 
thought has been given and is being given 
along the lines of your suggestion. I could not 
go any further at this time. 


The Chairman: Thank you, Mr. Minister. 
Mr. Osler. 


Mr. Osler: Thank you, Mr. Chairman. 
Under this business of either possession or 
trafficking, although Mrs. MacInnis says there 
has been a noticeable slackening off recently 
but the principle is still there, it seems to me 
that it is almost trafficking in the accepted 
sense—and I wonder if it would be desirable 
to make it trafficking—to allow people to 
either gain fees or kudos or just a sense of 
personal power or something by appearing on 
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sare pour le moment. C’est un premier pas, 
jusqu’a ce que nous ayons plus de 
connaissances. 


Le président: Permettez-moi de signaler que 
la marijuana reléve de la Loi sur Vopium et 
les drogues narcotiques. Nous n’avons pas a 
en parler maintenant. Madame MacInnis. 


Mme MacInnis (Vancouver-Kingsway): Je 
voudrais poser une seule question supplémen- 
taire sur ce sujet. En ce moment, rien ne sou- 
léve plus de controverse, au Canada, que la 
marijuana. Je me demande si le ministre vou- 
drait faire faire une enquéte par le Comité de 
la Santé et du Bien-étre sur toute cette ques- 
tion de la marijuana, avant qu’on prenne une 
décision définitive. Des jeunes viennent m’en 
parler 4 tout bout de champ; quand je dis des 
jeunes je ne veux pas dire des adolescents, mais 
des diplomés d’université. Ces gens me disent 
que la marijuana n’est pas plus dangereuse 
que le tabac et que rien ne prouve qu'elle le 
serait. Ils sont vexés par cela. 

Je crois que Vidée de permettre a la Cou- 
ronne de faire un choix dans ses accusations 
est salutaire. 

La plupart ont ’impression que ce n’est pas 
nuisible a la santé et se taisent au sujet du 
L.S.D. maintenant parce qu’on a des preuves. 
Y a-t-il une possibilité de faire faire une 
enquéte par le Comité ou par un autre orga- 
nisme public qui permettrait de connaitre de 
facon publique les preuves qui ont été pré- 
sentées jusqu’ici. 


M. Munro: Oui, madame MacInnis, on a 
longuement songé a la manieére et a la forme 
ou la procédure qu’on pourrait suivre pour 
entreprendre une telle enquéte. Nous n’avons 
encore rien conclu, sur la procédure que l’on 
devrait suivre pour effectuer une enquéte de 
ce genre et si on l’effectuera vraiment. Toute- 
fois, je vous signale que l’on a tenu compte et 
on en tient encore compte de votre proposi- 
tion. Mais je ne peux pas me prononcer de 
facon plus catégorique pour le moment. 


Le président: M. le ministre, M. 


Osler s.v.p. 


Merci, 


M. Osler: Merci, M. le président. Aux ter- 
mes de ce texte visant la possession ou le 
trafic, madame MacInnis dit quil y a eu un 
relAchement remarquable récemment, mais le 
principe persiste toujours, il me semble qu’il 
s’agit presque du trafic dans le vrai sens du 
terme et je me demande s’il était souhaitable 
de dire que c’est du trafic que de permettre 
aux gens d’avoir une certaine gloriole ou le 
sentiment d’une puissance personnelle s’ils 
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radio and television and saying what 
appeared to be absolutely fatuous things 
about some of these drugs. 

A lot of the people who hear them are very 
impressionable people, and I wonder if some 
thought could not be given to some way being 
found to broaden the definition of either 
possession or trafficking to get these people in 
these modern media? It is insulting to the 
intelligence of a more sophisticated person to 
hear some of the things that we heard up to a 
year ago, anyway. I remember one Sunday 
night CBC program, I think it was, when a 
whole circle of so-called eminent people were 
telling us what a great thing it was to use all 
these things and that anybody who disagreed 
was stupid. 


Mr. Munro: Well, I think the best way I 
can answer that is to say that that is why we 
have been giving some considerable thought 
to how we can in a more urgent way, bring 
together the knowledge we have on the 
subject and arrive at some pretty firm con- 
clusions that would lay the basis of an 
educational campaign to be initiated by gov- 
ernment and all those agencies prepared to 
co-operate with government. Once we have 
arrived at those conclusions ourselves, then 
we can in a more active way try to discredit 
those people who may be saying things that 
are at wide divergence with those 
conclusions. 


In the meantime, I do not know how you 
can combat some of these things that are 
being said that may not be too accurate other 
than by mounting a countervailing program 
of public information which should be done. I 
think that can be just as effective as any 
other means in counteracting it. 


If you are suggesting that in the law should 
be broadened in regard to trafficking I would 
want to look at that very carefully, Mr. Osler, 
because you could be bordering on a degree 
of censorship that would be rather repugnant, 
I think. 


Mr. Osler: I agree with you, but the dam- 
age that is done must be very great. 


The Chairman: Did you want to comment 
on that? 


Mr. McCarthy: Just one additional com- 
ment, perhaps, Mr. Chairman. The point that 
has been raised is like points that were raised 
when this legislation was discussed at the 
Senate on different occasions and it related to 
the business of promotion. There was a 
suggestion at one time that the legislation 
should cover this whole aspect of the prob- 
lem, but it was thoroughly discussed and 
eventually dropped on the basis that it was 
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apparaissent devant la radio et la télévision 
pour raconter des histoires absolument ridicu- 
les sur ces drogues. 4 
Beaucoup de gens qui entendent ces cho- 
ses-la sont trés impréssionnables et bien sou- 
vent—et je me demande s’il n’y a pas de 
facon d’envisager la possibilité d’étendre le 
sens du mot trafic et de possession parce qu’il 
faudrait vraiment les rejoindré ceux-la—cela 
insulte Vintelligence d’une personne assez 
sophistiquée d’entendre une chose que l’on a 
entendue jusqu’a l’an dernier en tout cas. Je! 
me souviens qu’un soir a Radio-Canada il y_ 
avait, un dimanche soir, des gens bien connus. 
qui vous disaient exactement comment se ser-. 
vir de ces produits et tous ceux qui ne s’en 
servaient pas étaient des imbéciles. i 
ft 


M. Munro: Je pense que la meilleure- 
réponse serait de vous dire que c’est pour 
cette raison-la que nous songeons beaucoup ae 
trouver une méthode pour mieux rassembler 
toutes les connaissances que nous avons sur: 
ce sujet pour en tirer des conclusions solides, . 
qui serviraient de base ou A une campagne. 
d’éducation qui pourrait étre lancé par le 
gouvernement et par tous les organismes qui 
voudraient bien collaborer avec le gouverne- 
ment. Et une fois que nous aurions tiré ces 
conclusions nous-mémes, nous pourrions de 
facon plus active essayer de dénoncer les gens” 
qui s’opposeraient a nos conclusions. ; 

Entretemps, je ne vois pas comment on. 
peut remédier a la situation telle qu’elle est 
présentée, & moins d’avoir un programme 
d’information publique comme _  contreba- 
lance. Ce serait tout a fait efficace, aussi 
efficace que toute autre méthode pour com-. 
battre cela. Mais si vous proposez que Yon: 
devrait étendre la portée de la Loi concernant 
le trafic je serais un peu prudent, M. Osler,; 
car vous touchez. presque a la censure et ce; 
sera assez répugnant, je pense. 


M. Osler: Je suis d’accord avec vous, mais 
les dommages doivent étre considérables. 


Le président: Vous avez des observations a 
faire? 


M. McCarthy: Un commentaire, monsieur le 
président. Cet argument ressemble A d’autres 
qui ont été soulevés au moment ow la législa-- 
tion a été discutée au Sénat & plusieurs repri-- 
ses et on parlait de publicité. On se deman- 
dait s'il fallait que la loi embrasse tout Vas- 
pect du probleme, mais on a discuté de la_ 
chose a fond. On a conclu que c’était une 
tache impossible, parce que si vous commen- 
cez a définir la publicité et tout ce qui y a. 
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simply an impossible task, because when you 
begin define promotion, or anything relating 
to promotion, which such a discussion might 
be, you almost get into areas which just can- 
not be defined legally in any prohibitive 
legislation. For instance, even a discussion by 
persons completely against the use of 
marijuana could be construed in some cir- 
cumstances as, in fact, having the effect of 
promoting its use. 


Mr. Osler: Like Mark Antony’s speech. 


Mr. Munro: It is a difficulty. 


The Chairman: Gentlemen and Mr. Minis- 
ter, if it is the wish of the Committee, due to 
the fact that we did not proceed with the Bill 
this morning, perhaps we could reconvene 
this afternoon at 3:30 in Room 308. If it is the 
wish of the Committee, the officers of the 
Department will be available. Or should we 
meet this evening? 


Mr. Haidasz: There is a vote this evening. 


The Chairman: Then, shall we meet at the 
call of the Chair? We will have another meet- 
ing on Thursday, April 24 on the cigarette 
matter when the Canadian Dental Association 
will be presenting their brief. 


Mr. Haidasz: What time? 


The Chairman: The same time; 11 o’clock. 
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trait, on arrive a des sujets que l’on ne peut 
définir légalement dans n’importe quelle 
mesure législative. Par exemple, méme une 
discussion par des personnes qui sont entiére- 
ment contre Vutilisation de la marijuana peut 
étre interprétée en fait comme une publicité 
en faveur de la drogue. 


M. Osler: 
Antoine. 


M. Munro: C’est difficile. 


Comme le discours de Marc 


Le président: Messieurs les députés, mon- 
sieur le ministre, si le Comité le désire étant 
donné que nous n’avons pu terminer le projet 
de Loi ce matin, nous pourrions nous réunir 
de nouveau &a trois heures et demie cet aprés- 
midi, a la salle 308. Si cela convient au 
Comité, les fonctionnaires du ministére 
reviendront. Ou bien, allons-nous nous réunir 
ce soir? 


M. Haidasz: Il y a un vote ce soir. 


Le président: Est-ce que nous nous réunis- 
sons a Vappel du président? Nous avons une 
autre réunion le jeudi, 24 avril, au sujet de la 
cigarette et l’Association dentaire du Canada 
présentera son mémoire. 


M. Haidasz: A quelle heure? 


Le président: A la méme heure; a 11 


heures. 
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